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990
U�d���s�c�i���501(c),�527,����4947(a)(1)�����h��I�����al���v�����C�d��(�xc�p��p�iva�������da�i��s) ����

� D������������s�cial�s�c��i�y���mb��s�����his����m�as�i��may�b��mad��p�blic. ��p������P�blic�
Department��f�the�Treasury

Internal�Revenue�Service �G��������������������m990�����i�s���c�i��s�a�d��h��la��s��i����ma�i��. �I�sp�c�i���

A F����h��2019�cal��da��y�a�,�����ax�y�a��b�gi��i�g ,�2019,�a�d���di�g����� ,�20

D Empl�y���id���i�ica�i�����mb��C �ame��f��rganizati�n
Check�if�applicable:B

Address
change D�ing�business�as

E Teleph�ne�number�umber�and�street�(�r�P����b�x�if�mail�is�n�t�delivered�t��street�address) R��m/suite�ame�change

Initial�return

Final�return/
terminated

City��r�t�wn,�state��r�pr�vince,�c�untry,�and�ZIP��r�f�reign�p�stal�c�de

Amended
return

G Gr�ss�receipts�$

Applicat i�n
pending

H(a)� Is�this�a�gr�up�return�f�r
sub�rdinates?

F �ame�and�address��f�principal��fficer: Y�s� N�

Are�all� sub�rdinates�included? Y�s� N�H(b)�

If�"��,"�attach�a�list��(see�instructi�ns)Tax-exempt�status:I ��0�(c)�(���������)����� (insert�n��)� �9�7(a)(�)��r �27�0�(c)(3)

� �W�bsi��:J H(c)�Gr�up�exempti�n�number

�K F�rm��f��rganizati�n: C�rp�rati�n Trust Ass�ciati�n �ther L Year��f�f�rmati�n: M�State��f�legal�d�micile:

S�mma�y��Pa���I��

1 �riefly�describe�the��rganizati�n's�missi�n��r�m�st�significant�activities:
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3

4

5

6

7

Check�this�b�x

�umber��f�v�ting�members��f�the�g�verning�b�dy�(Part�VI,�line��a)

�umber��f�independent�v�ting�members��f�the�g�verning�b�dy�(Part�VI,�line��b)

T�tal�number��f�individuals�empl�yed�in�calendar�year�20�9�(Part�V,�line�2a)�

T�tal�number��f�v�lunteers�(estimate�if�necessary)

T�tal�unrelated�business�revenue�fr�m�Part�VIII,�c�lumn�(C),�line��2

�et�unrelated�business�taxable�inc�me�fr�m�F�rm�990-T,�line�39

if�the��rganizati�n�disc�ntinued�its��perati�ns��r�disp�sed��f�m�re�than�2�%��f�its�net�assets�

3

4

5

6

7a

7b

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

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
a � � � � � � � � � � � � � � � � � � � � � � �
b � � � � � � � � � � � � � � � � � � � � � � � �
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20
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22

C�ntributi�ns�and�grants�(Part�VIII,�line��h)

Pr�gram�service�revenue�(Part�VIII,�line�2g)

Investment�inc�me�(Part�VIII,�c�lumn�(A),�lines�3,��,�and�7d)

�ther�revenue�(Part�VIII,�c�lumn�(A),�lines��,�6d,�8c,�9c,��0c,�and���e)

T�tal�revenue�-�add�lines�8�thr�ugh����(must�equal�Part�VIII,�c�lumn�(A),�line��2)

Grants�and�similar�am�unts�paid�(Part�IX,�c�lumn�(A),�lines��-3)

�enefits�paid�t���r�f�r�members�(Part�IX,�c�lumn�(A),�line��)

Salaries,��ther�c�mpensati�n,�empl�yee�benefits�(Part�IX,�c�lumn�(A),�lines��–�0)

Pr�fessi�nal�fundraising�fees�(Part�IX,�c�lumn�(A),�line���e)

T�tal�fundraising�expenses�(Part�IX,�c�lumn�(D),�line�2�)

�ther�expenses�(Part�IX,�c�lumn�(A),�lines���a-��d,���f-2�e)

T�tal�expenses��Add�lines��3-�7�(must�equal�Part�IX,�c�lumn�(A),�line�2�)

Revenue�less�expenses��Subtract�line��8�fr�m�line��2

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

� � � � � � � � � � � � � � � � �
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B�gi��i�g����C�������Y�a� E�d����Y�a�

T�tal�assets�(Part�X,�line��6)

T�tal�liabilities�(Part�X,�line�26)

�et�assets��r�fund�balances��Subtract�line�2��fr�m�line�20

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
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Sig�a�����Bl�ck�Pa���II�
Under�penalties� �f� perjury,� I�declare� that� I� have�examined�this� return,� including� acc�mpanying�schedules� and�statements,� and�t�� the� best��f� my�kn�wledge�and� belief,� it� is
true,�c�rrect,�and�c�mplete��Declarati�n��f�preparer�(�ther�than��fficer)�is�based��n�all�inf�rmati�n��f�which�preparer�has�any�kn�wledge�

Sig�
H���
� Signature��f��fficer Date

� Type��r�print�name�and�title

Print/Type�preparer's�name Preparer's�signature Date PTI�Check if
Paid

P��pa���

Us����ly

self-empl�yed

�
�

�Firm's�name

Firm's�address

Firm's�EI�

Ph�ne�n��

�ay�the�IRS�discuss�this�return�with�the�preparer�sh�wn�ab�ve?�(see�instructi�ns) � � � � � � � � � � � � � � � � � � � � Y�s N�

F���Pap��w��k���d�c�i���Ac��N��ic�,�s����h��s�pa�a���i�s���c�i��s. F�rm 990 (20�9)

JSA

9E�0�0�2�000

���������������C�,�INC. 13-3148295

543�W����42ND��� (212) 941-9400

N�W�Y��K,�NY�10036 16,231,802.
G�B�I�����KU���ND�� X

543�W�42ND�������,�N�W�Y��K,�NY�10036
X

WWW.��������.��G
X 1981 NY

���N�F��MING��H���IV����F�Y�U�H��ND�����
C�MMUNI�I���U�ING��H��D�V����M�N������W����F����F��M�NC��IN
����N���HI��WI�H�C��ING��DU���.

31.
31.

178.
3,500.

0.
0.

12,322,754. 10,760,941.
125,618. 42,283.
179,105. 98,227.

-187,810. -206,435.
12,439,667. 10,695,016.

15,200. 30,600.
0. 0.

6,139,818. 6,167,187.
0. 0.

1,565,512.
4,087,015. 4,102,166.

10,242,033. 10,299,953.
2,197,634. 395,063.

20,254,383. 20,358,992.
10,077,921. 9,451,775.
10,176,462. 10,907,217.

����N���H��I�� �01333816
BKD,���� 44-0160260

1155��V�NU���F��H���M��IC���#1200�N�W�Y��K,�NY�10036 212.867.4000
X
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S�a��m�������P��g�am�S��vic��Acc�mplishm���s�Pa���III�
Check�if�Schedule���c�ntains�a�resp�nse��r�n�te�t��any�line�in�this�Part�III�� � � � � � � � � � � � � � � � � � � � � � � � �

1 �riefly�describe�the��rganizati�n's�missi�n:

2 Did�the� �rganizati�n�undertake�any�significant� pr�gram�services�during� the� year�which� were� n�t� listed��n� the

pri�r�F�rm�990��r�990-EZ? Y�s N�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
If�"Yes,"�describe�these�new�services��n�Schedule���

3 Did� the� �rganizati�n� cease� c�nducting,� �r� make� significant� changes� in� h�w� it� c�nducts,� any� pr�gram

services? Y�s N�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
If�"Yes,"�describe�these�changes��n�Schedule���

4 Describe� the� �rganizati�n's� pr�gram� service� acc�mplishments� f�r� each� �f� its� three� largest� pr�gram� services,� as� measured� by

expenses�� Secti�n� �0�(c)(3)� and� �0�(c)(�)� �rganizati�ns� are� required� t�� rep�rt� the� am�unt� �f� grants� and� all�cati�ns� t�� �thers,

the�t�tal�expenses,�and�revenue,�if�any,�f�r�each�pr�gram�service�rep�rted�

4a (C�de: )�(Expenses�$ including�grants��f�$ )�(Revenue�$ )

4b (C�de: )�(Expenses�$ including�grants��f�$ )�(Revenue�$ )

4c (C�de: )�(Expenses�$ including�grants��f�$ )�(Revenue�$ )

4d �ther�pr�gram�services�(Describe��n�Schedule���)

(Expenses�$ including�grants��f�$ )�(Revenue�$ )

�4� T�tal�pr�gram�service�expenses�
JSA F�rm�990� (20�9)
9E�020�2�000

���������������C�,�INC. 13-3148295

X

����CHM�N��1

X

X

3,160,310.

