
                      `so`i_`_ oj h\t LRG MKML

epg LG MKLT epi NKG MKMK

pna m`n`\m^c ajpi_\odjiG di^I
PTHMTPTPTK

CSLND TROHLKSMNSKM nk`^omph ]jpg`q\m_ LKK
LOGSMKGLLPI

o\hk\G ag  NNQLM
sid^f omdqpijqd^c

rrrIm`n`\m^cIpnaI`_pJma
s LTST ag

oj kmjhjo`G `i^jpm\b` \i_
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T
K
T

HRGNLOI
HSGNLOI

KI
LMGTMOGKPOI
LGSTKGQPPI

HRGNLOI
LPGMNKGSLMI LOGSKRGNTPI

KI
KI
KI
KI

KI
LLGOMKGQPPI

LLGQSMGSSQI LLGOMKGQPPI
NGPORGTMQI NGNSQGROKI

TQGMPPGMMOI TQGPQNGSRNI
MTGRQRGNKMI MQGQNRGQTTI
QQGOSRGTMMI QTGTMQGLROI

id^f omdqpijqd^cG om`\npm`m

kKKROSKNS\h\i_\ \_\hn
PQHKPROOOO^c`mmt ]`f\`mo ggk

OKL `\no e\^fnji noG npdo` LMKK
o\hk\G ag NNQKM SLNHMPLHLKLK

s

n\h` \n ^ \]jq`

`ic\i^` m`n`\m^c \^odqdod`n \o oc` pidq`mndot ja njpoc agjmd_\I

s

KI
LNGNRSGRQPI
LGSQLGNTRI

HTGNPKI

KI
KI
KI
KI

LLGQSMGSSQI
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Form 990 (2019) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as meas洀怰ڰi߀߀�հضޠذ퀀ضܰؠ2܀ې퀀ˠ ܠېݐذ椀最氀̀Ȁհ܀

猀戀滠ऀ扠۠␰氀猀旰ِ˧〆 渁Ȱఀ猀旰ِ猀戀滠ऀ扠۠␰氀猀旰ِ˧〆 渁Ȱఀ猀旰ِ猀戀滠ऀ扠۠␰氀猀旰ِ˧〆 渁Ȱఀ猀旰ِi�а2ذڠܰܐٰ܀ې2ذ٠ܠ2ڠӐˀ~~�倅瀆〇☀渂䌆쀇〆开攀⹳dp怆⌀쀇〆开攀

oj kmjhjo`G `i^jpm\b` \i_ `ic\i^` m`n`\m^c \^odqdod`n \o oc`

s

s

pidq`mndot ja njpoc agjmd_\I

SGNLKGNRNI TGQQSGTPSI

]pndi`nn`n \i_ m`n`\m^c k\moi`mncdkn oc\o ]jjno oc` `^jijht \i_ ^m`\o`

pna m`n`\m^c ajpi_\odjiG di^I PTHMTPTPTK

oc` m`n`\m^c ajpi_\odji \nndnon di _`q`gjkdib cdbcHo`^cijgjbt

cdbcHk\tdib ej]n di oc` o\hk\ ]\t \m`\ ]t _`q`gjkdib don pna m`n`\m^c
k\mf ja o\hk\ ]\t dioj \ cp] ajm ]djo`^cijgjbt \i_ gda` n^d`i^`n
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C`��S_m&��]igjf_n_�M]b_^of_�L&�J[ln�PC

Form 990 (2019) Page 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

controlled entity or family member of any of these persons? ~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? ~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2019)

2
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Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2019)

Form 990 (2019) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

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

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

~~~~~~~~~~~~

~~~~~~~~~

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

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

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~

~~~~~~~~~

Sponsorer

At�〆⟀߀߀more d㝈

~~~~~~~~~~~~~~~9䠀

�。ꀀ〆 瀆 〇⁥ �ဇ⋣d o�ꁱ tctibg。ꀀ〆쀇 〇 怅 〇ဇ〆က〆 퀀

怄䋠˰�쀇쀇윐�瀆숀�쀇〆〇ãh쀀　欀焀唀开焀̀爀̀爀昀挀̀欀樀̀
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(1)  PAUL R. SANBERG
PRESIDENT & DIRECTOR
(2)  NICK TRIVUNOVICH

