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1 Briafly describe the arganization's mission or mest significant activides: STZPORTS CHAR:ZTASLE AND ELUTATZONAL
g AR B G ER RS R RRS TRBMNRSTIGH. e
s ..
§ 2 Check this box B |:| if the organizatior: discontinued its operaticns or disposed of marg than 25% of |tz net azzate
| 3 Wumber of wsting members. of the gowverning hody {Rart W, line &) | . . L. . L e e e EX 6.
"g 4 Number of independent vating members of the governing body (FPa VL ine Tk . L L . . . . . . ... ... 4 .
ﬁ & Toeal number of individugls employed in calendar year 2020 {Fart Vo lime 22 . . . C . . ... .. ... ... H .
% 6 Total number of volunteers (estimate iF nesessay] . . . . L . . .t ot e s e e e e e e 8| .
< | Ta Total unrelated business revenue from Part VEL column (G, IMB T2 . L L . L . L v o e e e e e e E_ 35,031,
b Mel unrelated buslhess taxable income from Form 990-T, e 34 ., v o o v v o . . . e i) 32,895,
[ Pricr Year Current Year
o B Conlributionz and grants (Part Wi, line 1h a 0.
E & Program serice resenie (Part WlIf, Gine 20 .. o O s J 0.
E 10  [nwestmaent Income (Fart Y, column £A), Ilnas. 3 4, and Td] . GUBE M SEECTIoN Y1, 535, 5,875,395,
11 Gther revanua (Part VI, column (&), ines 5, &d, Be, 9, 0, and 11&} _________ . G. .
12 Tatal revenue - add linez & threugh 11 imast equal Part VI, column (A, Gine 121 . . . _ . TT1, 535, 5,875,305,
13 Grants and similar amounts paid (Far 1X, colurn (&), lines 1-3} ., . . . .. . . . .. ... . il
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19 Ravenua lass aspenses. Subbract ife B fram inE 12, 4 . v v @ 0 0 v 0 0 o 0 0 o 8 o« 1 s DET, S20. 5,584,162,
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Part Il Signatura Block

‘Undaer panaties of pujb?r | dehre thal | b weam s this relurn, inchading accormpaming schedules and siadements, and Ic the beat af my knowiedys and Eellef, Il e
B.

true, comect, and com

Ceclarstix of praparer (other thsn officer) is besed on all infarmadia of which preperer hes amy knevdadpe,

Ty Bl

Dtﬁ@fﬂ-a&aﬂ

Sign ’ Signature of off
Here SO LY BRI EMAR V> RMLD TREEASTRER
Type of print nams end e
PrntTypa prapamrs nama Preparer's signeture Check [1r | FTIM
Paid ALEOK HERSHEFRGI: MXW—M-U»@M ‘[}4 282022 | seiremployed | PONGS1ER4

Preparar

=
Uge Only | Frmeneme B 25D, LLFE

Fimvs addraes .‘ 1 AnLbL ETHaUL, J0TTR )Y CIHNCIEXNAL], DE 453202

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

Fimms EIb g 94-

0lanzed

Phone no. S13-621-33CG

E Xl‘faﬁ | |hll}

For Faperwork Reduction Act Molice, see 1he saparate insteochions.,

158
DE | ik <.l

OF41QF D41lc 45172022 3:E5:80 M

Form 990 ;zoe0



AT F1-17%78354

Form S80 {200 Page 2
Siatement of Program Service Accomplishmerds
Check if Schedule O contains 5 response or note thany ineinthis Partl |, . . .. . .. .. i aa |:|

1 Brefly describe the organizatien’s mission:
EWI SOPPORTS THE CHARI'MASLE AND ELUOCATIONAL ZCTIVITYES OF
FNOWLEDGENCEES FOUMDAN oM THREOOSID MANAGING ITE | NYREYMENT PORTEOLIC
AND ERECVIDIMG FUNDIMG WO THE FOUNDATION'S ACTIV RS

# Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 880-EZ? | | L L e e e e e e
If "fes." describe these new sarvices on Scheduls O

3 Did the prganization cease conduciing, or make signifisant changes in how it conducts. any program
BEIWICEE T, & L v i u b m ke e e ee e e e emema e e e maa e e e e ee e — oo |:| Yes Ho
If Yes,” describe these changes on Schedula O

4 Describe the organization’s program sarvice accomplishments for each of its three largest program senvices, as measured by
expenses. Ssotion 501(c)(3) and 501{cH4) oroanizations ame requirgd to report the amount of gramts and allocatiens to others,
the total expenses, and revenue, if any, for eacsh program semvice raportad.

|:| Yes Ho

45 (Coda: Y (Expenses § 24,163, including grants of J{FRevenue % a0 nae, )
DURTHGC FISCAL YEAR 2021, Kwi SUPPORTED TEE CHERITSHLE AND
REICATIONAL ACTIVITIES OF KHNOWLEDCEWCORIES FOUMDETIOM CI'HROUGEH
FROVIDING 37,826,522 OF OPRRATIONAT SUPFCET.

4b {Code: ~ VExpenses 5 including grants of 3 ] [(Revenue § 3

4 Coda: Y (Expenses § incluoding grants of }iRevenue § )

4d Othar program aervices (Describe on Schaduke O
_ {Expenses § including grants of § ) (Revenua § ]
4o Tolal program servics expanses 24,769,

éﬁ’}u:u 1.430 Fomn D90 (zozoy
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KWz 31-1776354

Form 920 {2020 Page 3
Part iV Checilist of Requirsd Schedulas .

| ¥oe | Mo

1 Is the orgenfzalion deseribed in section 501{c)(3) or 4847 {a}{1} (other than & private foundation}? fF “Yos,*
I BB A, . . . i . sk e e r e n o E rE r e e et e E e e e e e e e 1 S
2 s the organization regquired to sompletle Schedule B Sofedule of Comiributors See instructions? _ . .. .. ... 2 | &
31 Did the crganization engage in direet or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes "complede Schedule O Pard ! . . . . . L . . . . e e e e e e e e e 3| b
4 Baction 601(c)(3) organizations. Did the organization engage in lobbying activitles, ar have 2 section 501{h)
glaction in effect during the tax year? If es " complele Schedule C Part i, . . . . .. o0 oL P 4 X
5 s the arganization a section 501 (ci4}, 501{cy5), or 501{cHE) crganization thal receives membership does,
asgeszments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedle C Pad | 5 X
& Did the organization maintain any denor advised funds or any similar funds or accounts for which donors I
hava the right ta provide advice on tha distibution or investment of amaunts in such funds or accounks? ff
Yes, " COMPIBEa SEROTIa D, PAIT L . o oo i e e e e I 8 | | X
7 Did the srganization receive ar hold a conservation ezsemant, including easements to preserve open space,
the environment, historic land arcas, or historic structuras? IF Yes, "complale Schedule O, Part . . . ... ... | 7 | £
& Did the erganization maintain collections of works of ar, historical treasures, ar other similar azsets? If vag "
complede Schadtde D Part il . . L Lo o e e e e e e SR B b
9 Did the srganization repert an amount in Part X, line 21, for escrow or custodial account lizbility, serve as a
custodlan for amaunts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yas, vomplele Schadita O Part IV © . . o Ll e e e e L8 | | X
10 Did the organization, directly or throwgh a related organization, hold assets in donor-restricted endowments B |
or in quasi endowmenks? i "ves, "contplfele Schedule O Parf V¥ . L L L L e e e e e e . | 18 x
11 if the arganlzaetion's answer to any of the following guestions is "Yes." then complete Schadule D, Parts V1,
WL VI X or X a6 applicable,
a Did the organization report an amount for land. huldings, and equipment in Parl X, line 107 if ™as*
complete Schedule O Fart WY o e e e 1ia A
b Did the crganization report an amaount for investments-other securities in Part X, line 12, that is 5% or mare [
of its total assets reparied in Part X, ling 187 If *Yeg "complede Schedule O Pt W . . L . . . . .. . o . ... 11b| X
¢ Did the organization report an armornt for investrments-program related in Part X, line 13, that is 5% or more |
of its total ssseks reponed in Part X, line 167 If Yeg "complefe Schedwle D Fadf VIR, . . . . . . . .. ... .. 11¢ Y
d Did the organization report an amount for other assets in Part X, line 15, that s 5% or more of its fotal assets
reported in Part X, line 167 If "¥es,"complete Schedule O Part B, . . . . . . 0 i i e e i s e e e 11d x
& Did the crganization raperl an amount far ather flabllities in Parl X, lna 2587 ) “veg “comphete Schedute 0, Fad % . . .. .. 11e | "
F Dig the organlzation's ssparate o consolidated financlal stataments for the t3x year Include a fooctrote thet acdresaes
the orpenizatian's labblty for unesrtain tax positlons urndee FIN 48 (ASC 74007 f “Yas, “complate Schedile D Pt X . ., , . (118 | X
12a Did bha organization oblain separate, Indepandenl avdited financial slatements for the @ owex? F “Yeg " complete
Smhedula DL Pars A N L L L L L L e i e i e e e e e e e e e e e e e 12a| | &
b Yas the grganizaltion included in consolidated, independent audited financial statements for the tax vear?
"Yes, " and if the crganization arswerad "No" to line 128, ihen completing Schedute O, Parts X1 and X7 is opfione! 20|
13 s the organization & schonl describad in sechon 17000 1AM ¥ "Yes " complefe Scheduls £, ., | ... .. 12 =
14z Did the organization maintain an office, employees, ar agents outside of the United States?, | . . .. .. .. .. 14a| | E
bx Dig the ocrganization have aggregate revenues or expenses of more than $10,000 from grantmaking. |
fundraizing, businsss, investment, and program =ervice activities outside the United States, or agoregate [
forstgn investments valued =t §100,000 or more? If "ves,* complele Schedule F Parfs fand v, . oL L L. ., |14b bt
1§ Did tha grganization repoart on Part IX, column (&), line 3, mare then $5,000 of grants or other aesistance to or
for any foreign crganization? /f "Yes. " complefe Schedule F Perts fard IV . . . . . L L L L o oo e L 15 X
16 Did the organization report on Part [X, column (&), ling 3, more than 35,000 of aggregate granis or other
assiztance to or for foreign individuals? F "Yes, " complefe Schedule £ Perts lend V . L 0 L 0 L o o000 L. 16 X
17 Did the organization report a total of more than $15,.000 of expenses for professional fundraizing services an
Part I¥, colomn {4}, lings & and 117 F*Yes " complete Schedule G, Parf { See Instructons . _ . . . . . ... .. 171 H
18 Did tha arganfzalion repoet more than $15,000 total of furdraising event gross Income and contributions on
Part VIil. lines 1c and 8a% if "Yes" complete Schedile G Fart ! . . . . . L 0 i o i o e e e e e e e e e | 18 X
1% Did tha organization report mere than $15,000 of gross inceme from gaming activities an Part VI, ling 957
If"es,"complete Schedule G, Part . L L L L e e e 19 s
20a Did the organization operate one of more hospltal folbes? F'Yes “complete Schedute A . .. .. .. .. ... 20g A
b i "¥es" to line 204, did the arganlzation attach a copy of s audited financial statements to this return? . . . . . 20k
21 Did the organizetion report more than $5,000 of grants or othar assistance {o any demeastic organizalion ar ( |
domestic government on Pad X column (Al line 17 /f "ves "complels Schoduia § Parsland N, . . ., 121 i | £
CEM0Z: 3000 Fam 990 (2o
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K T 3l=17T8354
Form 530 (2070) Page 4
Ll Checkilst of Required Schedulas (continued)
Tas | No
22 Did the organization report more than $5,000 of granks or other assistance to or for domestic individuals on
Part I, column (&), line 22 ff “Yes," complole Schedute | Padsland it . .. oo oo oo ool [ 22 | hA
23 Did the organization answer "Yes" to Part VI, Section A line 3, 4, or 5 about compensation of the |
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? i Yes,"complete Schedila f L . L L L oL L e i e e 23 il
24a DOid the organization have a tas-exempt bond issue with an sulstanding principal amount of more than
$100,000 as of the last day of the year, that was izsued after December 31, 20027 If “Yes," answer lines 24b
thrangh 240 and complele Schedule K IFNo, 0o e 288 . . . . . . oot it v i i m i s 24a ®
b Did the organization invest any proceeds of tax-exempt bonds beyond a termporary parod exception? . . .. . .. 24b
¢ Did the organization maintain an escrow account other than & refunding escrow at any time during the year
to defease any tas-exempt bomdsT. . . 0 L L L L e e e e e e e e e e e 24c
d Did the erganization act as an "on behalf of” lssuar for bonds cutstanding ot any fime during the year?, ., . . . . . 24d
262 Section 501(c)(3), 509(c)(4), and 5384(c){29) ergantzations. Did the organization engage in an excesz benefit
transaction with a disqualified person during the yaar? If *ves"compfefe Schedifle L Parf! . L L L oo o0 0 o L ZGa £
b k the organization aware that it engaged in an excess benefit transaction with @ disquaified person in a prior
year, and that the transaction has not been reported on any of the crganization's pricr Farms 350 or 990-E27
I es complote Schedule L, Partl . . oL e e e e e e e e e e e 25k #
26 Did the organizaiion report any amount on Part X, lina 5 or 22, for recervables from or payables to any current |
or former officer, director, trustes, key employee, creator or founder, subsiantial contributor, or 35%
contralled antity or family member of any of fhese pearsons? If "Yes, "complele Schedule L Partll, . . . ... ... 25 | X
27 [id the organization provide & grant or olher assistance to any current of fomer officer, director, trustes, key
employee, craator or founder, substantial contribuior or employse thereof, a grant selection committee
member, or to a 35% contrellad entity {including an employee thereaf} or family member of any of these
persons? f Yes,"complele Schedwe L Parf Ml . . . L L L L. L L e e i e e e 27 Z
ZE Was the organization a party to a business transaction with one of the fellowing parties {s2e Schedutz L,
Part Y inctructions, for applicable filing thresholds, conditions, and exceptions).
a A curent or former officer, director, trusles, key employes, creator or founder, or substantial contributor? if
“Wes," compiaie Sohedite L PErt W L L L e e e e e e e e e e e 28a x
b A family member of any individua| described in ina 2Ba? # "ves, " complete Schedule L Patl. . 0 .00 L. |28k X
¢ A 35% controllad entity of one or more individuals andfer organizations described in lines 28a or 28b7 I | |
"rescomplete Schadule L Pl © L L L L L e e e e e e e e 23¢c £
28 Did the organization receive mote than $25,000 in non-cash contributions? f ™Ves,” complele Schedule M |, ., | 29 £
3¢ D the organizafion receive sontribuions of art, historical treasures. or olher similar assefs, or qualified
conservation contributiona? If “¥es " complele SchedWa M . L . . . . . .. i e e e e e e 30 X
31 D the erganization liquidate, tarminate, or dissohe and cease operations? If “Yes," complets Schedule i, Pant 1 | 21 | £
32 Did he organization sell, exchengs, dispose of or transfer more than 25% of it= net assele? Jf "Yes"
sOntlale Sohemuie I Fart ll, . i e e e e e e e e e e e 3z | ®
33 [id the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301, 7701-2 and 301 .7701-32 #f Yos,*complate Schedwe R Fart!. . . . ... .. ... oL 33 | ®
34 Was the organization related to any tox-exempt or taxable entity? If "Yes" complefe Schedule K, Part I i,
Or B Pa V0 . L . L i o e e e e e e e e e e m e e e e e 34 x
35a Did the organization have a controlled enlity within the meaning of section S12(bM13)7 . . . ... ... .. ... 36a| *
i i "es" to line 35a, did the organzabion receive any payment from or engage in any transaction with a
centralied entity within the meaning of section 512{b)13)7? If "Yes,* compfete Schadite R, Parf Vi line 2 . . .. . . 3sb| X
36 Section 501{c)}3] orpanizations. Hid the organization make any transfers i an exempt nan-charitable
related organization? f Yes "complele Sohedile B Part WV line 2, | | . . _ . oo i i e i e i e e e 36 _-_X
37  Did the organizafion conduct more than 5% of its activities through an entity thal & nof a ralated organization |
and that is treated as a partnership for faderal incoma tax purposes? ¥ Yes, " contplate Schedre R Part Wt . L L | 3T | X
38 Did the organization complete Schedule O and provida axplanations in Schedule O for Part M, lines 11b and
157 Note: All Form 990 filers are required to complete Scheduls O. E T | X
m— Statements Regarding Other IRS Filings and Tax Compliance §
Check if Schedule G contains & résponse of hote to any line inthisParty . . . ... ... .. Beoo il wigl . L_]
TaE | Mo
1a Enter the number reporied in Box 3 of Fomm 1086, Enter 0- if not applicable . _ . .. .. .. ER 0.
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . .. .. . . 1B | d.
c Did the organization comply with backup withhelding rules for reportable payments {o vendors and
repartable gaming (gambling) winmings te prize winners? . . . . . .o o o0 o e s v s w o wmena s |1 |