�����H��.�F��GI�N��D�V����M�N���CH����F���Y�U�H:��H��D�V����M�N�
�CH����F���Y�U�H�(D�Y)�I�������D���HI�-���INING����G��M�F���Y�UNG
�������B��W��N��H���G����F�16��ND�21.�D�Y'�����D���HI�����INING
CYC����������G�NIZ�D�����N��MB������F��M�NC����ND�INC�UD�������I��
�F�W��K�H������D�BY���NI����X�CU�IV���F��M�C�������I�N��WH�
����N���WI�H��H�����G��M.�D�Y�G��DU������������C�D�IN��UMM��
IN���N�HI������VID�D�BY����N���ING�C�M��NI��.�D�Y����G��MMING�I�
CU���N��Y�IN�N�W�Y��K,�NY,�N�W��K��ND������Y�CI�Y,�N�,�CHIC�G�,
I�,���N�F��NCI�C���ND��H��B�Y�����,�C�,��ND�D�����,��X.

1,826,092. 5,600. 1,600.

����CHM�N��2

1,143,255.

������I�N�C�NV�����I�N:�C�����ND�KID��I���N�INN�V��IV�
���IC�-C�MMUNI�Y������I�N�����G��M��UN�BY��H�����������������C��IN
����N���HI��WI�H���C������IC��D�����M�N��.��H�����G��M�U���
���F��M�NC�,�IM���VI���I�N��ND�C�NV�����I�N����H����INN��-CI�Y
���N�G�����ND����IC���FFIC����D�V����������I�IV�������I�N�HI�.��
�������F�495����IC���FFIC�����ND�Y�U�H�H�V������ICI����D�IN��H���
W��K�H���

1,819,749. 25,000. 40,683.

7,949,406.

7576�H�V01B 10/28/2020 1:23:00��M V�19-7.3F
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Ch�cklis�������q�i��d�Sch�d�l�s�Pa���IV�
Y�s N�

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

Is� the� �rganizati�n� described� in� secti�n� �0�(c)(3)� �r� �9�7(a)(�)� (�ther� than� a� private� f�undati�n)?� ��� ������

��mpl�t��S�h�dul��A 1

2

3

4

5

6

7

8

9

10

11a

11b

11c

11d

11�

11�

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Is�the��rganizati�n�required�t��c�mplete�S�h�dul��B��S�h�dul�����C�ntribut�r��(see�instructi�ns)? � � � � � � � �
Did�the��rganizati�n�engage�in�direct��r� indirect� p�litical�campaign�activities��n�behalf��f��r� in��pp�siti�n� t�

candidates�f�r�public��ffice?�������������mpl�t��S�h�dul��C��Part�� � � � � � � � � � � � � � � � � � � � � � � � � � �
S�c�i���501(c)(3)���ga�iza�i��s. Did�the��rganizati�n�engage�in�l�bbying�activities,��r�have�a�secti�n��0�(h)

electi�n�in�effect�during�the�tax�year?�������������mpl�t��S�h�dul��C��Part��� � � � � � � � � � � � � � � � � � � � � �
Is� the� �rganizati�n�a�secti�n��0�(c)(�),��0�(c)(�),��r��0�(c)(6)��rganizati�n� that� receives�membership�dues,

assessments,��r�similar�am�unts�as�defined�in�Revenue�Pr�cedure�98-�9? ������������mpl�t��S�h�dul��C��Part����

Did� the� �rganizati�n�maintain� any� d�n�r� advised� funds� �r� any� similar� funds� �r� acc�unts� f�r� which� d�n�rs

have� the� right� t�� pr�vide�advice��n� the� distributi�n��r� investment� �f�am�unts� in� such� funds� �r�acc�unts?� ���

���������mpl�t��S�h�dul��D��Part�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did�the� �rganizati�n�receive��r�h�ld�a�c�nservati�n�easement,� including�easements�t��preserve��pen�space,

the�envir�nment,�hist�ric�land�areas,��r�hist�ric�structures?�������������mpl�t��S�h�dul��D��Part��� � � � � � � � � �
Did�the��rganizati�n�maintain�c�llecti�ns��f�w�rks��f�art,�hist�rical�treasures,��r��ther�similar�assets?� ���������

��mpl�t��S�h�dul��D��Part���� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did�the��rganizati�n� rep�rt�an�am�unt� in�Part�X,� line�2�,� f�r�escr�w��r�cust�dial�acc�unt� liability,�serve�as�a

cust�dian� f�r�am�unts�n�t� listed� in�Part�X;��r�pr�vide�credit� c�unseling,� debt�management,�credit� repair,��r

debt�neg�tiati�n�services?�������������mpl�t��S�h�dul��D��Part��V � � � � � � � � � � � � � � � � � � � � � � � � � �
Did� the� �rganizati�n,� directly� �r�thr�ugh�a� related��rganizati�n,�h�ld� assets� in� d�n�r-restricted�end�wments

�r�in�quasi�end�wments?�������������mpl�t��S�h�dul��D��Part�V � � � � � � � � � � � � � � � � � � � � � � � � � � �
If� the� �rganizati�n's�answer� t�� any��f� the� f�ll�wing� questi�ns� is� "Yes,"� then c�mplete�Schedule�D,�Parts�VI,

VII,�VIII,�IX,��r�X�as�applicable�

a

b

c

d

�

�

a

Did� the� �rganizati�n� rep�rt� an� am�unt� f�r� land,� buildings,� and� equipment� in� Part� X,� line� �0?� ��� ������

��mpl�t��S�h�dul��D��Part�V� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did� the� �rganizati�n�rep�rt�an�am�unt� f�r� investments-�ther�securities� in�Part�X,� line� �2� that� is��%��r�m�re

�f�its�t�tal�assets�rep�rted�in�Part�X,�line��6?�������������mpl�t��S�h�dul��D��Part�V�� � � � � � � � � � � � � � � � �
Did�the��rganizati�n� rep�rt�an�am�unt� f�r� investments-pr�gram�related�in�Part�X,� line��3� that� is��%��r�m�re

�f�its�t�tal�assets�rep�rted�in�Part�X,�line��6?�������������mpl�t��S�h�dul��D��Part�V��� � � � � � � � � � � � � � � � �
Did�the��rganizati�n�rep�rt�an�am�unt�f�r��ther�assets�in�Part�X,�line���,�that�is��%��r�m�re��f�its�t�tal�assets

rep�rted�in�Part�X,�line��6? ������������mpl�t��S�h�dul��D��Part��X � � � � � � � � � � � � � � � � � � � � � � � � � �
Did�the��rganizati�n�rep�rt�an�am�unt�f�r��ther�liabilities�in�Part�X,�line�2�?��������������mpl�t��S�h�dul��D��Part�X � � � � � �
Did� the� �rganizati�n's� separate� �r� c�ns�lidated� financial� statements� f�r� the� tax� year� include� a� f��tn�te� that� addresses

the��rganizati�n's�liability�f�r�uncertain�tax�p�siti�ns�under�FI���8�(ASC�7�0)?�������������mpl�t��S�h�dul��D��Part�X � � � � �
Did� the� �rganizati�n� �btain� separate,� independent� audited� financial� statements� f�r� the� tax� year?� ��� ������� ��mpl�t�

S�h�dul��D��Part��X��and�X�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
b

a

b

Was�the� �rganizati�n�included� in� c�ns�lidated,� independent� audited�financial�statements� f�r�the� tax�year?� ��

�������and�i��th���rganizati�n�an�w�r�d��N���t��lin��12a��th�n���mpl�ting�S�h�dul��D��Part��X��and�X���i���pti�nal