(3)  MARC BLUMENTHAL

(4)  NORMA ALCANTAR

(5)  GENE ENGLE

(6)  ROBERT D. FRISINA

(7)  ROBERT GARCIA

(8)  JEFFREY HACKMAN

(9)  DAVID LECHNER

(10) MOEZ LIMAYEN

(11) CHARLES LOCKWOOD

(12) MATTHEW LOWELL

(13) GWEN MITCHELL

(14) JOHN MORROW

(15) LINDA O'ROURKE

(16) HARRY VENEZIA

(17) RALPH WILCOX

TREASURER & DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR
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(do not check more than one
box, unless person is both an
officer and a director/trustee)
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Page Form 990 (2019)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

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

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

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

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2019)
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9,361,958.

PARTNERSHIP INVESTMENT LOSS 525990 -7,314.

12,924,054.

2,973,071.
418,677.
170,348.

pna m`n`\m^c ajpi_\odjiG di^I

14,807,395. 12,924,054. -7,314. 1,890,655.

PTHMTPTPTK

PROPERTY RENTAL REVENUE 900099 9,361,958.
ROYALTIES/LICENSES/OPTION FEES 900099 2,973,071.
CONTRACTS & GRANTS 900099

1,857,771. 1,857,771.

418,677.
ADMINISTRATIVE FEES 900099

45,604.

12,720.
32,884.

32,884. 32,884.

-7,314.

-7,314.

170,348.



Check here

LMGSPTI
PSGTPKI

MPRGSQPI

LPLGRKNI

LGRKLGQSKI
NGNSSGMKNI

MGTKOI

LGKPTGRSKI

MGTMMGQOQI
MRQGRPRI

LGOQOGRLLI
LMLGTRPI

QMMI
LLGOMKGQPPI

LKGNTPI MGOQOI
PSGTPKI

MNKGLSKI MRGQSPI

LNLGOLKI MKGMTNI

LGRKLGQSKI
NGNMKGQPMI QRGPPLI

MGQLSI MSQI

LGKPTGRSKI

MGTMMGQOQI
MQPGSSLI LKGSRQI

RPTGKOLI RKPGQRKI
LMLGTRPI

HLGQMTI MGMPLI
LKGPMOGQMTI STQGKMQI KI

nc\m`_ n`mqd^`n
o`^cijgjbt ^jnon

pna m`n`\m^c ajpi_\odjiG di^I PTHMTPTPTK
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Form 990 (2019) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

P爀̀搇쀇쀀ٖۀ� 瀆〇ၬdou~~�~~~~~~~~~~~~~~~~~~~~� ��������������⁬̀簀F� 

ᤀ

NGRPKGPNSI KI

RLSGQONI LGPKNGTKTI

SLLGLRKI TPNGKOPI

NRGPKKI KI

LPSGKTSI MMOGMPPI

LNGLQQGPKOI LPGMKSGTNRI

RNGNSSGRRNI
NMGNKSGPKKI OMGSPNGPQKI OLGKSKGMRNI

LPGQKSI MGPLNGTLRI
TQGMPPGMMOI TQGPQNGSRNI

LGLMKGSNOI QOPGSNNI

QGTTNGNNLI

MGMROGSKRI LGQNRGPMQI

LSTGNKQI MTMGOTNI

LQGLPPGKKKI LPGOLKGKKKI

LKGLOSGLSTI TGMTRGQSKI
MTGRQRGNKMI MQGQNRGQTTI

s

QQGOSRGTMMI QRGOLMGMPRI
MGPLNGTLRI

QQGOSRGTMMI QTGTMQGLROI
TQGMPPGMMOI TQGPQNGSRNI

LGKKKGKKKI

PTHMTPTPTKpna m`n`\m^c ajpi_\odjiG di^I

RGLKTGMONI

MQGPLNGPMQI MRGOOKGNRNI
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Form 990 (2019) Page 

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

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

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

Revenue less expenses. Subtract line 2 from line 1

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

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

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ����������������

Form (2019)

/0
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Add lines 7 through 10

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

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2015 2016 2017 2018 2019 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2015 2016 2017 2018 2019 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2018 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the

organization meets the "f昀爀挀焀爀Ⰰ̀刃倅挀焀瀆뀀㇀2

and if the orga�瀀ٳܠs�s �最瀃ifЃi�〆瀇က〃ဃက。퀃ဂ　〆퀇�〆뀆퀇�。ꀀ〆ဆ怆〆ဆ退〇 怆瀇က〆�퀇怀〰ٰـn々‵a㜰ٰװܠܐڰܰؐ܀a�

% iz䜠܇2ܐ쀇쀇쀇쀇쀇쀇쀇쀀�瀇䀆ဇior�뀆က̀朇　爀焂i�or�퀇　̀攆〇�ဆ〆쀇 䀇�̀搀洀瀀挀̀。怆퀀　　

%or�㈀or�퀇　̀〆퀆者� 摠
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Schedule A (Form 990 or 990-EZ) 2019 Page 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

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

documents? 

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

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

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

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any ��ဇ     ��̀唀ဂ쀀〆 〇ဇ�倆  က〇〆쀇� 〆 〆퀇�倅쀆瀇者 瀆퀆쀇က〆ꀆ瀇ᴀְ̀̀ؠ猀挀焀瀁rbؖ뀅〆 nഀ氀� ကぬs �氀最̀昆怅�ՠ٠ٰۀېٰܠװހٰۀװِ܀ې�戀最sذmpported org ak sj^ot  ⁭n�ˠha�쀇瀃iぱ chonhiې2̀ܠېhbˠ2ܠppn�倇ကぱ pported organiza�瀂怆쀀─焀̇က〆
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Schedule A (Form 990 or 990-EZ) 2019 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

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

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

factors (explain in detail in ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).
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Schedule A (Form 990 or 990-EZ) 2019 Page 

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in ). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in ). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in  See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

(continued) N_pr�T Rwnc�GGG�Lml+Dslargml_jjw�Glrcep_rcb�3.7&_'&1'�Qsnnmprgle�Mpe_lgx_rgmlq�

pna m`n`\m^c ajpi_\odjiG di^I PTHMTPTPTK



pna m`n`\m^c ajpi_\odjiG di^I PTHMTPTPTK
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Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

| $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA
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pna m`n`\m^c ajpi_\odjiG di^I PTHMTPTPTK
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MGNRPGPQKI
MGNSSGPQQI
LGQSOGORQI
NGKRTGQPKI

s

SGRNTGQNMI
QKGTLKGONNI

NGNONGMOOI
NTPGOQOI

MTGLRSGKNSI

NGLNKGOQMI

SGRNTGQNMI
NLGRNMGNTPI

MLMGRSMI
NTPGOQOI

OLGKSKGMRNI

pna m`n`\m^c ajpi_\odjiG di^I PTHMTPTPTK
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Total. 

Total. 
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Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2019 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

���������������������������� |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

���������������������������� |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII �

1
N_pr�TGG Gltcqrkclrq�+�Mrfcp�Qcaspgrgcq,

N_pr�TGGG Gltcqrkclrq�+�Npmep_k�Pcj_rcb,

N_pr�GV Mrfcp�?qqcrq,

N_pr�V Mrfcp�Jg_`gjgrgcq,

 

pna m`n`\m^c ajpi_\odjiG di^I

_p` oj pidq`mndot ja njpoc agjmd_\
^\kdo\g g`\n` j]gdb\odji

MRGOOKGNRNI

PTHMTPTPTK

MRGOOKGNRNI

QGKPNGOQSI
NGMOOGMLMI

TGMTRGQSKI

`i_HjaHt`\m h\mf`o q\gp`pna diq`noh`io kjjg
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Schedule D (Form 990) 2019 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

k`mdj_d^\ggtG \n \ _dm`^o n`mqd^` jmb\idu\odji ja oc` pidq`mndotG oc`

m`n`\m^c ajpi_\odji \nnph`n m`nkjind]dgdot ajm q\mdjpn pidq`mndot

didod\odq`nI 

^pnoj_d\g api_n di^gp_` oc` pna o\hk\ ]\t o`^cijgjbt di^p]\ojmG pna

`^jijhd^ _`q`gjkh`ioG pna dinodopo` ajm \_q\i^`_ _dn^jq`mt A diijq\odjiG

pna noI k`o`mn]pmb di^p]\ojm npkkjmoG pna q`o`m\in m`dio`bm\odji jaad^`G

LOGSPSGTKRI

OOGLTSI

OOGLTSI
LOGSLOGRKTI

HRGNLOI
HRGNLOI

LOGSKRGNTPI

LLGOMKGQPPI

KI
LLGOMKGQPPI

KI
LLGOMKGQPPI

k\mo dqG gdi` L]U 

pna m`n`\m^c ajpi_\odjiG di^I PTHMTPTPTK
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Schedule D (Form 990) 2019 Page 
N_pr�VGGG Qsnnjckclr_j�Gldmpk_rgml�

adi\i^d\g m`kjmodib kpmkjn`nI ^pnoj_d\g api_n \m` ^pnoj_d\g di i\opm` \i_

_j ijo diqjgq` h`\npm`h`io ja m`npgon ja jk`m\odjinI oc` ]`bdiidib

]\g\i^`G \__dodjin \i_ _`g`odjin _pmdib oc` o\s t`\mG \i_ `i_dib ]\g\i^`

\m` ncjri di k\mo dqI 

k\mo sdG gdi` O] H joc`m \_epnoh`ionU

k\moi`mncdk diq`noh`io gjnn ijo m`^jm_`_ ji ]jjfn                   HRGNLOI

pna m`n`\m^c ajpi_\odjiG di^I PTHMTPTPTK
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Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonth�

~~��倅쀆瀇者 瀆퀀:inew�

�2Ѭg t III tېr̃⨀܀߀ȀÀܐ
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s
s

s

s
s

s
s

s

s

pna m`n`\m^c ajpi_\odjiG di^I
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Schedule J (Form 990) 2019 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name and Title

pna m`n`\m^c ajpi_\odjiG di^I

KI KI KI KI KI KI KI
PRESIDENT & DIRECTOR PLPGQPMI KI LGQMKI MQGRPNI MOGRLLI PQSGRNQI KI

KI KI KI KI KI KI KI
TREASURER & DIRECTOR MSLGMMKI KI LGKMKI LRGSMQI MLGMNTI NMLGNKPI KI

KI KI KI KI KI KI KI
DIRECTOR MTOGLLSI KI KI LNGTNSI MLGNOPI NMTGOKLI KI

KI KI KI KI KI KI KI
DIRECTOR NTRGTKOI KI LGKMKI MNGTSLI SGOPKI ONLGNPPI KI

KI KI KI KI KI KI KI
DIRECTOR ONOGRTOI KI SGOTSI LRGTQRI LOGLMKI ORPGNRTI KI

KI KI KI KI KI KI KI
DIRECTOR NOSGMPRI LMKGKKKI QRNGTRMI LSGMKNI MKGTQRI LGLSLGNTTI KI

KI KI KI KI KI KI KI
DIRECTOR ORPGKTLI KI LKGRKMI MRGTQPI TGPNPI PMNGMTNI KI

KI KI KI KI KI KI KI
SECRETARY LNPGTSMI KI LGKNMI SGSKKI MKGRSSI LQQGQKMI KI

KI KI KI KI KI KI KI
CFO LPQGQOMI KI KI LKGLQKI LLGPLLI LRSGNLNI KI

KI KI KI KI KI KI KI
FORMER DIRECTOR RQGLPRI KI QTGQNSI LKGOOKI PGLRQI LQLGOLLI KI

PTHMTPTPTK

(1)  PAUL R. SANBERG

(2)  NICK TRIVUNOVICH

(3)  ROBERT D. FRISINA

(4)  DAVID LECHNER

(5)  MOEZ LIMAYEN

(6)  CHARLES LOCKWOOD

(7)  RALPH WILCOX

(8)  ALLISON MADDEN

(9)  PATRICIA GAMBLE

(10) JOHN LONG
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Schedule J (Form 990) 2019 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