J98
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fal S1-37TE354

Form 90 (20300 Page 5
Statements Regarding Other IRS Fllings and Tax Compllance (continued)
[ ves | Ho
Za Enter the number of employees reported on Form W-3, Transmittal of Wapge and Tax i
EStaternents, filed for the calendar year ending with er within the year covarsd by thiz return. . | 23 | 0.
b If at least one iz reported an line 2a, did the organization file all required federal employment tax returns? | 2b e
MNote: if the sum of lines 12 and 2a is greater than 250, you may be required to a-fe (see instructiions), . . . . .. [
3a Dig the organization have unralated business gross income of 51,000 or mora during the year?, _ . . . . . . . .. 3a | *
b If "Yes," has it filad a Form 980-T for this yaar? If "No* lo fine 3b, provide an explanation on Schedule O . . . . .. . (b | K|
d4a At any time during the calendar yaar, did the srganization have an interest in, or asignature or uther authority over,
a finangial account in a fpredgn country (such as a bank account, securities account. or other financial accounti?. . [ 48 | X
b If "Yes," enter the name of the foreign country
Seg ingtructiens for filing requirements for FRCEN Form 114, Reportof Foreign Bank and Financial Accounts (FBAR]
58 Was the organization a party io a prohibited tax shelter transaction at any time during the tax yaar?. . . . . . .. .| B X
b Did any taxahle party nofify the organizatien thet B was or |3 a party to a prohiblted tax shalter transaction? | §h | X
o If "fes™ 1o line 54 or Sh, did the organizatlon file Fom 8886-T? . .. .. . . . . . . o oo ool - =
6a Does the organization hawe annual gress receipts thet are normally greates than $100,000, and did the |
urganization selicit any contsibutitns that wers not tax deductible as chantable contributions? .. . 00 0L L L. |Ba| | X
b H "res,” did the organzation include with every solicitation an express statement that such contributiona or |
glfts were nat tax deductible? . ... L L e e e P d e e e &b |
7 Organizations that may receive deduct|ble contribiAfons undar saction 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided Lo the DEYOrT & L . . 0 0t ot e e e e e e e e e e e e e e e e Ta X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? . © ., . . . R i -
¢ Did tha organizakion sall, sxchange, ar otherwize disposs of tangible perscnal property for which it was
requirad tofile Form B2B27 . . .. . .. . e i e e e e e e e Mo SEie e e s s s 7o X
d If "¥es," indicate the number of Forms B232 filed duringtha year « .. a v o v v s v v v m v v s fd |
a Did the organization receive any Funds, directly or indirectly, to pay premiums on a parsnnal benefit c{:.ntrgcr? e A
f Did the organizaticn, during the year, pay pramiums, diractly ar indirectly, on a personal benefit confract? .. . .. | Ff &
g If the organlzation raceivad & centribotion of quelified intallegtual propscly, gid the organization fila Form BAS% at mequired? !_?5
h If the srpanization recaived a contribution of G, boets, gimplenas, er athar vehicles, did the erganizetion file 3 Farm 1088-C7. . | Th
g8 Sponsoring organizations malntalning donor advizad funds. Did 2 danor advized fund maintsined by the }7
sponsaring crganization have excass business holdings atany imeduering theyear?. . . .. . .. . . 00w . oo | B
% Sponsoring organlzations maintalning donor advised funds, '
a Did the sponsgring crganization make any taxabbe distributions under sechen ¢8637 . .. . . .. . .. ... ... fa
b Dig the sponsgring grganization make a distribution to a donar, doner adwisgr, or related persen?. . . .. .. . .. _ fb
10  Sectlon S01{c){ 7} crganizatlons. Enter:
a Initiation feas and capital contributions ingluded on PartWill, line 12 .. . .. .. oo . |ﬂt_ . |
b Gross receipés, inguded on Form 220, Part Wik, line 12, for public use of chity facilites . . . . [10b
11 Sectlon 501(¢)i1 2} organizations. Enter:
a Gross income from members orehareneidars. « . o o v 0 0 i e e e e e e e | 11a |
b Gross inceme from other sowrces (Do not net amounts due or paid to other sources |
against amounts Jue orreceived from Ethem.) . . . . o o0 L L e e e e [11b |
12a Sectlon 4547 (al(1]) non-exempt charltabie trusts. |s tha grganization fling Fom 289 in gy uf Farm 1041‘-" [12a
b If “Yes," entar the amaunt of tax-exampt interest receivad or agorged during tha year . .. . . '12b |
13 Sactlon 501(c){29) qualifled nonproflt health Insurance ssuers. |
a Is the organiation licensad to issue qualified heakh plans in more than one state?. . . .. . . P e STEe e e s 13a
Mate: Seg tha instructions for additienal infermation the grganization must report on Schedulke O '
b Enter tha amount of meserves the arganization is required fo maintain by the states in which
the arganization is licensed to issue qualified healthplans . . 0 0 o0 o0 o 0o e o o o v e 12b
¢ Enferthe amountofreseneson hand . . .o . . . L. L L L L e e s e e a 13c
14a Did the organization racaive any paymants for indoor tanning services during the taxyear? . .. .. .. ... ... 142 S
B If Yes,” hes it filed a Form T20 o report these payments? if "o, " provids an explanalion oh Schedule O . . . . . . 14k
15 s the organization subject to the section 4940 tax on paymenks) of mars than $1.000.000 in remuneration or '
excass parachute paymentis) during the yaar?, _ . . . . L. L. L L e e e e e e « | 15 X
If "Yes," sa8 instructions and file Fomn 4720, Schedule M.
16 I= tha organization an educational institution svbject to the section 4968 excise tax on nat investment coma? | 16 X
i "es" complets Fomn 4720, Scheduls O.

Sy
;E1':I-1'J 1. G
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Governance, Management, and Disclosure For each "es" response fo lines 2 fhrough 7 below, amd for & "Mo®
teeponse to ling 8, 8h, or 10b befow, describa the ciroumstances, processss, of thanges on Sthedule (1 Sae instruclions.

Check if Schedule O contains a response or note e any ine inthis Park™ | | .. .. . . ... E
Section A, Governing Body and Managemant B .
¥as | Mo
1a Enter tha number of voting mermbers of tha goveming budy at the end of the tax yaar . . . . . [ fa | &
If there ara materal differences |n voting rights among members of the govarning body, or
if the governing hody delegated broad authority to an executive committee or similar
committee, explain on Schedule 0. . _ |
b Enter the number of votlng members ingluded an line 1a, above, who are indepandant. . . . . 6| &
2 Dig any officer, diractor, trustee, or kay employes have a famlly relationship or a business relatienship with
any other officar, director, trustee, or key employee? . .. . .. . ek n e e e e e e e e 2z | %
a  Di the organization delegate contrel over management duties custemarily performed by or under the direet
suparvision of officers, diractars, trustess, or key amployees t¢ & management company or other per=an?. . . . 3 | X
4  Did the grpanizatian make any significant changes te its govarning documents since the pricr Form 980 was filed?. . .. . . 4 £
5  Did the organization beaame aware during the year of a significant diversion of the organization's asseta?. . . . E X
& Did the organizatian have members or stockholders? . . .. . . e T 6 | X |
Ta Did the organization have members, stockholdars, or other persons who had the power to elect or appaint |
ana or morea membera of the governing body? . . . .. . .. .. e e e e e e e e e 7a | X
b Are any governante declslons of the organization reserved to (or subject to approval by) members,
stockholders, ar persons othar than the governing BOgY? . . . v v v v v v v v b e et e v e 'ﬂ_
& Did the organization contermporanesusly document the meetings held or written actionz undertaken during [
the year by the following: '
a Thegovarning body?, . . 4 v v v v v e i e i e e .. TR T , 8| &
b Each committes with autharity to act on behalf of tha gaverning body?. . . . . .. .. 0 i e v n . gp X
8 |s there any officer, directar, brustes, or key employes listed in Part VIl, Section A who cannot be reached at
the crganization's malling address? F "vas, " nrovide the names and addresseson Schedufe . . . . . . . . . . . g | X
Saction B. Pollcles (This Saction 8 requests information about policles not reqtired by the infernal Revenue Code.)
Tee | Mo
10a Did the organization have lecal chapters, branchas, or affliabss® . 0 00 00 oo oo o o v e |10a *
b If "ves," did the organizetien have written pelicies and procedurss governing the activities of such chaplers,
affiiiates, and branches to ensure their operations ara cansislent with the organization's exempt purposes? . . . 100
118  Has the orgamizatiar providad a complete copy of this Farm 980 to all members of its governing bady befara flling the form? . l”_“ £
b Dascrina in Schedule O the precess, if any, used by the arganizatien te review this Fom 950 | |
12a Did the prganization have & written conflict of interast policy? #f "No,“gotoline 13 . . .. .. ... ... . ... (12a| X |
b Were pfficers, direckors, of trustees, and key employess required to disclose annually intarests that could give
rise to conflicts? . . .. .. .. e e e e e e 120 X
¢ Did tha organization regubarly and consistently meonitar and gnforce compliance with tha policy? ff “Yes "
describe in Schaduls Chow tRIBWBS TONE « « + « « o v v o v vt e e e e e e e 12¢ | X
13 Did the crganization have & written whistleblowar policy?. . o oo v 0 e o e v o e e e e 13 | X
14  Did the organization have & wrliten docurment retention and destruction pelicy?. . - .« o v o v v o oo v o 14 | ¥
15 Did the process for determining cermpensation of tha following persons include a review and approval by |
independent persons, comparabllty data, and contamporaneous substantiation of the daliberation and decision?
g The organization's CEQ, Exacutive Director, or top managament offlalal « o« 0 v v v v oo v o e v v o na {158 =
b Other officers or key employees of the organization . . .. . . .. e e e e e e e e sb| X
If "ves" to fine 15a or 15b, describa the process in Schedule O {se instructionzy.
16a Did the organization invest in, contribute asests to, or partisipate In a joint ventura or simitar arrangement
with a taxabla entity durngthe year? . « « o« v v v v v e o e e e e e e 188 X
b If "Yas," did the arganization follow a written policy or procedure reguiring the organization to evaiuate itz
parlicipation in jaint venture arrangemeants under applicable federal tax law, and take steps to =afeguard the
organization's sxempl status with respect to such arrangements?, . . . 0 0 s e s e e e e e e 16b

Secton C. Disclosure

47 Llat the states with which a copy of this Form $80 is required ta be filkd »_ — S
18  Sectlon 5104 requires an organizatisn to make its Forms 1023 (1024 or 1024-4, if applicable), 550, and BBG-T {Section 501(c}
315 only) avaitable for publie Inspection. Indicata how you made these available, Check all that apply.
Own website ﬁ Another's wabslte Upgn request |:| Othey fexplain on Schedie 0)
18  Desaribe on Schadule O whether {and F 52, how) the organization made s governing documents, conflict of intetest policy,
and financial stabernents availzble to the public during the tax year.
20 Stats the nama.,qu;drgss, and telephone numbar of the persan whe possesses the organizalien's boaks and recards
IESLIY BRIM=CERN, 5 P_.d kIRBIET, 5CI73 A50, JIWMCIEKRRTT, 0OH 45202 S15-BEE-3N N
. Ferrr, 3940 (202
DE 1042 1.002
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Ferm 920 (2020} KT I =17THLES Pege 7
Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
independent Contractors
Check if Schedule O contams a response ar notetoany imeinthis PantYll . . . . . . . . . . .o o 0 L L L e e e .. |:|
Sactlon A. Officers, Directors, Trustees, Key Employees, am Highest Compensated Employees
1a Complete this table for all personz required ko be listed. Report compensation for the calerdar year ending with or within the
nrganization's ke year.
# List all of the organization’s current officars, directors, trustees (whethar individuals or organizetions), regardiess of amount of
compensation. Enter -0- in columns {0, (E}, and {F) f no compensation was paid.
& List all of the crganization's current kay employess, if any. Sea instructions for definition of "key employee.”

® List the organizetion's five curremt highest cormpensated employess (other than en officer, director, truslee, ar key employas)
wha reczlved rapeortable compensation {Box § of Form W-2 andfor Box 7 of Form 1098-MISC) of more than 100,000 from the
arganization and any related arganizations.

# List all of the organizations former officers. key employees, and highest compensated employess who received maore than
$100,000 of reporteble compensation from the organization and any relatad crganizations.

e List all of the organization's former directors or trustees that recered, in the capacity as @ fermer director or trustes of the
grganization, mare than $10,000 of reportable compensatien fram the organization and any related organkations.
See Instructions for the order in whizh to list the persons abowe,

]___| Check this box if neither the crganizetion nor any related organization campensated any current officer, director, or trustes.