Is�the��rganizati�n�a�sch��l�described�in�secti�n��70(b)(�)(A)(ii)?�������������mpl�t��S�h�dul��E � � � � � � � � � �
Did�the��rganizati�n�maintain�an��ffice,�empl�yees,��r�agents��utside��f�the�United�States?� � � � � � � � � � � �
Did� the� �rganizati�n� have� aggregate� revenues� �r� expenses� �f� m�re� than� $�0,000� fr�m� grantmaking,

fundraising,� business,� investment,� and� pr�gram� service� activities� �utside� the� United� States,� �r� aggregate

f�reign�investments�valued�at�$�00,000��r�m�re? ������������mpl�t��S�h�dul��F��Part����and��V � � � � � � � � � �
Did�the��rganizati�n�rep�rt��n�Part�IX,�c�lumn�(A),�line�3,�m�re�than�$�,000��f�grants��r��ther�assistance�t���r

f�r�any�f�reign��rganizati�n?�������������mpl�t��S�h�dul��F��Part�����and��V � � � � � � � � � � � � � � � � � � � � �
Did� the� �rganizati�n� rep�rt� �n� Part� IX,� c�lumn� (A),� line� 3,�m�re� than� $�,000� �f� aggregate� grants� �r��ther

assistance�t���r�f�r�f�reign�individuals?�������������mpl�t��S�h�dul��F��Part������and��V � � � � � � � � � � � � � � �
Did�the��rganizati�n�rep�rt�a�t�tal��f�m�re�than�$��,000��f�expenses�f�r�pr�fessi�nal�fundraising�services��n

Part�IX,�c�lumn�(A),�lines�6�and���e?�������������mpl�t��S�h�dul��G��Part���(see�instructi�ns) � � � � � � � � � � � �
Did�the��rganizati�n�rep�rt�m�re�than�$��,000� t�tal��f�fundraising�event�gr�ss�inc�me�and�c�ntributi�ns��n

Part�VIII,�lines��c�and�8a?�������������mpl�t��S�h�dul��G��Part��� � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did�the� �rganizati�n�rep�rt�m�re�than�$��,000��f�gr�ss� inc�me� fr�m�gaming�activities��n�Part�VIII,� line�9a?

������������mpl�t��S�h�dul��G��Part���� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
a

b

Did�the��rganizati�n��perate��ne��r�m�re�h�spital�facilities?�������������mpl�t��S�h�dul��H

If�"Yes"�t��line�20a,�did�the��rganizati�n�attach�a�c�py��f�its�audited�financial�statements�t��this�return?

� � � � � � � � � � � �
� � � � �

Did� the� �rganizati�n� rep�rt�m�re� than� $�,000� �f� grants��r� �ther� assistance� t�� any� d�mestic� �rganizati�n��r

d�mestic�g�vernment��n�Part�IX,�c�lumn�(A),�line��?�������������mpl�t��S�h�dul�����Part����and��� � � � � � � � � �
JSA
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Ch�cklis�������q�i��d�Sch�d�l�s�(��ntinu�d)�Pa���IV�
Y�s N�

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Did� the� �rganizati�n� rep�rt�m�re� than� $�,000� �f� grants��r� �ther� assistance� t�� �r� f�r�d�mestic� individuals� �n

Part�IX,�c�lumn�(A),�line�2?�������������mpl�t��S�h�dul�����Part����and���� 22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

� � � � � � � � � � � � � � � � � � � � � � � �
Did� the� �rganizati�n� answer� "Yes"� t�� Part� VII,� Secti�n� A,� line� 3,� �,� �r� �� ab�ut� c�mpensati�n� �f� the

�rganizati�n's� current� and� f�rmer� �fficers,� direct�rs,� trustees,� key� empl�yees,� and� highest� c�mpensated

empl�yees?�������������mpl�t��S�h�dul��J � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
a

b

c

d

Did� the� �rganizati�n� have� a� tax-exempt� b�nd� issue� with� an� �utstanding� principal� am�unt� �f� m�re� than

$�00,000�as��f�the� last�day��f�the�year,�that�was�issued�after�December�3�,�2002?� ����������an�w�r�lin���24b

thr�ugh�24d�and���mpl�t��S�h�dul��K.�����N����g��t��lin��25a � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did�the��rganizati�n�invest�any�pr�ceeds��f�tax-exempt�b�nds�bey�nd�a�temp�rary�peri�d�excepti�n? � � � � � � �
Did� the� �rganizati�n�maintain� an� escr�w� acc�unt� �ther� than� a�refunding� escr�w� at� any� time�during� the� year

t��defease�any�tax-exempt�b�nds?� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did�the��rganizati�n�act�as�an�"�n�behalf��f"�issuer�f�r�b�nds��utstanding�at�any�time�during�the�year? � � � � � � �

a

b

a

b

c

S�c�i���501(c)(3),�501(c)(4),�a�d�501(c)(29)���ga�iza�i��s. Did�the��rganizati�n�engage�in�an�excess�benefit

transacti�n�with�a�disqualified�pers�n�during�the�year?�������������mpl�t��S�h�dul��L��Part�� � � � � � � � � � � � � �
Is�the� �rganizati�n�aware�that� it� engaged�in�an�excess�benefit� transacti�n�with� a�disqualified�pers�n�in� a�pri�r

year,�and� that� the� transacti�n�has�n�t�been� rep�rted��n�any��f�the��rganizati�n's�pri�r�F�rms�990� �r�990-EZ?

������������mpl�t��S�h�dul��L��Part�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did�the��rganizati�n�rep�rt�any�am�unt��n�Part�X,�line����r�22,�f�r�receivables�fr�m��r�payables�t��any�current

�r� f�rmer� �fficer,� direct�r,� trustee,� key� empl�yee,� creat�r� �r� f�under,� substantial� c�ntribut�r,� �r� 3�%

c�ntr�lled�entity��r�family�member��f�any��f�these�pers�ns?�������������mpl�t��S�h�dul��L��Part��� � � � � � � � � � �
Did� the��rganizati�n�pr�vide�a�grant��r��ther�assistance�t�� any�current� �r� f�rmer��fficer,�direct�r,�trustee,�key

empl�yee,� creat�r� �r� f�under,� substantial� c�ntribut�r� �r� empl�yee� there�f,� a� grant� selecti�n� c�mmittee

member,� �r� t�� a� 3�%� c�ntr�lled� entity� (including� an� empl�yee� there�f)� �r� family� member� �f� any� �f� these

pers�ns? ������������mpl�t��S�h�dul��L��Part���� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Was� the� �rganizati�n� a� party� t�� a� business� transacti�n� with� �ne� �f� the� f�ll�wing� parties� (see� Schedule� L,

Part�IV�instructi�ns,�f�r�applicable�filing�thresh�lds,�c�nditi�ns,�and�excepti�ns):

A� current� �r� f�rmer� �fficer,� direct�r,� trustee,� key� empl�yee,� creat�r� �r� f�under,� �r� substantial� c�ntribut�r?� ��

���������mpl�t��S�h�dul��L��Part��V � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
A�family�member��f�any�individual�described�in�line�28a?�������������mpl�t��S�h�dul��L��Part��V � � � � � � � � � � �
A� 3�%� c�ntr�lled� entity� �f� �ne� �r� m�re� individuals� and/�r� �rganizati�ns� described� in� lines� 28a� �r� 28b?� ��

���������mpl�t��S�h�dul��L��Part��V � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did�the��rganizati�n�receive�m�re�than�$2�,000�in�n�n-cash�c�ntributi�ns?�������������mpl�t��S�h�dul��M � � � �
Did� the� �rganizati�n� receive� c�ntributi�ns� �f� art,� hist�rical� treasures,� �r� �ther� similar� assets,� �r� qualified

c�nservati�n�c�ntributi�ns?�������������mpl�t��S�h�dul��M � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did�the��rganizati�n�liquidate,�terminate,��r�diss�lve�and�cease��perati�ns?�������������mpl�t��S�h�dul��N��Part��

Did� the� �rganizati�n� sell,� exchange,� disp�se� �f,� �r� transfer� m�re� than� 2�%� �f� its� net� assets?� ��� ������

��mpl�t��S�h�dul��N��Part��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did� the� �rganizati�n��wn��00%��f�an�entity�disregarded�as�separate� fr�m� the� �rganizati�n�under�Regulati�ns

secti�ns�30��770�-2�and�30��770�-3?�������������mpl�t��S�h�dul��R��Part�� � � � � � � � � � � � � � � � � � � � � �
Was� the� �rganizati�n� related� t�� any� tax-exempt� �r� taxable� entity?� ��� ������� ��mpl�t�� S�h�dul�� R�� Part� ���� ����

�r��V��and�Part�V��lin��1 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
a

b

Did�the��rganizati�n�have�a�c�ntr�lled�entity�within�the�meaning��f�secti�n���2(b)(�3)? � � � � � � � � � � � � � �
If� "Yes"� t�� line� 3�a,� did� the� �rganizati�n� receive� any� payment� fr�m� �r� engage� in� any� transacti�n� with� a

c�ntr�lled�entity�within� the�meaning��f�secti�n���2(b)(�3)?�������������mpl�t��S�h�dul��R��Part�V��lin��2 � � � � � �
S�c�i��� 501(c)(3)� ��ga�iza�i��s. Did� the� �rganizati�n� make� any� transfers� t�� an� exempt� n�n-charitable

related���rganizati�n?�������������mpl�t��S�h�dul��R��Part�V��lin��2 � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did�the��rganizati�n�c�nduct�m�re� than��%��f� its�activities�thr�ugh�an�entity� that� is�n�t�a�related��rganizati�n

and�that�is�treated�as�a�partnership�f�r�federal�inc�me�tax�purp�ses?�������������mpl�t��S�h�dul��R��Part�V� � � � �
Did� the� �rganizati�n�c�mplete�Schedule���and�pr�vide�explanati�ns� in�Schedule��� f�r�Part�VI,� lines���b�and

�9?�N���: All�F�rm�990�filers�are�required�t��c�mplete�Schedule���

S�a��m���s���ga�di�g���h���I�S�Fili�gs�a�d�Tax�C�mplia�c�

Check�if�Schedule���c�ntains�a�resp�nse��r�n�te�t��any�line�in�this�Part�V
�Pa���V�

� � � � � � � � � � � � � � � � � � � � �
Y�s N�

1a

b

c

Enter�the�number�rep�rted�in���x�3��f�F�rm��096��Enter�-0-�if�n�t�applicable 1a

1b

� � � � � � � � �
Enter�the�number��f�F�rms�W-2G�included�in�line��a��Enter�-0-�if�n�t�applicable � � � � � � � �
Did� the� �rganizati�n� c�mply� with� backup� withh�lding� rules� f�r� rep�rtable� payments� t�� vend�rs� and

rep�rtable�gaming�(gambling)�winnings�t��prize�winners? 1c� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
JSA F�rm 990 (20�9)
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S�a��m���s���ga�di�g���h���I�S�Fili�gs�a�d�Tax�C�mplia�c��(��ntinu�d)�Pa���V�
Y�s N�

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7�

7�

7g

7h

8

9a

9b

12a

13a

14a

14b

15

16

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

a

b

a

b

a

b

a

b

c

a

b

a

b

c

d

�

�

g

h

a

b

a

b

a

b

a

b

a

b

c

a

b

Enter� the� number� �f� empl�yees� rep�rted� �n� F�rm� W-3,� Transmittal� �f� Wage� and� Tax

Statements,�filed�f�r�the�calendar�year�ending�with��r�within� the�year�c�vered�by�this�return 2a

7d

� �
If� at� least� �ne� is� rep�rted� �n� line� 2a,� did� the� �rganizati�n� file� all� required� federal� empl�yment� tax� returns?

N���:�If�the�sum��f�lines��a�and�2a�is�greater�than�2�0,�y�u�may�be�required�t� �-�il� (see�instructi�ns) � � � � � � �
Did�the��rganizati�n�have�unrelated�business�gr�ss�inc�me��f�$�,000��r�m�re�during�the�year? � � � � � � � � � � �
If�"Yes,"�has�it�filed�a�F�rm�990-T�f�r�this�year?�����N���t��lin��3b��pr�vid��an��xplanati�n��n�S�h�dul��O � � � � � � �
At�any�time�during�the�calendar�year,�did�the��rganizati�n�have�an�interest�in,��r�a�signature��r��ther�auth�rity��ver,

a�financial�acc�unt�in�a�f�reign�c�untry�(such�as�a�bank�acc�unt,�securities�acc�unt,��r��ther�financial�acc�unt)? � �
�If�"Yes,"�enter�the�name��f�the�f�reign�c�untry

See�instructi�ns�f�r�filing�requirements�f�r�FinCE��F�rm����,�Rep�rt��f�F�reign��ank�and�Financial�Acc�unts�(F�AR)�

Was�the��rganizati�n�a�party�t��a�pr�hibited�tax�shelter�transacti�n�at�any�time�during�the�tax�year? � � � � � � � � �
Did� any� taxable� party� n�tify� the� �rganizati�n� that� it� was� �r� is� a� party� t�� a� pr�hibited� tax� shelter� transacti�n?

If�"Yes"�t��line��a��r��b,�did�the��rganizati�n�file�F�rm�8886-T? � � � � � � � � � � � � � � � � � � � � � � � � � � � �
D�es� the� �rganizati�n� have� annual� gr�ss� receipts� that� are� n�rmally� greater� than� $�00,000,� and� did� the

�rganizati�n�s�licit�any�c�ntributi�ns�that�were�n�t�tax�deductible�as�charitable�c�ntributi�ns? � � � � � � � � � � �
If� "Yes,"� did� the� �rganizati�n� include� with� every� s�licitati�n� an� express� statement� that� such� c�ntributi�ns� �r

gifts�were�n�t�tax�deductible? � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
��ga�iza�i��s��ha��may���c�iv��d�d�c�ibl��c����ib��i��s���d���s�c�i���170(c).

Did� the� �rganizati�n� receive� a� payment� in� excess� �f� $7�� made� partly� as� a� c�ntributi�n� and� partly� f�r� g��ds

and�services�pr�vided�t��the�pay�r? � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
If�"Yes,"�did�the��rganizati�n�n�tify�the�d�n�r��f�the�value��f�the�g��ds��r�services�pr�vided? � � � � � � � � � � � �
Did� the� �rganizati�n� sell,� exchange,� �r� �therwise� disp�se� �f� tangible� pers�nal� pr�perty� f�r� which� it� was

required�t��file�F�rm�8282? � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
If�"Yes,"�indicate�the�number��f�F�rms�8282�filed�during�the�year � � � � � � � � � � � � � � � �
Did� the��rganizati�n� receive� any�funds,�directly� �r� indirectly,� t��pay� premiums��n�a�pers�nal�benefit� c�ntract?

Did�the��rganizati�n,�during�the�year,�pay�premiums,�directly��r�indirectly,��n�a�pers�nal�benefit�c�ntract? � � � � �
If� the��rganizati�n� received�a� c�ntributi�n� �f�qualified� intellectual� pr�perty,� did� the��rganizati�n� file�F�rm� 8899� as� required?

If�the��rganizati�n�received�a�c�ntributi�n��f�cars,�b�ats,�airplanes,��r��ther�vehicles,�did�the��rganizati�n�file�a�F�rm��098-C? � �
Sp��s��i�g� ��ga�iza�i��s� mai��ai�i�g� d����� advis�d� ���ds.� Did� a� d�n�r� advised� fund� maintained� by� the

sp�ns�ring��rganizati�n�have�excess�business�h�ldings�at�any�time�during�the�year? � � � � � � � � � � � � � � � � �
Sp��s��i�g���ga�iza�i��s�mai��ai�i�g�d�����advis�d����ds.

Did�the�sp�ns�ring��rganizati�n�make�any�taxable�distributi�ns�under�secti�n��966?

Did�the�sp�ns�ring��rganizati�n�make�a�distributi�n�t��a�d�n�r,�d�n�r�advis�r,��r�related�pers�n?