k\mo dG gdi` NU 

oc` ajpi_\odji c\n ij `hkgjt``n ja don jriI do c\n \ nc\m`_ n`mqd^`n

pidq`mndot ajm oc` pn` ja don `hkgjt``nI di `no\]gdncdib oc` ^jhk`in\odji

^jiom\^oI

^c\mg`n gj^frjj_G _dm`^ojmG m`^`dq`_ \ k\tjpo di oc` \hjpio ja ?QRNGTRM

\bm``h`io rdoc oc` pidq`mndot ja njpoc agjmd_\ \i_ m`dh]pmn`n oc`

ajm oc` ajpi_\odjiBn km`nd_`ioG oc` pidq`mndot pn`_ \ rmdoo`i `hkgjth`io

k\mo dG gdi` O]U 

amjh \ ijiHlp\gdad`_ _`a`mm`_ ^jhk`in\odji kg\iI oc` k\th`io r\n h\_` ]t \

_dm`^o npkkjmo jmb\idu\odji ja oc` pidq`mndot ja njpoc agjmd_\G \ m`g\o`_

jmb\idu\odjiI

PTHMTPTPTKpna m`n`\m^c ajpi_\odjiG di^I
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ajmh TTKG k\mo dddG gdi` O_G joc`m kmjbm\h n`mqd^`nU 

oc` o\hk\ ]\t o`^cijgjbt di^p]\ojm Co]odD dn ji` q`cd^g` ocmjpbc rcd^c

pna ^jii`^o bmjrn np^^`nnapg ^jhk\id`nI o]od npkkjmon o`^cijgjbt

m`n`\m^c \n \ ^\o\gtno ajm `^jijhd^ _`q`gjkh`io \i_ \_qj^\o`n oc`

^m`\odji \i_ _`q`gjkh`io ja a\^dgdod`n ajm cdbcHo`^cijgjbt ^jhk\id`n

\i_ m`g\o`_ npkkjmo api^odjinI ji` r\t o]od dn \]g` oj \nndno dn ]t

kmjqd_dib \^^`nn oj ^mdod^\g ^jnogt m`n`\m^c `lpdkh`ioI h\it ^jhk\id`n

jmdbdi\o` di oc` ^jhhpidot \i_ n``f jpm npkkjmo oj `qjgq` oc`dm

^ji^`kon oj ^jhh`m^d\gdu\odjiI

oc` m`q`ip` \i_ `sk`i_dopm`n m`g\o`_ oj ad_p^d\mt \^odqdod`n ajm oc`

o\hk\ ]\t o`^cijgjbt di^p]\ojm kmjbm\h c\q` ]``i `s^gp_`_ amjh oc`

kmjbm\h n`mqd^`n m`q`ip` \i_ `sk`in`n \n m`lpdm`_ ]t oc` \_jkodji ja

b\n] SOG ad_p^d\mt \^odqdod`n I oc` pna m`n`\m^c ajpi_\odji c\n

^jiodip`_ oj kmj^`nn oc` ]pndi`nn om\in\^odjin ji ]`c\ga ja oc`

pidq`mndotI

ajmh TTKG k\mo qdG n`^odji \G gdi` LU 

oc` `s`^podq` ^jhhdoo`` C^jindnodib ja ^`mo\di h`h]`mn ja oc` ]j\m_ ja

_dm`^ojmnD c\n \i_ h\t `s`m^dn` \gg ja oc` \pocjmdot ja oc` ]j\m_ ja

_dm`^ojmn di oc` h\i\b`h`io ja oc` m`n`\m^c ajpi_\odjiG `s^`ko oc\o np^c

`s`^podq` ^jhhdoo`` nc\gg ijo c\q` \pocjmdot oj C\D _`ndbi\o` di_dqd_p\gn

ajm oc` jaad^` ja _dm`^ojm jm h`h]`mncdk ji oc` `s`^podq` ^jhhdoo``G C]D

\h`i_ oc` \mod^g`n ja di^jmkjm\odji jm ]tg\rnG jm C^D \kkmjq` oc` \iip\g

jk`m\odib ]p_b`oI

pna m`n`\m^c ajpi_\odjiG di^I PTHMTPTPTK
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ajmh TTKG k\mo qdG n`^odji ]G gdi` LM^U 