S}
) (8 Pasition (o} e il
Heme and fit's Averags [de not check mora than one Reportshla Raportabla Eatirnaled armenl
houre | Bex, unless persen is bedh an compeneatkon cripensgticn of gther
pur wmkk | OffTcer dnd 8 directaninistes) fram tha frarn e alwd compenaetan
flisl any os|s|ol =lox|m cfgan izalion argenizationg from the
hourstor | e 2| R 2| E E'E S| oweooSMISC) | QA-21998EC) | argeniation and
related g (| = E -% Bl B retated groanizations
organizetions| ¥ & §_ E("8
balow g g o a
dotled e % - 3
o 2
a
| .
()CHERLES &KBROSE L o1.nn
FEESIDINT/CEQ TERY IWND 3/2021 39,232 X K n. b, 345, in,_8e,
(HHOLLY En:HAMAN 3.0
THTTRTM DPRT5/0R0 BROTY 3772071 37 .00 S J. 230, a0, qi3, 542,
(BMATTEEW Wil AMS Tonn
V11 AMND SHCRETARY 300 X G 229,501, SE, B3
[4MAEK [RVIS *.CC
DIBECTCER 2.1 X a. 0. U
{E)ADAM FAGLESTOK r.nn| =1
JIRECT:Z: 0. X | d. . .
(B) THUIBS FRY 1.403 =
CHRIE OF TiE BOBRRELD 2.0 A 0. o i}
{T)LUCZE LAPCVSKY 1.00
~  DIEECIOR Z.00| X . C. 1,
{8)EILEZX RTLDDEN LY
LIRECTOR FLO00 kS 0. 1, 0.
(8) VICTOR YOG I -
~ DIRECTCR 2.00] % 0. 0. 0.
{1m
anw.ooo
(12}
113}
(14)
L] |
Fam 890 (zoz0;
N
BC1041 1000
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Form BEG (2026 Pae 8
sl Section A, Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employess (continuad)
{A) {8} <) L&) (E} {Fi
Mams and thle pvarage PoEition Repartatia Raportable Estimated
hidre per [do not check maem than ane compansatlan carpensatlon from smouni of
weak [ stany | Do, unless peraon 19 beh an Eram related othar
hears fa officsr Td a dlructun‘h‘l.ls'l.em tha arganizstions companastan
e |55 |8 g | Ey E| & orgamzstion | (W-2MD88-MISC) from the
oraeEnkosns 5 E E —; ﬁ " E a (- 211 DEE-RIS0) orpan lzatkzn
belaw detten |2 £ | T = ‘§ and rmlatad
B3 EC a E g organ Eetane
2 i 3
E| 3 §
| ﬁ' E
— = !

16 Sub-tatal . . e 8! Bd3, 04d. 717,731,
¢ Total from continuation sheets to Part Vi, Saction A T = C. C. O
_ d Total {add lines 1bandde). . . . .. ... .. AL . Aol B 0. BLZ, 0244, 127,731,

2  Toial number of individuals {including but not limited to these listed abwa} who raceived mare than $100.000 of

repartable compensation from the organization ¥ Q.
Yas | No

3 Did the organizatlon list any former officer, directar, or trustee, key employea, ar highest sompehsated
arm playss ¢n |Ing 127 if "ves," complede Scheduts J for such individual . .. .. .. ..o o0 AmE e i 3 A

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orpanizations greaker than $150.0007 F "Yes” compiele Schedue J for such

indflwidual . . ... L. B e Er e e e e e e e e e e e e e
5 Did any persan lsted on line 1a receive ar accrue compenestion fram any unrelated organization or hdlividual
for servicas rendered to fhe oraanization? If “Yes "eomplete Bohedule Jfor suchpersson . ... .. ... .. .. o
Sectlon B. Independent Contrastors
1 Completa thie table for your five highest compansated independent contractars that received more than §100,000 of
compensation frem the aroanization. Report compensation for the calendar year ending with or within the organization's tax
year,

a) (B} | ()
Mame and businass adkirass Descilption of services Compensation

AT ACEMERT

'|
2 Total number of independent contractors (inchading but ot limited tu thosa listed above) who recaived
mora than $100 008 in compensation from the arganization Z

REiuss - ooe o Form 990 (2020
JeEloE DALY AS17A02E Folurkld PM
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A1-177E324

CEGRYR  Statement of Revenue

Cheack if Schadule O contains a responze ar note e any line in this Part VIl

' ) (5) i} [
Teda | revenue Ralated o exatrpk Unradated Rayenue excluded
function reweniue Irginess ruLnua fron tacs under
sectinns 512-514
g.g 48 Federgted campeigns .« o .« . . . - . 1a
EF| b Membershipduwes. . ........ 1b
{"{_E ¢ Fundraigingevents . . . . .. .. . 1c
E 5 d Relgted groanizgticns « - . . . - . . 1d
?].E e Govermment grants {contribgiona) . « | e
Swm| F Al other contitutions, gifs. grants,
'E.!:i &nd similar amounde nal Ingluded above . | 4f
EE g Moncash confributions included in
£ MBS 18AF « v v e v sr e us 1g I8
Om  n Fotal Addiinestaif. ... R a,
!_Bl..lsinasa Cada
.8 23 Sl UTRER FEOGAR SERY_CHE K '.l‘i':.".i =
- —=
i ===t _ =
. f Al ather program sendee revende . . . . . ]
e 8 Total.Addlimes a2 . . . . .. @0 a i i e i > 0. = 2~
3 Invastment lncome {Ineluding  dividends, insarest, and
OENET Sirmilar aMaunlE) . . . o @ @ s v e e e e e e e L g 2,513, 227 2,477, 89z, 35,031,
4 Incame Fram investment of tax-aearnpt bond proceads . A
I - |3 pt
(i) Feal {ii) Perscnal
Ba Geessrants .« . . . . Ba '
Lezss rantel espansss| &k
¢ Rental ingpme or (ess}| 6 | |
d HMetrentalincomearfloss) . o o o v 0w 0w e se s s 1.
Fa Groes amount  from (i} Sermities (i) Ther
=akea of asapis
other than inventory| Ta 33,537, 6EL,
g b Less: eost or cihes basis
E and Eles eupatises Th &, 75,290
& ¢ GEngrilassl - .. .| Tg | 3,362, 3R, |
= d Metgainoriessl « « o v v v cn i e e e e e e e | 3,362,763, 1,362, 360,
g Ag Grmas  income  Ffrom fundreiging
events fnob including F
of contributions reparted on line
103, SeePat IV, line 18 . . . .. . . . Ea
b Lot oifocl Expemsss . . @ 0 v . . . . Ak “-
¢ Metincome o {lcas} from Fundreisingevents. . . . . . . > n.:
88 Grass incorme Fram geming |
activities, Sea Part b, line 13 . 0 . . . 8a | a
b Less directepensss . . . - . . . . . |9 | a
¢ MNet inceme gr fass) From gaming activities. . . . . . . |3 e |
10 Grose  eeles af  inweniory,  less
ratlete abd allowances |, . L. . . .. 10a °.
B Less: costofgoedzackl « v vv v 0 v s 10k 2. |
¢ Met ingome or {loss) from sales of invendory, |, . L L L L . 3 o,
g Busneed Joda |
EE 11a |
L
| pp————
E d Al atherraverud . .« «+ & o v 0 v 0w oo
~ | & Total Addlinas 1fa-11d « o 0 0 oo oo .. e = i
12 Toval revenpe. Sem instucticns © . . . &« & o0 o 0 0 L B SoRTEL LA, ER 1N AblEn, | 3,362,.1{.!;-.
P Fam 980 (20201
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m Statement of Funcional Expenses

EWZ

3.-1778354

rage 10

Section 504(c)(3) and 501 (c)(4) organizations must complete all columns. AN cther orgamzalions rmusi complete column (A).

Check if Schedule O contains a response or nota to any line in this Part [1

Do nof Includs amouris reporied on Foes &b, Th,

8B, b, and 10b of Part VI,

A
Tedal exppenses

= |
Frogrem senice
EXPEARE

IG}
Managemert end
emeral expenies

1 Granls and other aealstancs to domestic organicalions

and dormeatc govaremeants: Sec Pat IV, Bne 21 . - . .

2 Grant= and other assistance 1o domestic

1 Geants and other

irdividuals. See Part IV, line22 ., . .. . ...
gsaistance  to foreign
organizations,  foreign govarnments,  and
fargign individoals, See Parl [V, lineg $5 and 16
Eenchils pait t0 ov fov rembers

5 Compensation of cument officers, dreclons,

trusless, and keyemplayess |, | | ., _ . . ..

& Compensior nof Incuded showe 1o disqusdied

peasong @z dafingd under saction 4558041 and
pergonE described m secten 4958(0){3(B)
Crthar selaries and Wages.

8 Penskn plan acouals and contributions {include

gection 401k) and 403 (b) emplover contributiong)

9 Otheremploysebeangdils . 0 . 0 0 0 0L o L
10 Payroltama « v v @ v v v v w0 s naw = -

12 Advertizing and promotion

F ez for senices (nonemplyeec):
a Mahagement .................
bLagal .. . o5 e e e om e Ee lE e
CALCOUMING _ . . o o b v h v e e e e e e
d Lobhping | s 8057 o Faid e & 8. .
a
f
q

Profeseinnal fundmisng senwkees. Ses Fart W, line 17,
|nvestment managamank fess

PR
bt (E lirrn 119 armourd meeeds 105 of line 25, colunm
[#) amounk, lis ling 119 Spansas on Schedule Dy - 0 0 .

13 Officeepensed & o0 v v v h v w vomm -
14 Informabion techralogy., . .. .. - . - - - . .
15 Raoyalfies, . . .. ... . ...

16 Occupancy
17 Travel

18 Payments of travel or enteriainment sxpanses

for any federal, atats, or local public officisls

1% Conferenca:, anventions, and meetinos _ ., .

20 Inkgzrest

21 Poymentsfoaflisles, . . .. .. .- ... ..
22 Depeciation, depletion, and amortization |

23 Insurance
24 dther BpaNsEs.

25  Total funcilonal sy

[temize eapenass not  cowvered
abowe (Lt migeellaneoes espanees on fine 4o |
line 7ae ameoant gamesds 109 of line 25, olurnn
(&) amaurt, liat line 2d¢ cpensss on Schedule O}

g E alMIk FZIL EXPEMNEE

0.

0.

A6, 323,

74,310,

SC,141,

& All nther expenses

fdd Wnea 1 termough 24e

281,233,

24,768, |

26 Joint costs. Complete this line only If the

mrganization reported in coluwmn (B) joint cos@E
from @ combined educational campsign and
fundraising solicitation. Check hara g [ | if

fullowing S0P 96-2 (ASC D58-720}

256,164,

54

Dk

1082 1640

CEBLDH D410 44172022

3:59:5C
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A1-1/felhd

Balance Sheet
Check if Schedule O conlains a response ornote toany line inthisPart X ... .. ... ., .. .. .... |:
A (H)
Baginning of year End af yaar
|1 Cash-nan-nterestbBanng . . . .. v vt v e e e 'R Q.
2 Savings and temporary cashimvestments. . . . . . .o . v e e e e e 712,061, 2 . 074,224,
3 Pledges andgrantsreceivable, net . . . .. ... L. e e i 0. 3 o
4 ACCOUNtE recaivablE NEL. . . . s e e e e e e e e e e o. 4 o
5 Loans and other receivahlkes from any current or former officer, directar, :
| frustee, key employee, creator or foundar, substantlal contrlbutor, or 35%
controled entity or family member of any of these parsons . - . . . . . . .. B Q. 5 0.
6 Loans and olher receivahles from other disqualfied persons {as defined '
under section 4958{{1 %), and persons described in section 4858{c)30B) | | 0.l e 0.
B 7T Notsand loans reeaivable, net. . . . L L . L e e e e e a. r 2.
ﬁ 8 Inventerlesforsaleoruse. .. .. ... ... L oo, O. B o.
% 9 Prepaid expenses and deferredchames « o0 v v 0. L N - 307. 9 a.
10a Land, buildings, and equipment: cost or other i
baziz. Camplete Part vl of Schedue D . . . . . . |1ﬂa
b Less: accumulated depreciation. . . .. .. . . . i1ﬂb 0. 10e a.
11 Investments - publicly traded sacurities, ... .. ... .. e . §2,477,639./14 | 394,835,084,
12  Investments - other securifies. Sea Part v, ling 11, . . .. . . .. .. .. .. 22,535,511, 42 25,323,603,
13  Investments - program-related. Sea Part IV, i 11, 0 ., .. .. .. .. Q - 13 | 0.
14 Intangible 882E1S . . © . . L . L. i e e e e e e e e G. 14 o,
16 Other assets. See Part [V 6 11 . . . . . 0 v e s e e e e e e e et e ne o i TLEIG.| 15 | 1,956,
16 Total assets. Add fines 1 through 15 imustequal ling 33) .. . .. ... .. 10%,709,348. |45 | 175,234,031,
1T Accounts payable and acorued espenses. ., .. L L L L. L. L ... d%1,667. 17 S04, B32.
1B Grantas payabhe . . . L. L L e e e e e e e e e e 0. 1n 0.
19 Deferred rveius, ., . . . it i i e e e e e e e .19 0.
20 Taxexempt bond labiiies. . . . . .. .. ... .. L. 0. 29 | 0.
21 Escrow or custodial account liability. Complets Part IV of Schaduls D. . . . . C.| 29 o.
#(22 Lpoans and octher payables to any cument or farmer officer, direclor, =
E trustes, key employas, creator or foundar, substantial contributor, Gr 35%
Y- cantrelled entity or family member of any of these persons . . . .. . . . . N 0. zz 0
Jl23  Secured meortgages and notes payable to unrelated third partes . . . . . .. 4. 23 o,
24 Unzecured notes and lcans payabla to unrefated third parties, . .. .. ... 0. 24 a.
25 Other liabilties {including fedaral income tax, payables to ralsted thirg
partiss, and gther liabilities not included an nes 17-24). Complate Part X
of Schadule D . .. . . . i i i h e h e e e e e e e e 0. 25 | 0.
26 Tofal lizbiliies. Add lines 17 through 25. . . . 0. 0 0 0 v v v v s e w s [ Bal, 8e7 .| 28 G4, 832,
Organizations that follow FASE ASC 9563, check here &
E and completa lines 27, 28, 32, and 33.
3|27 HNet assets without donar restrictions . & . . . . . . o0 vt e h e e e 10<, 902, 687 .| 27 124,352%,159,
é 28 Netasselswithdonprresirictions, . .. .............. ... ..., 0. 28 u.
£ Organizations that do not follow FASE ASC 958, chack hera » [ ! ==
'-'I: and complete linres 28 through 33.
z 28  Capital stock or trust principal, or curantfunds . . . ... ... ... L. 29
E 30 Paid-in or capital surplus, orland, buiding, or equipmentfund, . . . .. ... a0 -
2 31 Rstained eamings, endowment, accumulatad income, or other funds, | . . . a1
% 32 Tolalnetassetsorfurdbalances . . . . . . . . . . . L . L e e . s 104,902,681, 32 124,379, 10%,
2331 Total liabilities and net assatsfund balancas. . . . . . .. ... ... .... | 105,754, 545.] 33 125,734,031,
Forrn 990 (2020
J5a

DF1DRA & 0%
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Form 960 {2020) Pogs 12