S�c�i���501(c)(7)���ga�iza�i��s.�Enter:

Initiati�n�fees�and�capital�c�ntributi�ns�included��n�Part�VIII,�line��2

Gr�ss�receipts,�included��n�F�rm�990,�Part�VIII,�line��2,�f�r�public�use��f�club�facilities

S�c�i���501(c)(12)���ga�iza�i��s.�Enter:

Gr�ss�inc�me�fr�m�members��r�shareh�lders

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

10a

10b

11a

11b

12b

13b

13c

� � � � � � � � � � � � � �
� � � �

� � � � � � � � � � � � � � � � � � � � � � � � � � �
Gr�ss� inc�me� fr�m� �ther� s�urces� (D�� n�t� net� am�unts� due� �r� paid� t�� �ther� s�urces

against�am�unts�due��r�received�fr�m�them�) � � � � � � � � � � � � � � � � � � � � � � � � � � �
S�c�i���4947(a)(1)����-�x�mp��cha�i�abl�����s�s. Is�the��rganizati�n�filing�F�rm�990� in�lieu��f�F�rm��0��?

If�"Yes,"�enter�the�am�unt��f�tax-exempt�interest�received��r�accrued�during�the�year � � � � �
S�c�i���501(c)(29)�q�ali�i�d����p���i��h�al�h�i�s��a�c��iss���s.

Is�the��rganizati�n�licensed�t��issue�qualified�health�plans�in�m�re�than��ne�state? � � � � � � � � � � � � � � � � � �
N���:�See�the�instructi�ns�f�r�additi�nal�inf�rmati�n�the��rganizati�n�must�rep�rt��n�Schedule���

Enter�the�am�unt��f�reserves�the��rganizati�n�is�required�t��maintain�by�the�states�in�which

the��rganizati�n�is�licensed�t��issue�qualified�health�plans � � � � � � � � � � � � � � � � � � � �
Enter�the�am�unt��f�reserves��n�hand � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did�the��rganizati�n�receive�any�payments�f�r�ind��r�tanning�services�during�the�tax�year? � � � � � � � � � � � � �� � � � � �If�"Yes,"�has�it�filed�a�F�rm�720�t��rep�rt�these�payments?�����N����pr�vid��an��xplanati�n��n�S�h�dul��O

Is�the��rganizati�n�subject�t�� the�secti�n��960� tax��n�payment(s)��f�m�re�than�$�,000,000� in�remunerati�n��r
excess�parachute�payment(s)�during�the�year? � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
If�"Yes,"�see�instructi�ns�and�file�F�rm��720,�Schedule���

Is�the��rganizati�n�an�educati�nal� instituti�n�subject�t�� the�secti�n��968�excise�tax��n�net� investment� inc�me?

If�"Yes,"�c�mplete�F�rm��720,�Schedule���

F�rm 990 (20�9)
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F�rm�990�(20�9) Page 6

G�v���a�c�,� Ma�ag�m���,� a�d� Discl�s���� F�r� �a�h� ������ r��p�n��� t�� lin��� 2� thr�ugh� 7b� b�l�w�� and� ��r� a� �N���Pa���VI�
r��p�n���t��lin��8a��8b���r�10b�b�l�w��d���rib��th���ir�um�tan�����pr����������r��hang����n�S�h�dul��O.�S���in�tru�ti�n�.

Check�if�Schedule���c�ntains�a�resp�nse��r�n�te�t��any�line�in�this�Part�VI � � � � � � � � � � � � � � � � � � � � � � � �
S�c�i���A.�G�v���i�g�B�dy�a�d�Ma�ag�m���

Y�s N�

1a

1b

1

2

3

4

5

6

7

8

a

b

a

b

a

b

Enter�the�number��f�v�ting�members��f�the�g�verning�b�dy�at�the�end��f�the�tax�year � � � � �
If� there� are� material� differences� in� v�ting� rights� am�ng�members� �f� the� g�verning� b�dy,� �r
if� the� g�verning� b�dy� delegated� br�ad� auth�rity� t�� an� executive� c�mmittee� �r� similar
c�mmittee,�explain��n�Schedule���
Enter�the�number��f�v�ting�members�included��n�line��a,�ab�ve,�wh��are�independent � � � � �

2

3

4

5

6

7a

7b

8a

8b

9

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Did� any� �fficer,� direct�r,� trustee,� �r� key� empl�yee� have� a� family� relati�nship� �r� a� business� relati�nship� with

any��ther��fficer,�direct�r,�trustee,��r�key�empl�yee? � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did� the� �rganizati�n� delegate� c�ntr�l� �ver�management�duties�cust�marily�perf�rmed�by� �r� under� the� direct

supervisi�n��f��fficers,�direct�rs,�trustees,��r�key�empl�yees�t��a�management�c�mpany��r��ther�pers�n? � � � �
Did�the��rganizati�n�make�any�significant�changes�t��its�g�verning�d�cuments�since�the�pri�r�F�rm�990�was�filed?

Did�the��rganizati�n�bec�me�aware�during�the�year��f�a�significant�diversi�n��f�the��rganizati�n's�assets?

Did�the��rganizati�n�have�members��r�st�ckh�lders?

� � � � � �
� � � �

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did� the� �rganizati�n� have�members,� st�ckh�lders,� �r� �ther� pers�ns� wh�� had� the� p�wer� t�� elect� �r� app�int

�ne��r�m�re�members��f�the�g�verning�b�dy? � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Are� any� g�vernance� decisi�ns� �f� the� �rganizati�n� reserved� t�� (�r� subject� t�� appr�val� by)� members,

st�ckh�lders,��r�pers�ns��ther�than�the�g�verning�b�dy? � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did� the� �rganizati�n� c�ntemp�rane�usly� d�cument� the� meetings� held� �r� written� acti�ns� undertaken� during

the�year�by�the�f�ll�wing:

The�g�verning�b�dy?

Each�c�mmittee�with�auth�rity�t��act��n�behalf��f�the�g�verning�b�dy?

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

9 Is� there�any��fficer,�direct�r,� trustee,��r�key�empl�yee� listed� in�Part�VII,�Secti�n�A,�wh�� cann�t�be� reached�at
the��rganizati�n's�mailing�address?������������pr�vid��th��nam���and�addr�������n�S�h�dul��O � � � � � � � � � � �

S�c�i���B.�P�lici�s�(Thi��S��ti�n�B�r�qu��t��in��rmati�n�ab�ut�p�li�i���n�t�r�quir�d�by�th���nt�rnal�R�v�nu��C�d�.)
Y�s N�

10

11

12

13

14

15

16

a

b

a

b

a

b

c

a

b

a

b

Did�the��rganizati�n�have�l�cal�chapters,�branches,��r�affiliates? � � � � � � � � � � � � � � � � � � � � � � � � � �
If� "Yes,"� did� the� �rganizati�n� have� written� p�licies� and�pr�cedures� g�verning� the� activities� �f� such� chapters,

affiliates,�and�branches�t��ensure�their��perati�ns�are�c�nsistent�with� the��rganizati�n's�exempt�purp�ses? � � �
Has�the��rganizati�n�pr�vided�a�c�mplete�c�py��f�this�F�rm�990�t��all�members��f�its�g�verning�b�dy�bef�re�filing�the�f�rm? �
Describe�in�Schedule���the�pr�cess,�if�any,�used�by�the��rganizati�n�t��review�this�F�rm�990��

Did�the��rganizati�n�have�a�written�c�nflict��f�interest�p�licy?�����N����g��t��lin��13 � � � � � � � � � � � � � � � �
Were��fficers,�direct�rs,��r� trustees,�and�key�empl�yees�required�t��discl�se�annually� interests�that�c�uld�give

rise�t��c�nflicts? � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did� the� �rganizati�n� regularly� and� c�nsistently� m�nit�r� and� enf�rce� c�mpliance� with� the� p�licy? ��� ������

d���rib��in�S�h�dul��O�h�w�thi��wa��d�n� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Did�the��rganizati�n�have�a�written�whistlebl�wer�p�licy?

Did�the��rganizati�n�have�a�written�d�cument�retenti�n�and�destructi�n�p�licy?

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

Did� the� pr�cess� f�r� determining� c�mpensati�n� �f� the� f�ll�wing� pers�ns� include� a� review� and� appr�val� by

independent�pers�ns,�c�mparability�data,�and�c�ntemp�rane�us�substantiati�n��f�the�deliberati�n�and�decisi�n?