oc` ^jiagd^o ja dio`m`no kjgd^t m`lpdm`n \iip\g _dn^gjnpm`G kmjqd_`n ajm \

c`\mdib kmj^`nn ajm npnk`^o`_ qdjg\odjin \i_ ^jmm`^odq` jm _dn^dkgdi\mt

\^odji ncjpg_ oc\o c`\mdib kmj^`nn _`o`mhdi` \ qdjg\odjiI kmdjm oj o\fdib \

n`\o \n \ _dm`^ojm jm \ ^jhhdoo`` h`h]`mG \i_ \iip\ggt oc`m`\ao`m \n gjib

\n np^c k`mnji ^jiodip`n oj n`mq` \n \ _dm`^ojm jm ^jhhdoo`` h`h]`mG np^c

k`mnji nc\gg ^jhkg`o`G ndbi \i_ _`gdq`m oj oc` km`nd_`io ja oc`

jmb\idu\odji \ _dn^gjnpm` no\o`h`io \aadmhdib oc\o np^c k`mnji C\D c\n

m`^`dq`_ \ ^jkt ja oc` jmb\idu\odjiBn ^jiagd^on ja dio`m`no kjgd^tG C]D c\n

m`\_ \i_ pi_`mno\i_n oc` kjgd^tG C^D c\n \bm``_ oj ^jhkgt rdoc oc` kjgd^tG

\i_ C_D pi_`mno\i_n oc\o oc` jmb\idu\odji dn \ ^c\mdo\]g` jmb\idu\odji \i_

oc\o di jm_`m oj h\dio\di don a`_`m\g o\s `s`hkodji do hpno `ib\b`

kmdh\mdgt di \^odqdod`n rcd^c \^^jhkgdnc ji` jm hjm` ja don o\sH`s`hko

kpmkjn`nI di oc` `q`io ja \ ^jiagd^oG oc\o k`mnji rdgg m`^pn`

cdhn`gaJc`mn`ga amjh \gg _dn^pnndjin \i_ qjo`nI

ajmh TTKG k\mo qdG n`^odji ]G gdi` LPU 

oc` ajpi_\odji \_c`m`n oj \i jpogdi`_ kcdgjnjkct \i_ nom\o`bt rdoc m`b\m_n

oj cjr do _`o`mhdi`n ^jhk`in\odji ajm don km`nd_`ioI oc` ]\nd^ kmdi^dkg`n

\m` oj `inpm` k\t dn ^jhk`ododq`G dn `ic\i^`_ ajm oc` \^lpdndodji \i_

\kkgd^\odji ja ^jhk`o`i^d`nJ^jiomd]podjin q\gp`_ ]t pnaG \i_ dn `ic\i^`_

ajm np^^`nnapg jpo^jh`nI

oc` pna m`n`\m^c ajpi_\odji _j`n ijo c\q` \ ajmh\g kmj^`nn ajm _`o`mhdidib

^jhk`in\odji ja joc`m jaad^`mn \n do _j`n ijo ^jhk`in\o` \it ja don ]j\m_

h`h]`mnG \i_ oc` jaad^`mn \m` ^jhk`in\o`_ ocmjpbc \ m`g\o`_ o\s `s`hko

pna m`n`\m^c ajpi_\odjiG di^I PTHMTPTPTK

jmb\idu\odji Coc` pidq`mndot ja njpoc agjmd_\DI  f`t k`mnjii`g di npkkjmo

ja oc` ajpi_\odji \m` np]e`^o oj ^jhk`in\odjiG ^g\nndad^\odji \i_ \gg joc`m
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k`mnjii`g kjgd^d`n ja oc` pidq`mndot oj `inpm` m`\nji\]g`i`nnI 

ajmh TTKG k\mo qdG n`^odji ^G gdi` LTU 

do dn oc` m`n`\m^c ajpi_\odjiBn kjgd^tG pkji m`^`dko ja \ m`\nji\]g` \i_



pna m`n`\m^c ajpi_\odjiG di^I

CAUSF RESEARCH, LLC - 34-1982817

TAMPA, FL  33612

UNIVERSITY OF SOUTH FLORIDA - 59-3102112

TAMPA, FL  33620

3802 SPECTRUM BLVD., SUITE 100

4202 E. FOWLER AVENUE

REAL ESTATE 0. 0.

EDUCATION

USF RESEARCH
FLORIDA FOUNDATION, INC.

FLORIDA N/A

PTHMTPTPTK

170(C)(1) N/A s



pna m`n`\m^c ajpi_\odjiG di^I PTHMTPTPTK
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Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, maili�瀀ؠذܠ:餀

s

s

s

s

s

s
s
s
s
s

s
s
s
s

s

s
s

s

PTHMTPTPTKpna m`n`\m^c ajpi_\odjiG di^I

s



Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?
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Yes

n?1䀧()%

PTHMTPTPTKpna m`n`\m^c ajpi_\odjiG di^I
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Provide additional information for responses to questions on Schedule R. See instructions.
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