Recongciliation of Net Assets _
Check if Schedule O containg a response or nobe bo any e nthis PareX L . ... ... B S T S L .,EJ
1 Total revenue {must equal Part VIl column (A8, ime 123 - . o . o o ol L1 o 87, 385,
2 Total expenses {must equal Part X, column A Tne 28} « .« o e it v it e | 2 Zd1, 233,
3 Revenue kess expenses. Subtractline Zfrombine 1. .. oo o oo i o i e e e s | 3 D3, 162,
4  Met asgets or fund balances at beginning of year {must equal Part X, ling 32, column (A . . . . . | 4 104,307, BEL.
§ Metunrealized gains (losses) oninvestments . . . . .. ... ... ' p s e B 21,608,878,
& Donated services and use offaciltiss . . .. .. .. .. ... - | 6 | 0.
7 INvesIment eXpenses . . . . . oo v b sn i a e e e A LT .
8 Priorperiof adjustments . .« . . - o oo oo i e e s e e . | B | o
5 Other changes in het assels or fund balances (explainon Schedule O - . . o . . - o o0 Lo L9 -7,8926, 522,

10  Met assets of fund balanges at end of year. Combing lings 3 through 9 (must aqual Part X, line

B2 column B - o v e i i e e e e e e e e e e e wm e awawaoe ot e aaaaaemaaeaa | o 12{1,32.’-},199‘

W EPAl Financial Statements ard Reporting
Check if Schedule O contrins a response or note io any e in this Part Xl

1 Accaunting method used o prepare the Form §80: D Cash Accrual I:l Other
If the organization chenged its methed of accounting from a prior year or checked "Other” explain in
Echadule 0.
2a Viere the arganization's financia! statements compiled or reviewsd by an independent accountant?. . . . . ..
i "ves," check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separabe basis, consolidated kasis, or both:
D Separate basis D GConsolidated basis |:| Both consolidated and separata baziz
b Wers the organization's financial statements audited by an independent accountart?
K "es" check a box below to indicale whether the financial slatements for the year were audited on a
separate bagis, congolidated basis, or both:
|Jja Separate basis Consplidaied basis D Both consolidated and separale baszis
c IF™Yes" to ling 28 or 2b, does the organization have a scommittes that assumes respaonsibility for oversight of
the auwdil, review, or compilatinn of its financial statements and selection of an independent accountant?. . . .
if tha organization changed either its oversight process or selection process during the lax year, explain on
Schadula O
3a As aresult of afedaral award, was the organization required to undergo an audit or audits az set forth in the
Single Audit Act and OMB Circular A-1337
b If "es." did the arganization undargo the reguired audit or sudits? If the organization did not underge the
required audit or audils_explain why on Schedule © and describe any steps taken to underge such audits . . .

Yea | Mo
Za X
2h | X
e
| 2(: }:
|
| 3a | X
b |

J5a
DE1DA4 1 00
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SCHEDULE A Public Charity Status and Public Support OUA No_t5isaz,

(Form 890 or 990- EZ} Camplets IF the arganization I$ 4 section 50 ()] organaten or g secton 4547{a)1) nanaxem Pk At ble trust,

2020

Deparimant of tha Treagry ) = Attach to Form 230 or Form 390-EZ, Dpen to Pubiic
Intemal Pesenue Semdce P Qo to www.ins gowFormIan for Instructions and the latast Information. Insp2etion
Narne &of the sfganizadion Ernployer ldentflcatlon number

KWI 3T =17TR324

Reason for Public Charfty Status. (All organizations must complete this part) See instrictions.

The crganfzation is not 2 private foundation because i is: {Fer lines 1 through 12, check only one b
1 | A church, convention of churches, or ageociation of churches described i section TFO(B1 AN,

—_—

A hospital or a cooperative hospital service organization described in section 170(b) T AN N
A medical research srganization operated in conjurstion with & hospital descibed m sactlon 170(b} 1) ANif). Enter tha

hospitals name, <y, and state:

2 A school dezcribed in sectlon 1T0() {1 ANN). (Attach Schedule E {Fomm 990 or S00-EZ}
3
4 |

& |:| An organization operated For the beneflt of a college or university owned or operated by & qovernmental unit described in

sectfon 1 70T HAMIv). (Complete Part 1]

]
T
described In section 170(b}1 AN i} (Complete Part 1)
B El A community trust described it section 170(b)(1 AN vi). (Complate Part |1.)
9

A federal, state, or local gowvernment or governmental unit described in saction 1T b1 AN Y],
An organization that normaily receives a substanlial part of s support from & governmental unit or from the general public

An agricultural research organization described insection 170{bH1 HAMNix) operated in eonjunstion with a land-grant collage

or unversity or a nen-land-grant college of agriculture (see instructions). Enter tha nama, city, and state of tha coflege o

urtiversity:

10 arganizatlon that normally recelves {1} more than 33123 % of its support from contribitions, membership fees, and gross
An arganfzatlon tha Il lves {1} han 33153 % of | pport f ip \ g
raceipts from activitias related Lo its exempt funclions, suhject to certain exceptions: and (2) no more than 33173 % of Tts
support from gross investmant income and unrelated business taxable mooms (ks section 511 ta) from blesingszes
acquired by the organization after June 30, 1975, See section 509(a}(2). (Complete Part ML)

11 An prganization crganized and cperated exclusivaly to test for pubhc safaty. Sea seqtion S09(a)4}.

12 X_ An organization organized and cperated axclusively for the banefit of, (0 perform the functions of, ar to Canmy aul the purposes
of one or more publicly supportad organizations described in sactlon 509{a}1) or section 509(a}{2}. See section SOS(a}I).
Check the box in line=s 12a thraugh 12d that describes the type of supporting organization and compiate lines 122, 12f, and 12p.

E Typa I A supperting erpanization operatad, supenised, or controlled by its supported organization(s), typically by glyving

the supported organization(s} the power to regularly appoint or alect @ majarity of the directars or trustees of the

supporting organization. You must complete Part IV, Secthons A and B
b Type Il. A supparting organization suparviged or conirallad in connection with its supported crganizatienis], by having

contral or managemant of tha supparting organization vested in the same persons that contral or manage the supporied

organizalicn{zs}. You muet complate Part IV, Sectlons & and G,

C _—| Typa lit functicnally infegrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s} (ses instructions). You must complete Part IV, Sectlons A, D, and E.

d | ..| Typa Nl non-functionally infegratad. A supporling arganization operated in connection with its supported crganization(s)
that iz not functionally integratad. The arganization ganarally must satisfy a distribution requirernent and an atientive neas
requirement (ses instructionz]. You must complste Part IV, Sactlons A and D, and Part V.

e £| Check this box if the organization receivad a wrilten determinatian frerm the IRS that itds a Type |, Typa I, Type I

functionally integrated, or Type |l non-functionally infegrated supporting arganization, ]
Enter the number of supponted OfdanEations . . . . . . L L L L e e e e e e e e e e e e |

f
g Provide the fellowing information about the supporied organization(s)], ]
{I} Nama of supporled orpanizetion | {li) EIN (iil} Typa of orgenlzatkm | flv) Ia the crgenzsion | (b AMount of monacary {ul) Amaunt of
[deseribed oo lines 1-10 | Hebed in poar geeesicg suppan [Fee other support faee
e Al ses Inafrciiongy e mAnk? inslrustine) in&inuationz}

- AT 'I;-%VH'MENT 1. Yeai Mo _
(A}
(B] |
) '
(D4 ' |
(E) |
Total = Anr Lo

ota ‘ P ARE,L22,

For Paperwork Redoction Aol Hotlce, see the Instructions for Form $8d or 860-EZ.

é%iﬂl:lllmﬂ
UES10I D420 &/1/2022  3:59:50 B
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WY AieliVRELL
Schedule A {Form 990 o S9-EZ) 2620 Page 2
Support Schedule for Organizations Described in Sectlons 170{b)(1){A)(iv) and 170{b}{1HA}vi}
{Complete only if you checked the box on line 5, 7, or B of Part | or if the arganization failed to qualify under
Part lll. If the organization fails to qualify under the tesis listed below, please complete Part II.)
Section A. Public Support r i B
Calandar year {or fiscal year beginning in) J= | {2} 2018 {b} 2017 | it 2D18 {dy 268 {e) 2020 i Taksl

1 Gifis, grants, contributions, and |
memberahip fees recaived. (Do not
include any "unusual grants.™} o, L L L .

2 Tax revanues levied for the
organization’s bepeft and githar paid 1
orexperded onite behalf . . .. L L.

3 The valua of senices or faciliies |
furnlshed by a gowermmental unit b the |
organizaticn withowt chargs. . . . . ..

4 Tolal Add fines 1 throogh 3. - - 0 0 o

£ The portian of total contributions by
each person (ather thaan a
gavarnmental unit or putdichy
supported aeganization) included an
ling 1 that exceeds 2% of tha amount
showert on line 11, column {ff. -« . 2 & -

& Public support. Sublract ling & from line 4

Section B. Total Support _
Calendar yaar {or Fiscal year beginning in} P {g} 2018 by 207 [ {c) 2018 dy 2019 {e} 2020  AToll

T Amounts fram lined. - o o 0 o0 0 0.

i Gross income from interast, dividends,
payments received on securlies loans.
remts, rayalties, and insarme from
SMmilaSOUIMES .~ -+ &+ @ = 0w a e - I

8§  Net incoma from unrelated business
activilies, whether or not the business
ig regulary carrigdon - - . . .. L. .

10  Ghhar incorna. Do not include gain or
loes fram the sale of capital assets |

{Explainin Part¥l)] - - - - . 0 0w oo 1
11  Total support Add lines 7 theough 10 - | i ] :
12  (Gross receipts from related sctivities, ot (308 NBNCHIONS) + o+ o -« & @ @ @ v v 0 o x w8 n n nn = a2 -
1% Fimt 5 yeare. If the Form 08¢ i= for the organizations First, sesood, nird, fourth, or fifth tmc year as a saction SO1(cHY)

organization, chack NS BOX AN FTOP BEE. . . . . . « « o s o e s s m s e ae s ee s o et et st e e s e s s | |
Section C. Computation of Public Support Percentage -
14  Public support percentage for 2020 (line &, column (f}, divided by fine 11, column M. ....... 14 %
18 Public support percentage from 2018 Schedule & Part L fnetd . .. . ... .. 000 el 15 %
162 231/3% support test - 2020. If the graanization did not check the box on line 13, and line 14 is 33153 % or more, chack this

box and stop here. The organization qualifes ag a publisly supported organization. . . .. .. o0 o o w oo w i a > I:'

b 331:% support best - 2019, If the arganization did not check a box on line 13 or 16a, and line 15 s 33142 % or more, chack
this bax and stap hare. The organization qualifies as 2 publicly supported arganization . . . .. . . oo v w0 0 o v s L :l

17a 10%-facts-and-clrcumstances test - 2020 If the arganization did not chack a bax on line 13, 18a, or 16h, and ling 14 is

10% or more, and if the organizalion meets the facts-and-Grcumstances test, check this box and stop here. Explain in

Fart V1 how the organization meets the facts-and-circumstances lest. The srganization qualifies as a publicly supported
T 11 1r-= L I T > |:|

B 10%-facts-and-circumztances test - 2019, If the organization did nol chack a box on line 13, 16a, 16b, or 172, and line

15 is 10% ar more, and if the organization meets the facts-snd-cicumstances test, check this box and steg here. Explain

in Parl ¥| how the organization meets the facks-and-circurnstances test. The organization qualifies as a publicly supporied

BT a1+ . T L T I I Lg ':l
18  Private foundation. H the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and ses
INSTRUCHIONE _ . Jiaf oo wlifie o 6 o0REe e v o o Wie = = ss aate el e o —— S Ld

Echedule f |Form 790 or BB0-EX) 2020
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Srhedule & (Fomm 580 or BA0-EX) S0

Support Schedule for Crganizations Described in Section 538{a)(2)

F1-17763x4

Fage 3

{Complete only if you checked the box on ling 10 of Part | or if the ocrganization failed to qualify under Part |,
If the organization fails to qualify under the tests listed below, please complete Part L.}

Section A. Public Support

Calandar year (or figcal year beginning Fn]_lr-

1

Ta

Gifts, grants, coniritudicns, and mem bershin fees
receidd . {00 nob inchde @iy unnsead oo
Gross receids Fom admisskns, merchandiss
EQld & Sarvices parfrrmed. o falities

fumished in any activily thad is relabed ko he
orgenization's tex-swampt purpase - . . - - .
Grss recaipts fmm activities thal ane not an
unrelatéd Irede or bustieess undet saclion 515 .
Tax ravanuse levad far e

prianization’s Benaflt ard slthar pald to
or expanded an its behalf
Tha value of servicas or facilties

furnished by 8 gowvarrimantal unit 1 the
grpenizabion withaut shargs . - . . . L
Todal Add linge 1 threugh 5. 0 L . - . .
Amounts included o lines 1, 2, and 3
recelved fram disgualified perzons _ , .
Amounts included an Iines 2 and 3
received fram ather than disqualified
peragns thet excesd the preaber of $5,000
or 1% of the amount on line 13 for the weer
Addlimes Faand Tbe « o 0 v a0 0 0 0
PubHc support. (Subiregt line 7o from

lire 5.}

 {a}201E

(b} 2017

2018

SR

fe] 2020

{f} Total

Bection B. Total Support

Calendar year {or flecal year beginning In) b

4
10a

11

12

13

14

Amcunts frem lineg . o . .. 0.0 0L
Gross inoome from interest, dvidends,
payments received an Sesufitiss [oans,
rents, revalbias, and income fram slilar
SOUMCES = » = = = = = = = 5 = = = s = = &=

Unrelated business taxehle ncome {less
section 511 taxes) from businesses
arcquired after June 39, 1975
Add lines 10a and 106
Mei income from unrelated business
actlvities not included in line 10b, whether
ar it the business i3 regularly carmed an.