The��rganizati�n's�CE�,�Executive�Direct�r,��r�t�p�management��fficial

�ther��fficers��r�key�empl�yees��f�the��rganizati�n

If�"Yes"�t��line���a��r���b,�describe�the�pr�cess�in�Schedule���(see�instructi�ns)�

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

Did� the� �rganizati�n� invest� in,� c�ntribute� assets� t�,� �r� participate� in� a� j�int� venture� �r� similar� arrangement

with�a�taxable�entity�during�the�year? � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
If� "Yes,"� did� the� �rganizati�n� f�ll�w� a� written� p�licy� �r� pr�cedure� requiring� the� �rganizati�n� t�� evaluate� its
participati�n� in� j�int� venture� arrangements� under� applicable� federal� tax� law,� and� take� steps� t�� safeguard� the
�rganizati�n's�exempt�status�with�respect�t��such�arrangements? � � � � � � � � � � � � � � � � � � � � � � � � � �

S�c�i���C.�Discl�s���

�17

18

19

20

List�the�states�with�which�a�c�py��f�this�F�rm�990�is�required�t��be�filed

Secti�n�6�0�� requires�an��rganizati�n�t��make�its�F�rms��023� (�02���r��02�-A,�if�applicable),�990,�and�990-T�(Secti�n��0�(c)
(3)s��nly)�available�f�r�public�inspecti�n��Indicate�h�w�y�u�made�these�available��Check�all�that�apply�

�wn�website An�ther's�website Up�n�request �ther�(�xplain��n�S�h�dul��O)

Describe� �n� Schedule���whether� (and� if� s�,� h�w)� the� �rganizati�n�made� its� g�verning� d�cuments,� c�nflict� �f� interest� p�licy,

and�financial�statements�available�t��the�public�during�the�tax�year�

�State�the�name,�address,�and�teleph�ne�number��f�the�pers�n�wh��p�ssesses�the��rganizati�n's�b��ks�and�rec�rds

JSA F�rm 990 (20�9)
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F�rm�990�(20�9) Page 7
C�mp��sa�i��� ��� ���ic��s,� Di��c���s,� T��s���s,� K�y� Empl�y��s,� High�s�� C�mp��sa��d� Empl�y��s,� a�d
I�d�p��d����C����ac���s

�Pa���VII�

Check�if�Schedule���c�ntains�a�resp�nse��r�n�te�t��any�line�in�this�Part�VII� � � � � � � � � � � � � � � � � � � � � � � � � � � � �
S�c�i���A. ���ic��s,�Di��c���s,�T��s���s,�K�y�Empl�y��s,�a�d�High�s��C�mp��sa��d�Empl�y��s

1a C�mplete� this� table� f�r� all� pers�ns� required� t�� be� listed�� Rep�rt� c�mpensati�n� f�r� the� calendar� year� ending� with� �r� within� the
�rganizati�n's�tax�year�

� List� all� �f� the� �rganizati�n's� c������ �fficers,� direct�rs,� trustees� (whether� individuals� �r� �rganizati�ns),� regardless� �f� am�unt� �f
c�mpensati�n��Enter�-0-�in�c�lumns�(D),�(E),�and�(F)�if�n��c�mpensati�n�was�paid�

�
�

List�all��f�the��rganizati�n's�c�������key�empl�yees,�if�any��See�instructi�ns�f�r�definiti�n��f�"key�empl�yee�"

List� the� �rganizati�n's� five� c������ highest� c�mpensated� empl�yees� (�ther� than� an� �fficer,� direct�r,� trustee,� �r� key� empl�yee)
wh�� received� rep�rtable� c�mpensati�n� (��x� �� �f� F�rm� W-2� and/�r� ��x� 7� �f� F�rm� �099-�ISC)� �f� m�re� than� $�00,000� fr�m� the
�rganizati�n�and�any�related��rganizati�ns�

�
�

List� all� �f� the� �rganizati�n's� ���m�� �fficers,� key� empl�yees,� and� highest� c�mpensated� empl�yees� wh�� received� m�re� than
$�00,000��f�rep�rtable�c�mpensati�n�fr�m�the��rganizati�n�and�any�related��rganizati�ns�

List� all� �f� the� �rganizati�n's� ���m��� di��c���s� ��� ���s���s that� received,� in� the� capacity� as� a� f�rmer� direct�r� �r� trustee� �f� the
�rganizati�n,�m�re�than�$�0,000��f�rep�rtable�c�mpensati�n�fr�m�the��rganizati�n�and�any�related��rganizati�ns�
See�instructi�ns�f�r�the��rder�in�which�t��list�the�pers�ns�ab�ve�

Check�this�b�x�if�neither�the��rganizati�n�n�r�any�related��rganizati�n�c�mpensated�any�current��fficer,�direct�r,��r�trustee�

(C)

P�siti�n

(d��n�t�check�m�re�than��ne

b�x,�unless�pers�n�is�b�th�an

�fficer�and�a�direct�r/trustee)

(A) (B) (D) (E) (F)

�ame�and�title Average

h�urs

per�week

(list�any

h�urs�f�r

related

�rganizati�ns

bel�w

d�tted�line)

Rep�rtable

c�mpensati�n

fr�m�the

�rganizati�n

(W-2/�099-�ISC)

Rep�rtable

c�mpensati�n

fr�m�related

�rganizati�ns

(W-2/�099-�ISC)

Estimated�am�unt

�f��ther

c�mpensati�n

fr�m�the

�rganizati�n�and

related��rganizati�ns
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e

F
�
rm

e
r

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

F�rm 990 (20�9)JSA

9E�0���2�000

���������������C�,�INC. 13-3148295

G�B�I�����KU���ND�� 40.00
C�� 0. X 383,356. 0. 21,124.
CH�I����H��������� 40.00
����ID�N� 0. X 269,395. 0. 20,527.
���NNIN���.�H�HN 40.00
��NI���V�/CF�/C�� 0. X 187,695. 0. 20,136.
B�NNY�GI�DIN 40.00
V���F��F����CH����D�V����M�N� 0. X 149,624. 0. 19,725.
Y�VG�NIY������I��N 40.00
V�/D�V����M�N� 0. X 120,559. 0. 47,251.
G���I��B���H��� 40.00
��NI���V�/Y�U�H����G��M� 0. X 119,382. 0. 18,950.
�U�I����NN�� 40.00
DI��C��������CHIC�G� 0. X 118,988. 0. 19,074.
I�IN����BIN 40.00
DI��-�FIN�NC��&��DMINI�����I�N 0. X 128,702. 0. 2,301.
��M���H����N 40.00
CHI�F�����������D�� 0. X 110,876. 0. 19,062.
M��I��M���I� 1.00
CH�I� 0. X X 0. 0. 0.
HUN����HUN� 1.00
VIC��CH�I� 0. X X 0. 0. 0.
����I��FI��D� 1.00
VIC��CH�I� 0. X X 0. 0. 0.
��������NG��M�N 1.00
VIC��CH�I� 0. X X 0. 0. 0.
G��G����K� 1.00
�����U��� 0. X X 0. 0. 0.
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� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �1b S�b-���al

� � � � � � � � � � � � � �c T��al����m�c���i��a�i���sh���s����Pa���VII,�S�c�i���A� � � � � � � � � � � � � � � � � � � � � � � � � � � � �d T��al�(add�li��s�1b�a�d�1c)

2 T�tal�number��f�individuals�(including�but�n�t�limited�t��th�se�listed�ab�ve)�wh��received�m�re�than�$�00,000��f
rep�rtable�c�mpensati�n�fr�m�the��rganizati�n �

Y�s N�

3 Did� the� �rganizati�n� list� any� ���m�� �fficer,� direct�r,� �r� trustee,� key� empl�yee,� �r� highest� c�mpensated
empl�yee��n�line��a?�������������mpl�t��S�h�dul��J���r��u�h�individual 3� � � � � � � � � � � � � � � � � � � � � � � � � �

4 F�r� any� individual� listed� �n� line� �a,� is� the� sum� �f� rep�rtable� c�mpensati�n� and� �ther� c�mpensati�n� fr�m� the
�rganizati�n� and� related� �rganizati�ns� greater� than� $��0,000?� ��� “����”� ��mpl�t�� S�h�dul�� J� ��r� �u�h
individual 4� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

5 Did� any� pers�n� listed� �n� line� �a� receive� �r� accrue� c�mpensati�n� fr�m� any� unrelated� �rganizati�n� �r� individual
f�r�services�rendered�t��the��rganizati�n?����“����”���mpl�t��S�h�dul��J���r��u�h�p�r��n 5� � � � � � � � � � � � � � � �

S�c�i���B.�I�d�p��d����C����ac���s

1 C�mplete� this� table� f�r�y�ur� five�highest� c�mpensated�independent� c�ntract�rs� that� received�m�re� than�$�00,000� �f
c�mpensati�n�fr�m�the��rganizati�n��Rep�rt�c�mpensati�n�f�r�the�calendar�year�ending�with� �r�within� the��rganizati�n's�tax
year�

(A)
�ame�and�business�address

(B)
Descripti�n��f�services

(C)
C�mpensati�n

2 T�tal� number� �f� independent� c�ntract�rs� (including� but� n�t� limited� t�� th�se� listed� ab�ve)� wh�� received
m�re�than�$�00,000�in�c�mpensati�n�fr�m�the��rganizati�n �

JSA F�rm 990 (20�9)
9E�0�����000

���������������C�,�INC. 13-3148295

(�15) �.��H�C���F������ 1.00
��C�����Y 0. X X 0. 0. 0.