Other ingome. Do not include gain or
Ipss from tha sake & caplal assets
(Explain i ParlWl) oL L L e e
Total aupport. (Add lines 3, 10c, 11,

and 12}

{2l 2016

(B 2017

{c) 2016

{d) 2018

e] 2020

] _th Tatal

| |

First § years. If the Form 280 i3 for the orgenizslion's first second, third, fourth, or fifth fan vear a8 & sectlon BO04fok3)

organization, check this box and atop here

Section C. Computation of Public Support Percentage

16  Fublic support percentage for 2020 {line &, column {f, divided by linge 13, column gy . . . ., . .. .. ... 16 B
18 Public support percentage from 2918 Schedwle A, Partlll lime 15, . . . . o 2 0 v 0 0 0 v h v s v a 148 B
Section D, Computatlan of Investment Income Percentage
17 Investmenl income percentage for 20204 (ling 10z, column (f], divided by ling 13, caluma {713, . . . . . . . . . | 17 M
18 Investment income percentage fom 2018 Schedule A&, Partlll ine 17, L L . . . 0 vt h e e v n e e mm ow . I 18 | W
183 331/2% swpport teats - 2020, If the grganization did not chack tha box on ling 14, and ling 15 is more than 334/3%, and line
17 i3 not moara then 35403 %, chagk this box and stop here. Tha otganization guallfies as a publicty supported organizagen . W j
b 331/2% support testa - 2018, If the arpanization did net ckheck a box on line 14 or [Ina 198, and e 16 i3 more than 33172 %, and
lina 18 is maf more than 33173 %, check 1hls box and stop hers, The organization qualiies a5 a publicly supported organizaticn B |
20 Private foundafion. If the arganization did nat check a box on line 14, 123, or 19b. check this box end see instructions M P [

%%:'221 190 . . R
A8010n L4ln 4/1/2000

Z:05:0L0

E¥
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EWI AL-1TTAREL
Schedule A [Fonm 956 of 930-E5} 2020 Pane d
Supporiing Organizations
{Complete only if you checked a boxin line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you cheched box 12b, Part |, complete Sections A and €. If you checked box 12¢c, Part |, complete
Sections A, D and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yoo | Na

1 Ase all of the organization's supporled arganizations listed by name in the organization’s gowarning
documants? I "Wo," describe [n Part W how the suppoded organizalions are designated. if designated by
ofass oF purpose, destihe the designation. If risforic arnd confinuing refalionshio, oxpiain. 1 ix

2  Did the siganization have any supported organization that doas not have an IRS determination of stalus
under saction S09(a) 1) or (217F if “Ves. " explain in Parf VT how fhe orgenizafion datermined Mal the suppored

organization was desaifed in secltion 509(a)(1) or (2). Z X
3a Did the siganization have a supported organization describad in section 307 (cH4} (5), or {B}? F "Yes, " answar
fings 3b and 3¢ below. Ja Z

b Did the erganization confirm that each supported organization qualified under section 501{c)(4], (5], or (8} and
satisfied the public support tests under sectinn S08{=){A17 If “Yes " descrife in Parf V1 when and how ke

organizafion made he delarminafion. ih
¢ Did the organizatinn ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes " explain in Part W what condrols e organization put in place (0 eitsing sich uso. 3c
4z 'Was any supportad organization not erganized in tha United Stales (“foreign suppored organization™F? |
Yo, “and if you checked box 123 or 12b in Part |, answer lines 45 and 4¢ below. 4a b

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign |
supporled organization? ff "Yes,” describe in Part Wi how the orgarzalion had such confrol and discretion
despile being controlsd or supervised by or in connectin? wilh ils syppored organizations. db |

¢ Dil the arganization support any foreign supported organization that does not have an RS determination
under sactions SU1{cIr and S02(ak1) or (2)7 #F "Yes,” explain in Part V1 what confrols ihe organizaiion vsed

io ensure thal aff support o tho foreign swpported orpanizalion was used exclusively for sechion 170{cH2)E)
PUTTHOSES, 4c

5a Did the organization add, substibte, or remeove any supported organizations during the tax year? #F "Yes"
answar lines 5b and 5¢ hefow {if applicabls). Also, provide delad in Parf W including {} the names and Eff
numbers of the suppored organizations added, substituled, or removed, (i) the reasons for each such sclion;

{ii) the authorfy wnder the organization's organizing decwment authorzing swech action, and (v} how the action

was gecoriplished (such as by amendment fo ife organizing documant). 5a W
b Type | or Type Il only. Was any added of substitutsd supported organization pan of a class already |

designatad in the arganization's erganizing decumant? Sb |
¢ Substitutions only. YWas the substitution the result of an evant beyond the arganization’s Gantrol? 5

& Did the organization provide supporl {whethar in the form of granks or the piovision of sarvices or facilities) to
anyone other than () its supportsd organizations, (i) individuals that are part of the charitable slass benefited
by one or more of its supported organizations, or {ii) uther supporting grganizations that alan support or
benefit ene or more of the filing organization's supparled organizations? i "Yes," provide detal i Part W, ] i

T  Did the crganization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
fas defined in section 4958(c)(3)(C)}. a family member of a substantial contrbutar, ar a 35% controlled entity

with regard to 2 substantial contributar? #f "Yes * complete Part T of Scheduls L {Form 390 or 890-F7). [s X
&  [nd the organization make 2 loan to a disqualified parson {as defined in section 4958) not described in line 72 |
IF "Yes," compiete Parl | of Scheduls L (Form 8890 or 880-E7). ] b

93 Was the organization controlled directly or indirectly at any time during the tax year by ome or more
disqualifiad persons, as defined in section 4946 (other than foundation managers and organizations |

described in section S09{a)(1) or (207 if *Yes." provide dedal in Part V. §a | =
b D ane or more disqualified persons {zs defired in line %a) hold a contralling imersst s any entity in which |
the supporting organization had an interesi? If "ves," provide detail in Part W Lab | n
¢ Did a disgualified parson (as defined in ling ©a) have an gwnarship interest in, or derve any personal benefit
from, assets in which the supporting erganization also had an interest? /f "Yes, " provide dofail in Part VL. e X
108 Was the organization subjeci to the excess business holdings rules of section 4943 because of section
4843{fy {regarding certain Type [l suppeorting organizations, and all Type Il non-functionally integraied
suppaoriing organizations}? If Tres, " answer line 10b below. 10a ®
b Did the organization have any excess business holdings n tha tax year? [Ufse Schedule O Fonm 4720, o
deferming whether the organization hiad excess business fiofdings. ] 10h
3%:.229 - Shedube A {Fom 990 or S9H-EZ) 2020
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Schadula A (Fonn S840 o B50-E2) 2000 —"
Supporting Organdzations (continved)}

Yes| No
71 Has the oranizaticn accepted a gift o contribution fram any of the following persons?
a A person who directly or indirectly eocntrols, either alene ar together with peraons desaribed in lines 11k ard
11c below, the goveming body of & suppurted organzation? [11a H
A family member of a perzon described in lma 11a above? 1M | =
¢ A 35% controlled entity of & persan described in line T1a or 116 above? If “Yes" to fine T1a, 17h, or 11¢, provide
dotall in Part W 11e X
Section B. Type | Supporting Organizations
_[¥es[No

1 Did the gowerning body, members of the goveming body, officers acting in their officiel capasity, or membearship of ame ar
mare suppartad organizatians haws the powes to regularly aapoint o alect al lkast a majsrity of the aeganizaticn's officers,
dirartors, of trostees at all tirwee during the 2 year? F W " descnbe n Part W how ihe supported organnizalians)
cifectively operetad, supenised, or contrclied the oiganizalion’s sctivities. If e organizalian had nrore thar sne supponied
orgemnizelion, dascrile kow the powsers fa eppaint aRdar remave officers, directors, ar frusioes were aliocelad among the
supporied oroenizations ead what conditions ar restricions, if any, sapiad i Sush poewers during the lax yeer 1 X

2 Did the organization oparate for the benefit of any supportad grganization ofthar than the suppo red
crganization(s) that operated, suparvisad, or controllad the supporting organizalion? F*Yes, ™ axplzint i Part
Wi how providing such berefil carmied ouf the purposes of the supponted orpanizetion|s] that operaled,
supervised, or corirofled fre supporting organizetion. z | X

Sectlon C. Type Il Supperting Crganizations

Yes| No_
1 Were a majorily of the arganization's directars or trostess during the tax year also a majority of the direciors [
or rustees of each of the organization's supported crganization(s)? If "o, " describa i Part W how corfral
of marnageament of ihe supporting organizafion was vested in e same parsons that conlroliad or Mansged
the suppovied organizefion(s). [ 1
Section D, AlE Typa Il Supporting Crganlzations
|Yes| No

1  Did the organization provide e each of its supported organizations, by the kst day of the filth month of the
crganization's tax yeer, (i} & written notice describing the Wpe and amount of support previded during the prigr
tax year, (i} 3 copy of the Form 290 thal was most recently filed ag of the date of notification, and {ii} copies of
the arganfzation's governing documants in effact on tha date of notification, to the extant not previously
provided? .

2 Were any of the organization's offlcers, directors, or trustees either (i} appeinted or elected by the supportad
organization(s} or (i} serving on tha governing body of a supporfed arganization? 7 “No, "explad in FPart W how
fhe organizafion maintained a close and conlinuons wonking refafionsip with ife supponted organization[s). 2

3 By reason of the relationship described in line 2, above, did the organization's suppartad arganizations have
& significant voiza in the erganization's investment policias and in directing the use of the arganization's
income or assets at all timas during the tax year? ¥ "¥es, " descrhe in Perf W ihe rofe the organizalion's

supporlad croanizations played in this regard. 3
Section E. Type lll Functionally Intagrated Supperting Organizations
1 Check e box next o e malhod that the organizakion vsed (o salisfy the infegral Part Test durfng ihe yesr (see mnstrchions)
a The crganization satisfied the Activities Test. Complele lire 2 befow.
b The grganization is the parent of each of ks 2upported crganizationz. Complefe fne 3 baimy,

¢ |_ | The erganizaticn supparted a govermmental entity. Deacrbe fn Part W how vou suppoiied & gowsmmental siily (see instuctions).
Yes| Mo

2 Activities Test. Answer lines 2a and 20 befow.

a Did substantially all of the arganization's activities during the tax year direclly further the exempt purposes of
tha supported organization(s) to whigh the grganization was responsiva? if "¥es. " thar in Barf ¥ ideniffy
those supporied orgenizations pnd explain how these activities diredly furlhered their exempt prrgoses,
haw the orgarizelion was respansive fo those suppored orgamizalions, and how e organizafion detonningd
that thase activilies constituleg suhsfaniialy af of its activifies. | 28 |

b Did the activities described in ine 23, above, constitute activities that, but for the arganization's involvement,
oha or more of the organization's supported crganization(s} would have been engaged in? if "¥es, " axplait in
Par! W the reasons for the organizetion's posfon ek its supported orgenizationis} woeld have angadged in [
fhese aciivities but for the organiz alion s ftvefverment, b

3 Parent of Supported Organizations. Answay fhes Ja and 36 below.
a Did the organization have the powsr o regulary appeint or elect @ majority of the officars, directors, or
trustees of each of the supponed crganizations? i "Yes"™ or "o, ¥ provide defzils in Part W | 3a J—
b Dld the organization exarcise a suhstantial degres of direcfion gwar tha policies, programs, and activitles of each
of it supported croanizations? i “Yes " describe i Parf W the role playved by the arganizaiion i fhis regard. _lap
Sehgdule A (Foem BB0 or 880.EZ] 2020
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Fage B

lqﬂ Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 Chack hare if the organization satisfied the |ntagral Part Test as a qualifying rust on Nov. 20, 1870 (sxplain in Part W), Sea

instructiona. Al other Type |If non-functionally integrated suppariing organizations must completa Seclions A through E.

Saction A - Adjusted Net Incoma (A} Prior Year {B) g‘gt‘]ﬁg‘aﬁw
1 Met short-term capital gain 1
2 Recoveries of prior-year distrbutions 2
3 Other aross incoma (sea instructions) F]
4 Add lines 1 through 3. a
5 Depreclation and deplation & .
6 Portion of operating expensas paid or incurred for production er collection of
gross incoma or for management, conservation, or maintenance of propary
held for producticn of income (see instructions} 6
T Other expenses (58 instructions) T
8 Adjusted Net Income (subtract lines 5 &, and ¥ from line 4) -]
Section B - Minimum Asset Amourt (A) Prior Year ™
1 Aggregate fair markat value of all non-exempl-use assets (soe
instrustions for short tax year or assets beld for part of year): |
a Awerage menthly value of sacurities [1a
b Average menthly cash batances |1b
& Falr market value of other non-axempt-tse asseks |1
d Total {add lines 1a, 1b, and 1c) {1d
8 Discount claimed for blockage ar othar factors (sxpfein It delall in Part W 1B
2  Acouisition indebtedness applicabls to non-exemct-use assets 2
3 Subtract line 2 from ling 1d. o 3
4 Cash deemed hald for exempt uze. Enter 0.015 of line 3 {for greater amount,
_ see instuctions). a
E Met value of non-exempt-use assets (sublract line 4 from fine 3 )
6 Multiply llne 5 by 0,035, &
7 Racoveries of prior-y2ar distributions T
# Minlmum Assat Amount (add ling T 1o line 8) B
Saction C - Distributable Amount Curramt Year
1 Adjusted net income for prior year {from Section A, line 8, column A) "
2 Enter 0.85 of lina 1. - | 2
3 Minimum esset amount for prior year {(frum Sectlon B, line 8, coumn A) |_ 3
4 Enter greater of line 2 or line 3. 4
§ Income tex Imposed in prior year 5
6 Distributable Amcunt. Subtract line 5 from line 4, unless subject to
emle_rgancy tarnporary reduction (see Instrucions), &
'.f Chack here if the current yaar is the organization's first as & nen-functionally |ntegrated Typa |l supporting prganization

(aze Instructions).

-84
SE123 1007

CEBLOH DIGC 4/1720z2 3 R
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Schedwle A {Form 990 or 390-E£) 2020

Sestion [ - Distributions

31-177R354

Fage ¥

Type lIl Non-Functionally Integrated EﬂB(a}[S] Supporting Organizations (comtinued)

Current Year

Amounts paid to 5uphnrted arganizations 1o accomplfish exampt purposas

Amounts paid to perform activity that directly furthers sxampt purposas of supported

grganizations, in axcess of income from activily

Administrative expenses paid o acEnmpjsh exempt purposes of supported orpanizaligns

Amounts paid to acquire exsmpt-Use assets

Qualified zet-zside amoums (prior IRS approval required - provigde dolails in Parf Vi)

Other diztributions {describe in Part W, See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive suppartsd organizations o which the organization is responsive

{provide deizis n Part W), See inatructions.

Distributable amount for 2020 fram Section C, line &

Ling & amaount divided by line 9 amaunt

Sectlon E - Dietributlzn Allocations (see instructions}

I
ExXCcasE Dgs}trihutinm

(i}

Underdlstributions

{iii)
Digtributable

A71437 1 000

Q68 0 1410 47172082 ik b M

Pre-2020 Amount fer 2020
1 Distributable amouwnt for 2020 from Saction &, line 6 3
2 Underdistributiens, if any, for years prior to 2020
(reasonable cause requied - explain in Part ). Sas
ingtractlons,
3 Excess diatrlbutions carryover, if any, to 2020
a From20% ....... =
b Fram 2018 .. ... e
¢ From207 .. .. ... -
d Frem2M8 .. .....
a From2079 ,.,..... =
f  Total of lines 3a throwgh 3e =l
4 Applied to underdistributions of priar years =
h  Applied to 2020 distributable amount —_— —
i Carryover from 2018 not applied {see instructions) L =
] Ramainder. Subtract lines 34, 3h. and 3ifrom live 3. e !
4  Distributions for 2020 fram |
Section O, line T: ] —
a Applied to underdistributions of pricr years e
b Appliad to 2020 distributable amsunt = _ -
¢ Remainder. Sublract lines 4a and 4b from [ine 4. =
g Remaining undardistributions for years prisr to 2020,
any. Subtract lines 3g and 4a fram ling 2. For result
greater than zero, explain in Part V. See instructions,
8  Remaining underdistributions for 2020, Subtract lines 3h
ang 4b from ling 1. For result greater than zero, expfain in
Parf V1. See instructions. — =
T Excags distributions carryowver to 2021, Add lines 3
and 4o =
8  Breakdown of ine 7: . =
a Ewxcess from 2018, , ., S -
b Exceszs fram 2M7, ...
¢ Excessfrom 2018, . . . = B
o Excsss from 2015, . . . B ==
a  Excass from 2020, . . .
Bchedule & {Form 9490 or ¥30-E2) 2020
J54,



B | 3_=17783RL
Sctedule & [Fonm 980 or 3I90-ET) 2080 Pape B
GEARUN  Supplememntal Information. Provide the explanations requived by Part I, ine 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4, 53, 6, 8a, Bb, 9c, 11a, 11b, and 11¢; Part IV, Section
E, lines 1 and Z; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 16, 2a, 2b,
3a and 3b: PartV, line 1; Part V, Section B, line 1&, Part V, Section D, lings 5, 6, and 8; and Part V¥, Section E,
lines 2, 5, and 8. Also complete this part for any addiional infarmation. {See instructions._}

ATTACHMENT Z
SCHM GO A, PART T - INEORMATION R2GO01 SU1P GRVHD ORCARNTZATIONS B N
IR PR SR OV RMITHT T iVI; OTIER
LT RAHs Ok HAPURIED SRSANTEATICN 2TT1 HIK [ PR, D VR B o f oot STRTIRT SUPECRT AROTET
AHUH_ICSEXORES TOONCATION EEE R E % 7 JE8, 522, I
10tk FHOMAT OF SOPPCHT 7,028,523,
154 Zehedule A [Ferm PB0 or PRO-EZ] 2020

QE12RE 10D
OERIGE DI 47l FRGER 2:155:50 oM



e Supplemental Financial Statements RSl

(Form 880) B Complyte it the prganization answared ~Yes" on Form 940, 2@20
Fert IV, lIne &, 7, 8,9, 10, 11a, 11b, 11c, 11d, 112, 111, 128, or 12b.