(�16) ��FF��Y����N 1.00
DI��C��� 0. X 0. 0. 0.

(�17) D�UG����B��D�� 1.00
DI��C��� 0. X 0. 0. 0.

(�18) K�����.�B����N 1.00
DI��C��� 0. X 0. 0. 0.

(�19) ����B���N 1.00
DI��C��� 0. X 0. 0. 0.

(�20) D�VID�CH��D,��H.D. 1.00
DI��C��� 0. X 0. 0. 0.

(�21) N��H�NI���H.�CH�I��I�N,�III 1.00
DI��C��� 0. X 0. 0. 0.

(�22) M��G��C��K 1.00
DI��C��� 0. X 0. 0. 0.

(�23) ��YC��D���N�� 1.00
DI��C��� 0. X 0. 0. 0.

(�24) ��IZ�B��H�NI��� 1.00
DI��C��� 0. X 0. 0. 0.

(�25) D���K�DI�I�I� 1.00
DI��C��� 0. X 0. 0. 0.

1,588,577. 0. 188,150.
0. 0. 0.

1,588,577. 0. 188,150.

10

X

X

X

0.
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(A) (B) (C) (D) (E) (F)
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week�(list�any
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fr�m
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(W-2/�099-�ISC)

Rep�rtable
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In
d
iv
id
u
a
l�tru

s
te
e

�
r�d

ire
c
t�
r

In
s
titu

ti�
n
a
l�tru

s
te
e

�
ffic

e
r

K
e
y
�e
m
p
l�
ye
e

H
ig
h
e
s
t�c�

m
p
e
n
sa
te
d

e
m
p
l�
y
e
e

F
�
rm

e
r

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �1b S�b-���al

� � � � � � � � � � � � � �c T��al����m�c���i��a�i���sh���s����Pa���VII,�S�c�i���A� � � � � � � � � � � � � � � � � � � � � � � � � � � � �d T��al�(add�li��s�1b�a�d�1c)

2 T�tal�number��f�individuals�(including�but�n�t�limited�t��th�se�listed�ab�ve)�wh��received�m�re�than�$�00,000��f
rep�rtable�c�mpensati�n�fr�m�the��rganizati�n �

Y�s N�

3 Did� the� �rganizati�n� list� any� ���m�� �fficer,� direct�r,� �r� trustee,� key� empl�yee,� �r� highest� c�mpensated
empl�yee��n�line��a?�������������mpl�t��S�h�dul��J���r��u�h�individual 3� � � � � � � � � � � � � � � � � � � � � � � � � �

4 F�r� any� individual� listed� �n� line� �a,� is� the� sum� �f� rep�rtable� c�mpensati�n� and� �ther� c�mpensati�n� fr�m� the
�rganizati�n� and� related� �rganizati�ns� greater� than� $��0,000?� ��� “����”� ��mpl�t�� S�h�dul�� J� ��r� �u�h
individual 4� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

5 Did� any� pers�n� listed� �n� line� �a� receive� �r� accrue� c�mpensati�n� fr�m� any� unrelated� �rganizati�n� �r� individual
f�r�services�rendered�t��the��rganizati�n?����“����”���mpl�t��S�h�dul��J���r��u�h�p�r��n 5� � � � � � � � � � � � � � � �

S�c�i���B.�I�d�p��d����C����ac���s

1 C�mplete� this� table� f�r�y�ur� five�highest� c�mpensated�independent� c�ntract�rs� that� received�m�re� than�$�00,000� �f
c�mpensati�n�fr�m�the��rganizati�n��Rep�rt�c�mpensati�n�f�r�the�calendar�year�ending�with� �r�within� the��rganizati�n's�tax
year�

(A)
�ame�and�business�address

(B)
Descripti�n��f�services

(C)
C�mpensati�n

2 T�tal� number� �f� independent� c�ntract�rs� (including� but� n�t� limited� t�� th�se� listed� ab�ve)� wh�� received
m�re�than�$�00,000�in�c�mpensati�n�fr�m�the��rganizati�n �

JSA F�rm 990 (20�9)
9E�0�����000

���������������C�,�INC. 13-3148295

10

X

X

X

(�26) �MY�D�Y�� 1.00
DI��C��� 0. X 0. 0. 0.

(�27) B�����CHW���Z 1.00
DI��C��� 0. X 0. 0. 0.

(�28) C����YN�K���KY 1.00
DI��C��� 0. X 0. 0. 0.

(�29) C���I����BM�N 1.00
DI��C��� 0. X 0. 0. 0.

(�30) �D�M��M����M 1.00
DI��C��� 0. X 0. 0. 0.

(�31) �UZU�N�I�H��CU� 1.00
DI��C��� 0. X 0. 0. 0.

(�32) MICH�����ICK��ING 1.00
DI��C��� 0. X 0. 0. 0.

(�33) ��B�����.����� 1.00
DI��C��� 0. X 0. 0. 0.

(�34) �ICH��D���K���W 1.00
DI��C��� 0. X 0. 0. 0.

(�35) �V��M��.��UCK�� 1.00
DI��C��� 0. X 0. 0. 0.

(�36) �MY�W�INB��G,��H.�D. 1.00
DI��C��� 0. X 0. 0. 0.

0. 0. 0.
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� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �1b S�b-���al

� � � � � � � � � � � � � �c T��al����m�c���i��a�i���sh���s����Pa���VII,�S�c�i���A� � � � � � � � � � � � � � � � � � � � � � � � � � � � �d T��al�(add�li��s�1b�a�d�1c)

2 T�tal�number��f�individuals�(including�but�n�t�limited�t��th�se�listed�ab�ve)�wh��received�m�re�than�$�00,000��f
rep�rtable�c�mpensati�n�fr�m�the��rganizati�n �

Y�s N�

3 Did� the� �rganizati�n� list� any� ���m�� �fficer,� direct�r,� �r� trustee,� key� empl�yee,� �r� highest� c�mpensated
empl�yee��n�line��a?�������������mpl�t��S�h�dul��J���r��u�h�individual 3� � � � � � � � � � � � � � � � � � � � � � � � � �

4 F�r� any� individual� listed� �n� line� �a,� is� the� sum� �f� rep�rtable� c�mpensati�n� and� �ther� c�mpensati�n� fr�m� the
�rganizati�n� and� related� �rganizati�ns� greater� than� $��0,000?� ��� “����”� ��mpl�t�� S�h�dul�� J� ��r� �u�h
individual 4� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

5 Did� any� pers�n� listed� �n� line� �a� receive� �r� accrue� c�mpensati�n� fr�m� any� unrelated� �rganizati�n� �r� individual
f�r�services�rendered�t��the��rganizati�n?����“����”���mpl�t��S�h�dul��J���r��u�h�p�r��n 5� � � � � � � � � � � � � � � �

S�c�i���B.�I�d�p��d����C����ac���s

1 C�mplete� this� table� f�r�y�ur� five�highest� c�mpensated�independent� c�ntract�rs� that� received�m�re� than�$�00,000� �f
c�mpensati�n�fr�m�the��rganizati�n��Rep�rt�c�mpensati�n�f�r�the�calendar�year�ending�with� �r�within� the��rganizati�n's�tax
year�

(A)
�ame�and�business�address

(B)
Descripti�n��f�services

(C)
C�mpensati�n

2 T�tal� number� �f� independent� c�ntract�rs� (including� but� n�t� limited� t�� th�se� listed� ab�ve)� wh�� received
m�re�than�$�00,000�in�c�mpensati�n�fr�m�the��rganizati�n �

JSA F�rm 990 (20�9)
9E�0�����000

���������������C�,�INC. 13-3148295

10

X

X

X

(�37) �ND��W��.�WI��I�M��N 1.00
DI��C��� 0. X 0. 0. 0.