Cepartrnant of Ihe Tressury B Attach ta Form 390. Cpen to Public

Intemaf Fewanus Sandoe B Go (o wiww.irs.gqowForm 320 For ingiruetiong and the etest infarmatdon. Ins p{.‘l’,‘.tl'l::ll'l

Nems of th or ganiation Empleywr identdfcaton num ber

1 31-1778354
Organizations Maintaining Donor Advised Funds ar Other Similar Funds or Accounts.
Complete if the organkzation answered "Yes" on Form 990, Part IV, lins 8.

! {a} Daror adwised funds ! (k! Funds and other azcounts
1 Totalnumberatendofyear . .. .. ... ... | = |
2  Aggregafe velus of contributions to (during year] | e N
3 Aggregate vatue of granks from {during year} | | o
4  Aggregate value st endofyear. .. ... . ... — = — l
5  Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organizatian's property, subject fo the organization's exclusive legal contral? . . _ .. ... ... I:l Yes D Mo
& Pid the organization inform all grantees, donors, and donor edvisers in writing that grant funds can be used

anly for charitable purposes and nat for the benefit of the donser or donor adviser, o for any other pupose N
confarring impermissible private banafit? . . . . . o . . 0 L L e . b e e s e . D Y85 Q Mo
Conservation Easements.
Complete if the organization answered "Yes" on Form 9949, Fart IV line 7.
1 Purposeis) of congervation sasemants held by tha organization {chack all that apply).
Preseryation of land for public use (for example, recresticn or educaton) Presemvation of a higterically important land area
Protaction of natural habitat Prazservation of a certified historle structure
.| Preservation of opan space
2 Complete linegs 2a through 24 f tha organization hekd a gualified conservation contribufion in the farm of 4 conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of coneanationeasements . . . . . . . . .. 0 i v i v e e e e A 2a |

b Total acreage restricied by consenvationeasements . . .. . . . . ... .. ... ... .. zZb |

. Number of conservation easemants an a cedified histgric structura incleded inga), . . ., 2¢ |

d  MWumber of conservation easements included in (¢) acquired after F/25/08, and not cna
historic structure ligted in the National Register. . . . . . . . . .. .. . o o0 v v n W 2d

3 Murnbeer of sanservation easements modifled, traneferrad, raleassd, extinguished, or termingled by the organization during the

tax year »

4 Wumber of states where property subjest to conservation easement is located
5 Does the organization have a written policy regarding the peredic monitoring, inspection, handling of

vinlations, and enforcement of the conservation easements it hobds? . . . .. . . .. .. .. ... L. [__] Yes IJ Mo
i) Saff and voluntesr hours devoted to monitz<ing, inspecting, handling of viglations, and enfareing conservation easetwsts during the year
- = —
7 Amount of expensas incurred in maonitoring, inspecting, handling of viclations, and enforging conservation easements during the year
| - ——
& Does each conservation sasement reported on ling 2{d) above satisfy the requiramants of saction 1700h1(4 1 BHi} )
and section ITOMHANBUIT . . . . o o\ ottt e e e e [ lves [ wo

g Im Part XN, describe how the erganization reports consenatinon aazements in iw revenues and expenss statement and
baiance sheet, and include, if applicabla, the text of the footnota to the organization's financial statements that describes the
arganization's agcounting for consenvation sasements.

m Organizations Maintaining Gollacions of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a  If the organization elecled, as permitted undar FASE ASC BES, not to repert in its revenue statement and balance sheel works

of art, Higtorical fressures, or cther similar assets held for poblic exhibition. education, or research in furtherance of publis
servica, provide in Part X1 the text of the footnote to its fihancial staterents that descrbes these itams.

b IF the organization elected, as permittad under FASE ARC 958, ko report in its revenue statamant and balamnce shest works of
att. historical treasuras, or othar similar assets held for public exhibition, education. of research in furtharance of public service,
provide the follgwing amounts relating to these items:

{i) Revenue ncluded on Form 980, ParfWVILERE 1. . . . . . 0 o i e e i e e e m e m e 5 .

{ii] Assets included in Form B80, Part X. . . . o ot v s e e e e e e e e e e e - T
2 If the organization received or hald works of an, historical treasuores, or ofher simliar sssafz for financial galn, provide the

foollowing amgunis required to be reported under FASE ASC 958 relating to these tems:

a Reovanue ingluded on Form 950, Part Wl ine 1. . . . . . . . . . . .. o i it i e v n e yome e P §
b Assels ncluded in Formm 990, Part X, . . 0 0 v 0 v v m v v w e e e e e et e e e e . L e e |
For Faperwork Reducilon Act Notice, sea the Instructions for Form 20, Fehedule D [Formm 230) 2020

SE 266 1.000
CEFLIQH DLl £71/52022 550 M



EWZ 31-1776354
Sehedule D {Form 60) 3000 Fage 2
Organizations Malntalning Collections of Art, Hietorical Treasures, or Other Similar Asests (confinued)
3 Using the arganization's acquisition, accession, and other records, check any of the following thet meke signifieant use of its
collaction items (check all that apply):
a Pullic exhibition d [j Loan or exchanga program
b Scholarly reseansh e _ Other
[ FPragarvation for future generations _
4 Provide a description of the organization's collections and explain how they further tha organization's exempt purpose in Part
X,
6 During the year, did the organization solicit or receia danations of ant, historical treasuras, or other similer
assats to be =old to rake funds rather than io be maintained as part of the arganization's collection? _ . . . . \ |:| Yea D Mo
Escrow and Custodial Arrangaments.
Compista If the organizetion answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
ga0, Part X, line 21.
1a s the organization an agent, trustee, custodian or othar intermedlary for contributions or ather assets not
included on Form 990, PartX?, . .. . ... ... .. ... 1 A civeves LlYes [INo
b If "Yes," axplain the arrangement in Part X1k and complate the following table:

Amount

¢ Beginninghalance . .. ... 0 o0 e i e s s oL JEL [Ae

d Additiens duringthe year, . . . . . v o0 o0 d i i e e woeor -t JTENS [d

e DistribthinnsduringthEy'ear. TR - S (I < I - 1L ig

f Ending balance . . . ., . . . . o SEEhEE . JTERL 1f
2a Did the organization include an fBraur s Al 991:: Parl}( line 21, far escrow or custodial account liabilky? | Ives ! 'No
b I "Yes," explain the arrangement in Part XII. Ghack here if the explanation has been providedonPart Xl . . . 0 00 0 0 v i
=St Endowment Funds.

Complets if the organization answered "Yes" on Form 880, Part IV, Iine 10,
l [a) Curment year | b} Frior yees fo] Twe years back |d} Threa years back | [9) Four years back

1a Beginning of year balanae . . . . | -
b Contibutions . . . .0 00 0 2ot
¢ Met investment earnings, gans,

d Grants or s::hnlarshps frm e
e Oiher gxpenditures for faciiies
AnC Proprams . & - ¢ 0« 0 05w s
f Administrative expenses . . - . .
g End of year balanes, . .. . - -

2 Provide tha astimated pementage r.'rf the currant year end baltance (line 1g, colwnn (a)) held as:
a Board designated or quaskendowment %

b Parmanent endowment - T
¢ Tam endowmeznt B L
The percantages on lines 2a, 2b, and 2¢ should aqual 100%.
Ja Are there endowment funds not iy the possession of the organization that are held and administered for the

arganization by Yes | Ne
{i} Unrelated organizabong, . . .« . .o v e n e .. . B e . 3ai)
(I REIAtEE DIGANZEDONS . 4 4 o o v v v v v e e e e e e e e e et e n e e e e e 3alii)

b 1 "Yes" on line 2a(il, sre the related crganizations ksted asrequlred on Schadule R7. . . . - v v 0 vk i e s | b

4  Describe in Part Xill the Imtended uses of the croanizafion's endowment funds,
Part VI ¥ Bulldlrﬂs and E Equ ment

Complete if the orgamza ion answered "fes" on Form 990, Part IV ling 114, See Form 990, Part X, line 10,
Diascrlplion of poperly ta) Costorolws heele | (b} Costorolver besk | k) Accumuleied () Book ke
B finvaalmend) tather) daprecition
1a Land. ... ... ....- L e L
b Buidings ......... R | -
¢ Leasehold improvements. . .. ... . ..
¢ Eguipment. .. .. .. . .
g Other . .. ...... . -
Total. Add fings 1a thraugh 1e. an.rumn fdJ' musf ggual Form 990, Fart X ool (8), fing 10c.). . ., . P

Schadule O (Form $90) 2020

&8
CE12Ge 1.0an
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KWz F1-1778354

Srhedule O (Form 9961 2020 Fapge 3

Investments - Qther Securities.
Complete if the orpanization answered "Yes" on Form 980, Part IV, ling 11b, 586 Form 280, Part X, line 12.

o {a} Deagription of security ar catacany | (b} Book values (e Mathod of waluation:
[including name of security) Cost ar end-of-year market value:

{1) Financial derivatives - - - - -+« -« 0| -
(2} Closely held egquity Interests » -« - o0 v 00 0w o s B
(2] Other

{AHREAT, ASSETE 8,047,997, IV

(B)IZDGE FUKC INVESTMENTS 16,260, 264, FOTY

fC}PRIT.FﬁTE_: EQUITT INVESTHMENTS . S,213,912. FIY

)

{E) —l

{F —

{G}

{H} !
Totel. (Caitmn ¢ must Bgudl Fort S93 Part X, ool (5] fee 12, I 28,323,605,

TR Invastrmeants - Program Relatad.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 17¢. See Form 280, Part X, line 13.

fa) Description of investment {b} Book valua [e) Method of waluaticn:
oot or end-of-year market vadie

(1) [
(2]
3}
4
A5)
(8) —
(7 —
1) —
i9) —
Total, (Coitmn (5) musf equal Farm 830, Par X, ool (B} e 43 . =

SETulke  Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, ling 11d. See Form 230, Part X, line 15.

ia) Drescription | b} Eoak value

1}
(2} = §
N S
{4}

{51

.1 X
()]
Total. [Cotumn {B) mus! equal Form 990, Pard X col (Bl lime T8 ). L . . . i et i e e e v eain | i
Diher Liabilites. _
Compiete if the arganization answered ™Yes" on Form 290, Part IV, line 11e or 11f. See Form 280, Part X,
line 25,
1. {a} Description of liabilivy b} Bock value
1} Fadsral income kxes )
2} R
{3} _
Jq4b
{9} —
A5} —
17 S
{8 _ S
{5} ;
Tokal (Cotuma ) mest equal Form 890, ParfX ool Blline dE) . L . . L 0 . 0w .. I - >

2. Ligkility for uncartain tax postiong. In Part XBl, provide the text of the faginote to the organizaticn's finangial statementz that reports the
mganization's liability for uncertain tAx positians under FASE ASS 740, Check here if the test of the footnote has bean previged in Part X . IE
a8 Sehetfule D {Form 990) 2020

RE1Z70 1.070
OESIQE D410 47272022 3:z59:I0 P




Kl

Schedule [ {Form 2240 2020

1
2

oA f oI

3

4
a
b

[
]

L1+ N+ I - o -]

Complete if the organization aniwered "Yes" on Form 890, Part [V, line 12a.

Reconclllation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gaing, and other support per audited Ainancial statements . . . .. . . - .. .00l i1
Amounts included on ling 1 but not on Form 980, Part WU, line 12:

Net unrealizad gains fInsses) on iVESIMEMS © . . o o o oo v u v a o n o 2a |

Donated services and use of faclitES . - - - v v v v i e e e e 2b | ]
Recoveries of prior year grams . «» « o« « -« v v e v v n e v e i e 2| '
Other (Describam Part XY . . . . oo e e i e v e e m e e 2d

Addlines Zathrough 2d . . . . 1 . L o0 i s o e e e e e e e e 2e
Subtractline Ze fram N 1 o . 4 o v v v v v mm e e e e e . " S . 3
Amounts included on Form 980, Part Wi, ine 12, but nat on line 1:

Investment expenses nat included on Form 990, Part Vil Ime7h. . . . . . . 4a

Other {DesctbeinPart XL} . . . o o vt i it v e e et e 4t

AU s 38 2N dl + v o v h e e e e e ee e eme e s me e e e e e ic |
Total revenue. Add lines 3 ardd 4¢. (This musf egual Form 800 Parfd e 12 . . - o o v o o0 oo . B |

Raconelllation of Expenses per Audited Financlal Statements With Expenses par Return,
Complete if the organization answered "Yes" on Form 290, Part 1V, line 12a.

Total expenses and lozses per audited financil statements . . . o o0 0o o a e o o e 1
Amounts included on lina 1 but not on Formm 280, Part 1X, lina 25:

Donated services and use of facilites . - - - . ¢ v v v n v h et e e e 2a

Prioryear adjUBiments . . . . .. ... oo e a e e e 2b |

OEEF ROEEEE . « « v v v v v m o m e w ke e e e e e me e e e e |

Other (Deseribe M Part KILY « o . o o v e o o v s e m e e d

Addlimes Zathrough 2d . . . . .. . . . .. L i e I A S | e
Subtractline Ze from BiNB 1 . . . . . o v o o o e e e e e e e e 0 I Nt 2 _
Amounts included an Farm 990, Part IX, line 25, but not on line 1:

Investment expensas not included on Form 890, Part VIll, ime 7. . . . . . . 4a |

Other (Describein Park XL} . . . .o o0 oo o v i e i e e e e e e 4b

Add INEs 88 and dl . . . . . o s i e e i e e e e e e e e e e c e e s 4c
Total expenses. Add ines 3 and dc. (This must equal Form G50 Partf fime 480, - . . . . .. .. .. ..| &

Supplemental Information.

Fravite the descriptions required for Part 1], lines 3, 5, and &, Part lll, lines Ta and 4. Part IV, lines 1b and 2b; Part ¥/, lina 4; Part X, Tina
2: Part X1, linas 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional informaticn.

SEE PMGE b

T

OE*2711.030

DRETCE D0 £L7173022 a1z P
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Sohaduls O {Form B80) 2020 EFI 21=-177e354 Fage &

FETARAR  Supplemental Information [eoninusd)

SCREMDOLZ Dy FART ¥, LIk 2
FROM IHE ZOWE0LLLATZL ANDLIED PIMANCIAL STATEMEETS OF ENOWIZDGEEWCRES

FROMDATIOY, WHICH INCLIDE THE ECTIVITY OF KWI:

TZE FOUNDATICH IS EXEMPT FZOM INCOME TAXES UKDER SECTICH 501 OF THE
IKTEELRNL REVIRTE ZODE AWNC & SIMIZRR PROVISION 27 STATE L&W. TZOWEWKE, THE
COOWSATION IS SULIECT TO PECLEAL INCOME TaX DR BNY UMRFTATRE BUSINESS

TRYEARLE JMOOMI.

THE FOURZATICH FILES TAX ZZTTENS IMN THE G.3. FEDERERL JIXISDICTICH,

Schedule O [Fom $80) 2024

{34

DE 1226 1.000
UeBloE DALl 4F1/2022 TR LT R )



OME Mo, 15450047

SCHEDULE F Statement of Activities Outside the United States

{Form 990)
= Complete if the omanization angwared "Yes" on Form 8840, Part [¥, line 14b, 15, or 16.
= Attach to Form 380 O ;
_ pen to Public
Depatirnent of 1he Treaeu . . . )
ikl i D y B Co o wemcirs growFormaaD for instructlens and the bist information. Inspection
Marne of tha omanizalion Employer [dennfication nUmbeT
EWI A1-177e354

m Gereral Information on Activiies Outside the United Sfates. Complete if the organization answered "Yes" an
Famm 990, Part IV, line 14b. _
1  For granitmakers. Does tha organization maintain recerts to substaniiata e amount of its grants and
giher sssistance, the grantess' aligibility for the grants or assistanca, and the selection erteria used to
award the grants or assistance? L L L e [ Ives “*]ne

? For gramtmekers. Descrba in Part W the organization's proceduras for monitoring the use of fis grants angd other assistancs
outgide the United Stabkes,

3  Achivities per Regien, (The following Part |, line 3 table can be duplicated i additional spacs is reeded.}

{a) Region () Wuimber | EVRUMBRIE Ly b ohities condueted indhe | (2] I scivty Extad in ) is t Totl

of officas 'Emli‘gﬁd reqlen (by type (Euch as, 2 progiarn senke, expenditures for
a?jm . ;“m [undraising, program serces, dascribe SpECs type of and Inveatmarta
Indepande wivesimenlz, grents §o racipiants seriice(s in the region i [he rekn

contracts ;
n tha region eceted m 1he ragion)

the g

{ %) CLHTLAL AMERTIR RED TFF ONA SR L. ; a. FRATIW- MR HES L | 20y Bl LU

(2]

_13)

{4)

(5)

(B)

i

{8

(2}

(10}

(11}

{12}

(1%)

(14)

(15}

(18}

(17) S —
3a Subtotal . ... .. | i I0, 390,553,
b Total from  contineation [
gheets to Part |, ., ., . |
t  Totals (add lines 3a and 3b) | i3, 580,553,
For Paperwork Reduction Act Mobice, et the Ingtrucfions for Form 280, Schedule F (Form 290} 2020
éSE.: 274 1.CO03

CERIOH D410 4/1/2022 3:5%:50 M
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Sznaduba F [Foom 903 2020

F1-17"ad04
Mo T

Grants and Other Assistance to Crganlzetione or Emifties Outglde the United States. Complate if the organization answared "Yes' Gn Form G0,
Part IV, line 15, for any recipient who receiead more than $5,000. Pan || cz2n be duplicated if additional space is reedad,

1 {ayMome of
ar;ankmon

|E] 1IR3 mde

(a] Feghon

| Frpeose ol |
R

fep AmounlL of
cash pent

| ¢y Mannar of
pzsih

AlsbSamant

Ll

2}

Rl ArtasT ot
iz
desmla-cn

i Oezardion | 1) Wishand ol
of nonmash SEhAlin
msesann

sheeck Py
Hpp s sl othen

]

b o

A5

i3]

]

e
|

L]

(11)

12}

[LF -

{14y

(150

118}

2 Enler bkelal purber of recipkend organizations lleled abcwe that soe recognlzed &= charflee by 1he lorelgn counkry, recogrized as a 1ax

exampt S0 (2){3) argenization by tha RS, or for which the grames or counsal has pm'n.dad a s&clion B01{c)(3} equiaksnoy latter . |

3 Entar Iotal numbar af other sigunfzations or enitilics

L4

AR
WNE G

:Iu 105 Ta10 A5 F0EE

FohR0 R0 FF

$c haduls F [Fomen 990p 2020



KAL 31-177E635L
Exhmdutn F(Frp= 290 2020 _ Fage 3
Grans and Gther Assistance ko ndividuals Owtside the United States, Complets if the oropnization answared “res” on Form 880, Fan Y, line 16.
Part |1l £an be duplicated iF additional spaca is neacad.
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Senadule F (Form 260 2020

ETad ' Forefgn Forms B -

31=-277e354

Fege 4

Waes ha erganization a LS. ansferor of properly to a foreign corporation during the tax year? iF "ves,
the organizatian may be equired to file Form 226, Retum by & ULE Transferor of Frapery to 8 Foregn
Corporafion (s2e festructions for Form 326) . . L L L L L L L o e e e .

Did the organizetion have an interest in & feraign bust durlng the tax yer? §F 'ves " e arganization may
be required b saparalely Fte Farm 3520, Anaual Relum To Bepart Transaclions With Forawgn Trusls and
Recapt of Certain Foraign Giffs, anddor Farm 3520-A, Annual Infarnrehion Refurn of Foreign Trust WA a
L5 Cwmer {528 Inairudtions for Forms 3520 and 2540-4; dan't fite with fomm 880¢ 0 . L.

Did the organization have an ewnership intereat in @ foreign carpergtien durng the tax yes? IF "Yeg *
e organization may he required (0 file Form 5271, Information Retum of LS Parsans With Resparsd 1o
Cavtafn Forgign Corporaions (saa etructions for Form G471 L 0 e s e e e e e e s e e e e e e

Wae the organization a direct or indirect shareholder of a pessive foreign investment company or a
qualifisd electing fund during the kax year? if “Yas, ™ Ihe argemization may e mguirad b e Form 8827,
Infarmalign Refem by 3 Shamsholdsr of & Fasave Fovaigr investmant Company o Qoalified Elecking
Fund (g8e Istructions for Favm BE2T) e e e

-

Cld the arganlzatien have an cwnership interast in a foreign partnership during the tax wear? f “Yes
the orpanlzation may be required fo fe Form 3865, Refurn of LS Pesons Witk Regpeat fo Cerdam
Forefgn Partnerships (see Ingbrudiians for Foem BBES) | | | L L L L. .. oL L

Digl the organizatian hawve any operatians in or ralated to any boyeotting countries during the tax year? i
“Wag ¥ tha organizaiion may be required lo seperately fie Farm 5713, intemations! Boveoff Seport (sse
mstruchions for Form G713, dont e Wit Form B0t . L s e e e e e e e e e e e e e
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Sehedule F {Formn 503 2000 Paga &

Supplemental Information
Provide the informtation required by Part 1, line 2 [maonitoring of funds); Part | line 3, salumn (f) (accounting method;
amounts of investments ve. expenditures per region); Part 1, ling 1 {accounting methoed); Fart ||| (accounting method); and
Fart Ill, celumn {c) {(estimated number of recipients}, as applicable. Also complete this part to provide any additional
information (see instructicns)

B Schedule F (Form B30} 2020
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Cpen to Public

SCHEDULE J Compensation Information

(Form 2980) Far certain OFficers, Diectors, Trustees, Key Employees, and Highest
Compensated Employees

B Complet [f the organlzation answered "Ves™ on Form 490, Part IV, line 23.
I Attach to Form 930,

Depadment at the Traasury

Iribamal H=venue Servios B GO to www g gowForm Bl for structions and the [atest information. Inspection
Meme of e organizetion | Employat icitifcation number
W _ = 21-177TR35:
Questions Regarding Compensation
Yeg 4 [-]
1a Check tha appropriate boxes) if the arganization provided any of tha following to or for 2 person listed on Form |
296, Part V|, Saction A, lina 1a. Complete Part 1l o provide any relavant information regarding these items.
First-class or charter traveal | Houzing allowance of rasidence for persehal uas
Travel for companions | Payments far businass use of personal reskence
| Taxindemnification and gross-up paymeants { Haalth or =ocial club dues or initiatkon Res
|| Discreficnary spanding acgount j Pereonal services (such as mad, chauffeur, chef)
B i any of the boxes on line 1a are checked, did the organizatien follow a writteh policy regarding payment
gr {;Tbumement or provision of all of the expenses described above? If "Mo, compiete Part (Il o i
E e
2 [id the crganization reguire substantiation prier 1o reimbursing o allowing expenses incurred by aff B
directors, trustees, and officers, including the CEQExecutive Director, regarding the tems checked on ling
= e e e e dEN | 2 1
3 Indicate which, if any, of tha fellowing the organization used to establish the compensation of the
organization's CEQ/Executive Direclor. Shack all that apply. Do not check any boxas for mathods used by a
related organization to establish compenzation of the CEO/Execulive Director, but explain in Part I,
Compensation commities Wiritten employment centract
Independent compansation consultant | Compensation survey ar study
Form 880 of other organizations Approval by the board or compensaasiion commities
4 During the year. did any person llsted on Foom 990, Part VH, Section A, ling 1a, with respect bo the filing
organization or a related organzaticn:
a Receive a severance payment or change-of-control payment? . . . . . . .. .. L .. e e e e e e e e | 48 X
b Participate in or receive payment from a supplemental nonqualified rerementplan? |, . .. . . .. .. .. .. . 4b b3
c Participate in or recelve payment from an equity-based compensalion arangement? . . .. . . . . . .. ... 4c ¥
If ™es" to any of lines da-, list the persoos and provide the applicable amounts for 2ach itern in Part 11,
Only =zection 501{c){ 3}, 501([c){4}, and bO1{c){29) organizations must complete lines 5-4.
§ For persons listed on Form 990, Part Wb, Section A line 1a, did the organization pay or accrue any
compensation contingent an the revenues of;
a The organization? , .. ... e e e e e e D B e aTE - - W e s T R ATl s W - e . | Ba X
b Any related organization? L L L L e e e e e e e &b x
If “fes" on ling & or &b, desarnba in Part 1. |
6 For perzons listed on Form 9%0, Pat V|, Section A, line 1a, did the crganizatioh pay or accrue any
compensation cantingent an the net earningz of:
A THE OrBENEANONT | . . Lo i i v v v e e e e s e et e e e et et e . | Ba ¥
b Any ralafed Broanization? . . L .. L. L . e i e e e e e e e e e e e e e e .. |Bb b
If "Yes" on line &a or &b, desaribe in Park L
T  Fuor persons listed on Form 980, Part VI, Section A, line 13, dd the organization provide any nonfreed
payments not described on lines & and &7 If "es,"descibein Pactll, . . .. . . o ... oL T ®
8 Wers any amounts reparbed on Form 290, Part VIl pald or aceroed pursuant to a centract that was sybject
to the initisl contract exception deacribed I Regulaticns sectlon 53.4855-4(a3)? f "Yes" describe
1 = 1 B X
9  If "Yes" on line B dul the orgenization also follow the rebuttable presumption procedure described in
Regulations section 53 480800017 . . L . . L 0t i e i e e e e e e e et e e e e e et e et e e g
For Paperwork Reduction Act Netics, ses the Instructions for Farm 9240, Scheduls J (Form 990} 2000
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Ciflcers, Directors, Trssteas, Key Employsas, 2nd Highest Compenaated Employass. Use duplicate copies if addiional spacs i reackad.
For each indiidyal whaas cempeneailon must ba reportad on Schedule J, report sompansation from the organzation on raw (1) and from relatad erpenizstions, daacribed In the
ingiructione, on raw (I Do nal list any individyals that aren't Batad an Form 990, Part Vil
Merte: The sum of columns (B)k(i For each lated Indidual muet equel the folal amound of Forin BEO, Part Wil Secten A, lite 18, applicably column (D) &nd E] armaunts Far ihat

Individual.
(Bp Ereaseowr. o Wi-T adinr 1589-MIST Comoerea i [CyActeme-i: and | Mamazablks |0 Total af cdame IF} Eorpaealio
[y Yama ard Tite i) B 11 Banus &'"F"M—[ ULy athar :,':;;i?;-ﬁ S i T.ﬁi’é‘:ii’cm‘f
N n y m’:,f_j;"m*ﬂ - Formt 63
CZRFLIA AMERDED i 7, 0. i T, 3 a)
4“RERIIET/ZED TERE B A7 i 61,770, 0. b, L73. 14,230, 35, 5330 4nT, 139
TRTLY DRIAEMAY ['m i . 1, [ J a,
2:::153:[1 PAFS /CE] 2%G0H 52050 ] 233r5:|5_§ [ 2,704, 12,332, LT 2, b4
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KT F1-1776354

Rezharyla J [Farn S00 2080 Paie 3
Supplamental Information = =

Prenge the Infermation, explanation, of deserptiars reguinsd e Part |, lingg 1a, 1k, 3, 48, 4k, 42, S, 56, 6a, &k, 7. and 8, and for Bart ||, Alae complete this part

for any a_dd itianal information.

EZRT I, V. TKFL &

TIE OFXTZI0Z45 ARE NOT COMcENSATED BEY EWI. THEZR CCOFZENSATION -5 DITERMINELD
B2 THE COZRERSATION DOHMMLLT=- GE CLHE PARBYLY COMDIANY, FROWLEZGEWOLES
FOADET TN, WHD FMPTOMS T=N0S THRTWTNOATES, 755 COWPINSATION OF THZ 220,

SETTTRR

ATS=% JFTTOCRE, AKD ERY F="0%RRE KRR GRT RY THE DUHPRRSAT TOE
O TIE ERJRLIDGIHCRES' BLARL OF CIRECTORS GTZZZIZNE A COMPENSATICK ST.DY
LRLACOREEE L B sk IWDE FERDZNT CCHEEASAL LON CONZILT LG PRl DOMEAK MG

SLMiLe- FOSZCTORE I S2HILAR OUXSAEMLAGTICHS, LAZLULLSHG HEY_BEW CF -d-AH 3005

TOR OTTRT CREANZIATIONG.
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SCHEDULE O Supplemental Infermation to Form 980 or 980-EZ OMB No. 1545-0047

(Form 980 or 990-EZ} Complete to provide information for responges to specific questions on 2@20
Form 990 or 990-EZ or to pravide any additional informakion.

Departmant of the Treasury B Attach ko Form 990 or $90-E2 ) Open tg_ Pulzlic

triternal Revenus Service P Infermallon anout Schedula O JForm 980 or 990ET) and he INELUclons |5 a1 wism i g TormE. Inspection

Mame of Ine opeEnizetan Employer identification num ber

=l FL-177£3554

PORK S30, FRRT VI, SECTION &, LIMKE 2

FEM1LIY QR HI3IKE3S RELRTZONSHIES

CEST&IN KWI DOBRD MEMEERS ARE Al 30 MIMDIRS O0F THE 35ERDS OF URREVATH BRI
AEFILIATFS, I rA%F OVERLAPPIEG BCARD MEME-RZHIED CCMSTITITE B BIH M3

BEF &1 0AEAIR 23 ZECCHED BY FOGM 990 M TRUNCTIONS.

FORM %0, "*akl’ ¥I, 3ZCTICW o, LINK 2

COETROL GVER MasaltEHZWRT DITIZS

FEFECTIVE KCWRMHLR 30, 2017, EEI"Z 204500 DRESICGKATIZS JEMORGRE CZAZE I -H
COTE0IRCER OH bt IEWESTMOET OFETICER 1N PROYLIDE INWISTEEMT RZVISORY AN

FAMAGKM R EEZVICIE.

FoRM %0, raklr ¥2, 33CTICY &L, LINE &

MIYMBE=Z (45 S O0KIOLDERS

KWI HES & SIHCLE CORZURATE MEMIER, ENCWLEDSEWIRES KOLMDATIOR.

FORM 290, Za<1' v , 3=0TIOY &, LIYE 7a
ECWELR 70 Lo
EVMI HES & S1WGLF CORZOERTE MEKEIR, KROWLELSGEWGREES FOUHDRTION, WHO Has 2R

AUTEIRITY T4 ¢ =0T MGMEBERS 70 THI SOWVHRMING BOLDY CEF BRI

CEN %50, FPAET vV, HKCTION &, LINE TR

COVERMARCE DECHE IR

MLC CECISIoKS TIOAT [IAVE R MATERIRL 1¥M=A0T TO ZWI'S FINAMTIAL THKUORMAITON

For Privacy &ct and Paparwork Raductlan Act Motice, see the Instructions for Form B30 or 880-EZ Schedula & (Form 320 or 290-E2Z) (2020}

E‘E12$§'A‘.I.D:ID
DEBLQH D410 4/1/2022 3:59:50 EM



Echadule O (Form 290 or 990-E2) 2020 Oane &
Marne of the eganization Employer identflzatlon numbes
KEWI 31-177e354

SR CCRPOEATION LS & WHOLE Ank SURJECT TO AZPEIVAL EY IS 50LE CORPCOERATE

FEFKERRE, KNOW A ORNCERS ORI OX,

FORM 590, PAET ¥I, SECTION B, LIKE 11EB

cROCESS TO REVIEW T=E FORM 220

AxkE COMPLETTOWR BY 'Taa PREPAHKR, ‘TH< 52507 FORM 590 15 2kW IRWR [ 2¥ TI=
BCCOUNL L MG D2 Al GR ARY CCRAYE Q¥ FIRANCE. THE FIN&D DERTT OF THE FOEM
O30 TS RIVTFWEID WTTH THF ALDTT COMMTTTSF, AFTER IT RECSIVEIS THE ZP2ROVAL
a7 TEE ALY CCMMIIMTRR . CiHE W1IMAL FPOEM B30 IS5 OISTRIBEUTEL TO ALI MIMER-S

(b THE BUGARD OF DIRECTORE ZEFORE IT IE K1 LRI

bOFM 230, ZART WI, SECTICK I, LINE 12C

M TORL NG AMIY FMEOROEARR T Db COMEL ] ARCE

dJF &aX ANMCAL BARIE & COAPLICT OF IMTERIET QUESTZOHNATRE IS JOMELETED R
DIRICICRE AMD QFFICERE AMD REVIEWID BY MANAGEMINT, ITEMS BEZORTED RRE
DISCESEED WITH LEGAD JGURSEL, W2D ADV-SES MANARSEMELRT AND THE ZOARL OF BNY
EEQIIZED ACTIONS. THE COXFLICTS OF ZNTEEEST FILICY IS DISTRZZUTEZ WITH
THE akX¥UAL QUESTIONNAIRE AND IS5 ALET ACCESSIELE TN THE SECUSE DIRELCTOR'S

PORTZON OF THE FOJYLDATICN'S WEBSICE.

FORKM %30, PART ¥I, EECTICW B, LIWE 15

FROCEZS I'DR DRETEEMIKING COMPRENSATICH

TIIE Cro”CLRES ARD ROT CIMFENSATED DY EMI. TIRZE COMIZTHMSATION & DETHRMIMED
EY THE COMEINSATICW CIHMMZ_TTEE OF T=E ZAREWT COMEALNY, HNOWLEZSEWCEES
COURDRTICN, WIIO EMPLOYS THOSE INDZVIDTALS. TIE COMEOMSATICH O TIE RO,

OTHER 2PTICERS, ANMNZ KFEY EMFLOYEES ARE SET BY TZE COMPERSATION CONMZTTER

I5a Schedula O [Form 890 or $20-E7) 2020

IT1228 10D
OEE10I D410 47172022 F:hurtd BPM



Schedula 0 (Form B30 or 890-E2) 2020 Poge 2
tarne of e openizeton Employey ldentiflcaton number

ERI 21=27TRA54

OF THZ EMOWLITSSEFNCESE" HOoaRD OF DIZRCTORS UTILT MG A DOMEEWMSATZON STIDY

CSREITORMED BY AN INDTERKOENT OCHMPENIATZOE CONIOLIIANG F2EM COMPREZERGC

SIM-LAT S0SITIANS IW SIKIZAR ORSANTZRTIONS, INCLIDING REVIEW OF FORM 9505

FOR STIEE CREGHIZAT ICNE,

CoER w20, ERRET w1, SEOTISK ©, LINT 19

R I LACH T

T=E CORSOLIDATED FINAACIAL STATEMIWTS OF BWI AND ZT5 PERENT COMEANY,

KEMCWLESSEWORYS FOUMZATICN, ARE AVAILAILE COK THE KENOWLIZGEWRAEKS FOUHMDATION

WESSITZ. <wI'S FOEM 340, FORK 3%0-7, GIVERKING DOCUMEMTS aMDk COWFLIZT OF

TR KRS BOLICY ARE BWVAI1LAE A JEGE RIOIZE

Bkl 530, ZART XI, LINE &

(v-kH DHRHESES TO HEZT ADEETS

TEAMSTER 70 KHOWLFDEIWORKS FOUMDETICN FOR FUNLIKG OF CEERATIONNS:

4T EEE LEE)

ATTACHMENT 1

990, TART VIT- COMPENSATICW OF THE FIVE HIGHESY PAID 'MH: CONTRLCTORS

KaM= AND ADDRESS DESCRIZTICK CF S:RV_TCES CCMPERESATICON
Jo2. MORSMN CHRSE IKVESTMENT ADVISCRY 205,323,
70 FLBE RVIETE, FLOOE 20

MEZW YORK, HY 1C017
IS8 Sehedule 0 (Farm 990 oF $00-EZ} 2020

AE1223 . 000
CeBloH D412 47272022 3:22:EC BM
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Related Organizations and Unrelated Partnerships

OB o, t5d3-00dT

BCHEDLILE R
(Favtn 920) I Complete if the arganizaiion Ancwsed "Yes" on Fam 290, Part IV, lina 33, 34, 350, 36, or 7. 2@2“
I Aliach b Form BA0. Cpen to Publir
isgmart of th Tiaeary I G0 4D WAENE. EOWTENTREM far instructions and the ladest imfarmatan e
skt o 1 CARENERIN |f_mp|uw it oo number
K L Fi-177E6304
Fartf idantification of Disregerded Entides. Complete if the crpanizstion anavwered "Yes™ on Form 690, Part 1V, line 33
Ik T =] 3] [T} ek 4 i
Wame, addreme, daid D& Ol appdealb) obdurmgaded =ni =STunary asldy Legol demicle dslalr: Tadual e End.ohpear asards Dirac] cuntkny
= oF GBI CuLmg wznlily
{1}
@ B
NE o
@ '
) I
18} '
|
Identlficatien of Relatad Tax-Expmpt Crganizations. Domplats if tha angentzation snswemed “Yes® on Form 950, Part IV, line 34, bacauee 4 had

ane or mors related tceeempt arganlzations durlng the s wear.,
al | | Ll L 4] It iz
BMome, add=ss and LI o rmlbsd aganteson Primary acihaly Legal domigies &sixs | Exenpt Couo wecion | PHBIE ehaiy 218l g DHract contrdd 7 SEmbon 512E12)
ul furayn somiyl OF seckan 50° e ity “::T;am
1 b Mo
3L-1321375 | |
TINCIEANTI, an d5IGT FT ICATTON or S0 071 0] _n TR, H
‘3' - — = |
[C]
T = I_
(&) — — [ _
i} | _
Scheduls R [Form 580) 2020

For Faperwark Reducthon Act Notice, sew ithe Irstructlons Tor Form 9540
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KHT 3L- L BA5d
Pag= 4

Bchasiake B (Form &80, 2020
idantfcatlon of Related Qroanizstions Taxable 28 a Pertnerghlp. Cermplate i the organization angwersd yee' sn Farm 250, Part IV, line 34,

beceuse it had are ar maone related organizetiong frastacd 25 a partnership during the tex year. i
| 0 m )

fah 1] Ik [ ch L] w
rame. gddreas, and B A of Arimarg am iy _=gal Cerct cmntmiling Precemiqent Share o lmia ERL IR 1) S A er— Cpde ' - LEI Sim-doe | PeEmage
ralded rpRclaalicon domigdka eniltly r?ﬁ'ﬁé‘ﬁm' ‘reame yaor assmls dmanms | @amoanlic box 20| manzg-g | SerRERID
bty - comladed fom of Scmure K-l et
Foregn tak undar [Form 2256y
countryl sactonz 312 - S1d) -
feon | e Ve Mo
(L} [
[2) =
(&) !
|
) ;
= I — 1 |
L]
© - i fi
m I - = '
! .
Part IV Idantiflcation of Related Organizations Taxabke 32 a Compomstion or Trust. Complete if the arosnization answared “ed" on Foim 280 Part I,
line 34, becauss it had are or more related oroanizations treated 88 & corporaticn ¢ trust during the e year.
il " ich 13 1ol [ n i I a
Hrz, nddress, and Lid o palabsd wepeizslion Prrary 2y |Leqd Aimzi | Dircel conbtng | Typs o ey it nl1dRl FRR O Faroniige st
s 22 4002 anliy IC o, Eezzez, 21wl reome al-cl-yedl Asaea sl ﬂ?,;;:,li
iyl iy
Wirm M
1} I
LF
13 =
{4} =
N/ B = =
(%}
@
Eehoduls R [Fon By 2020
JEA
OF13M 1.0

O6RLGH 2210 4/ 2022 JeZAs50 =
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Fchedwule R (Fafin B 2020 Pags A
GEuad  Tranzactions With Related Qrganlzations. Compfete if the arganization angwered "Yes™ on Fom 999, Part IV, line 34, 35k, or 36.

Mote: Comptels line 1 amy entily it listed v Parls I, 11, o0 1V o Rl sehidale, Yar Mo
4 During thie lax yea, did Ihe organizaben engage v any of the felowing ranesdions with one or more related organzallons lise) gy Parts FE
a8 Heceipt of {I) interast, (W) annuitiss, (H) rovabies, or () mnifrom aconelled enfity. . . . . - . 0 @ 00 o e L e e e , e : 1a +
b (ST, gran, or caphal comrlbutien to reletad orpenketianie) . . eI . e e PR R e e i A _"’
g Gift, grand, or capial combiubon fram relaled orgAnBAISNIEN . - . L w e e e e e e e e e e e e [1e] | %
d Laans or l[oanr quaremess @0 or fzr relaled organl=tonisy . 0 L L. L - LN = TR N e d | .:’{
& Lodns o an guacamees by relaled organizallonist =
f Niskdends rom: related onganlzedlonda) _ _ . . o AR PR . DO - - WEORER. TESORY. ST e . ST R e o i :_
g Bale oF assebs o refabd orgenIZOnNE] o« w0 0w e e e e e e w e m e e m e e e e e e A ST P ®
h Purchasa of gasete from melakd omganzation(s), & . . .. 00 00 00 s e e £
1 Exmchangs of assels with refaled arganEaloniB), o 0w o w v w s 0 00w 0 rm 1 com mm s b e e s e E e E e e e e e e . - ;
1 Laasa of facilities, equipmend, or uthuer wsseks Barefobal mganizmaionlsh. © 000 0000 0000w e | a i T - - IS B ) T S
|
k Lease of fagiliies, aquipoent, or other assels fam relaled organlzalians] ., . . 00 v v w0 v v 0w W w Al o E R - - AT Ak _J-C
| Perfarmance ot 2Enykees or memaership or imdreismng solicitaticns for related Organizaticalz=]l © . o L L L o e e e e b [ *
m Performance of sendcea or memberehlp or fmdretaing eoliclitallons by relstad nrganlzaﬂl:-n[a:l b e BT R e e w L i et adw . . Wl im| "
n Bharing of faciiies, equiprient, mailing liss, or ol ageels with relded eganzaion) | -
e Sharng of peld ampkyeea with ralaled organkstonsy , ., . .. . .. SRS, M
p Reimbursamant paid 4o relaled organizationish for BAOBNGES. - -« « 0 . o cu e e e e e e i e e m b e e e .o Apl =
g Relmbursermnenl pakd By relglad orppneston|s) or eXpenses o o« - - 4o v s s 0w e s s B T T T e | LA
1
v DOther trenefer of cash or propey 10 mletes onganzatoms)] . -, - . . L . - a0 e o oo e eERt e - iy, ELE 'f.
& Orther tranefer of cash or propedy fom relatad erdamadionis). . . - . . . - . .o o e w e e e s i e e s L. |18 | &
2 Ithe answer to any of the Abcwe i "Yeo" see he instilslions for FMio-matiu on who el corbiete Il @ne, including covarad mlallunsl"pa and u'anandinn lrresholds
tab 16} Icl
Harm= ot reiated RanteT Gn | drzddnr Armu'nr-ir.u::h-,c,: Mmihnd g-:d:nunﬂnhn
DT G Ml el
(1) ERORLZIDCEWOEXS TOLHDATTCH | ¥ 1E, 424, | RCTOART, COET
{2y EFURLINGSWORES FUAMDATION | 4 { 1,1BZ. | BLLOZATED COST
|
(3 FECWHIEDERHORART FOUHIAL LN — — . | E . 2,456, | AL LA TUET
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