(�38) MICH�������I� 1.00
DI��C��� 0. X 0. 0. 0.

(�39) �U��N���BIN��N 1.00
DI��C��� 0. X 0. 0. 0.

(�40) GI��I�N���ICH��� 1.00
DI��C��� 0. X 0. 0. 0.

0. 0. 0.
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S�a��m���������v�����Pa���VIII�

(D)
Revenue�excluded
fr�m�tax�under

secti�ns���2-���

Check�if�Schedule���c�ntains�a�resp�nse��r�n�te�t��any�line�in�this�Part�VIII � � � � � � � � � � � � � � � � � � � � � � � �
(A)

T�tal�revenue
(B)

Related��r�exempt
functi�n�revenue

(C)
Unrelated

business�revenue

1a

b

c

d

Federated�campaigns

�embership�dues

Fundraising�events

Related��rganizati�ns

� � � � � � � � 1a

1b

1c

1d

1�

1�

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

�

� G�vernment�grants�(c�ntributi�ns) � �

g

All� �ther� c�ntributi�ns,� gifts,� grants,

and�similar�am�unts�n�t�included�ab�ve �
��ncash�c�ntributi�ns�included�in

lines��a-�f 1g $� � � � � � � � � � � � � �
�h T��al.�Add�lines��a-�f � � � � � � � � � � � � � � � � � �C

�
�

��
ib

�
�i

�
�

s
,�

G
i�

�s
,�

G
�a

�
�s

a
�

d
��

�h
�

��
S
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il

a
��

A
m

�
�

�
�s

�usiness�C�de

2a

b

c

d

�

�

6a

b

c

b

c

All��ther�pr�gram�service�revenue � � � � �
�g T��al.�Add�lines�2a-2f � � � � � � � � � � � � � � � � � �

P
��

g
�a

m
�S

�
�v

ic
�

�
�

v
�

�
�

�

3 Investment� inc�me� (including� dividends,� interest,� and

�ther�similar�am�unts) �
�
�

�

�

�

�

�

� � � � � � � � � � � � � � � � � �
4

5

Inc�me� fr�m� investment� �f� tax-exempt� b�nd� pr�ceeds

R�yalties

�� � � � � � � � � � � � � � � � � � � � � � � �
(i)�Real (ii)�Pers�nal

Gr�ss�rents � � � � � 6a

6b

6c

7a

7b

7c

Less:� rental� expenses

Rental�inc�me��r�(l�ss)

d �et�rental�inc�me��r�(l�ss) � � � � � � � � � � � � � � � �
(i)�Securities (ii)��ther7a Gr�ss� am�unt� fr�m

sales� �f� assets

�ther� than� invent�ry

Less:� c�st� �r� �ther� basis

and�sales�expenses

Gain��r�(l�ss)

� �
� � � �

d �et�gain��r�(l�ss) � � � � � � � � � � � � � � � � � � � �
8a

b

9a

b

10a

b

11a

b

c

Gr�ss� inc�me� fr�m� fundraising

events�(n�t�including�$

�f� c�ntributi�ns� rep�rted� �n� line

8a

8b

9a

9b

10a

10b

�c)��See�Part�IV,�line��8

Less:�direct�expenses

� � � � � � � �
� � � � � � � � �

c �et� inc�me��r�(l�ss)� fr�m�fundraising�events � � � � � � �
Gr�ss� inc�me� fr�m� gaming

activities��See�Part�IV,�line��9 � � � � �
Less:�direct�expenses � � � � � � � � �

c �et� inc�me� �r� (l�ss)� fr�m� gaming� activities � � � � � � �
Gr�ss� sales� �f� invent�ry,� less

returns�and�all�wances � � � � � � � �
Less:�c�st��f�g��ds�s�ld � � � � � � � �

c �et�inc�me��r�(l�ss)�fr�m�sales��f�invent�ry � � � � � � � �

�
�h

�
��

�
�

v
�

�
�

�

�usiness�C�de

d

�

All��ther�revenue

T��al.�Add�lines���a-��d

� � � � � � � � � � � � �
�� � � � � � � � � � � � � � � �M

is
c

�
ll

a
�

�
�

�
s

�
�

v
�
�

�
�

�12 T��al���v����.�See�instructi�ns � � � � � � � � � � � � �
JSA (20�9)F�rm 9909E�0���2�000

���������������C�,�INC. 13-3148295

2,368,906.

8,392,035.

882,627.

10,760,941.

�ICK�������� 711110 42,283. 42,283.

42,283.

103,974. 103,974.

0.

0.

0.

5,069,334.

5,075,081.

-5,747.

-5,747. -5,747.

2,368,906.

217,615.

461,705.

-244,090. -244,090.

0.

0.

0.

0.

0.

0.

MI�C����N��U� 900099 37,655. 37,655.

37,655.

10,695,016. 42,283. -108,208.
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S�a��m�������F��c�i��al�Exp��s�s�Pa���IX�
S��ti�n�501(�)(3)�and�501(�)(4)��rganizati�n��mu�t���mpl�t��all���lumn�.�All��th�r��rganizati�n��mu�t���mpl�t����lumn�(A).

Check�if�Schedule���c�ntains�a�resp�nse��r�n�te�t��any�line�in�this�Part�IX � � � � � � � � � � � � � � � � � � � � � � � � �
(A) (B) (C) (D)D��n�t��nclude�am�unt���ep��ted��n�l�ne��6b,�7b,

8b,�9b,�and�10b��f�Pa�t�VIII�
T�tal�expenses Pr�gram�service

expenses
�anagement�and
general�expenses

Fundraising
expenses

1 Grants�and��ther�assistance�t�� d�mestic��rganizati�ns

and�d�mestic�g�vernments��See�Part�IV,�line�2� � � � �
2 Grants� and� �ther� assistance� t�� d�mestic

individuals��See�Part�IV,�line�22 � � � � � � � � �
3 Grants� and� �ther� assistance� t�� f�reign

�rganizati�ns,� f�reign�g�vernments,�and�f�reign

individuals��See�Part�IV,�lines����and��6 � � � � �
4 �enefits�paid�t���r�f�r�members � � � � � � � � �
5 C�mpensati�n� �f� current� �fficers,� direct�rs,

trustees,�and�key�empl�yees � � � � � � � � � �
6 C�mpensati�n� n�t� included� ab�ve� t�� disqualified

pers�ns� (as� defined� under� secti�n� �9�8(f)(�))� and

pers�ns�described�in�secti�n��9�8(c)(3)(�) � � � � � �
7 �ther�salaries�and�wages � � � � � � � � � � � �
8 Pensi�n�plan�accruals�and�c�ntributi�ns�(include

secti�n��0�(k)�and��03(b)�empl�yer�c�ntributi�ns)

9 �ther�empl�yee�benefits

Payr�ll�taxes

Fees�f�r�services�(n�nempl�yees):

� � � � � � � � � � � �
10

11

� � � � � � � � � � � � � � � � � �

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

�

�

g

�anagement

Legal

Acc�unting

L�bbying

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

Pr�fessi�nal� fundraising� services�� See� Part� IV,� line� �7 �
Investment�management�fees � � � � � � � � �
�ther� (If� line� ��g� am�unt� exceeds� �0%� �f� line� 2�,� c�lumn

(A)�am�unt,�list�line���g�expenses��n�Schedule���) � � � � � �
Advertising�and�pr�m�ti�n

�ffice�expenses

Inf�rmati�n�techn�l�gy

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

R�yalties

�ccupancy

Travel

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

� � � � � � � � � � � � � � � � � � � � �
Payments� �f� travel� �r� entertainment� expenses

f�r� any� federal,� state,� �r� l�cal� public� �fficials

C�nferences,�c�nventi�ns,�and�meetings

Interest

Payments�t��affiliates

Depreciati�n,�depleti�n,�and�am�rtizati�n

Insurance

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

� � � � � � � � � � � � � �
� � � �

� � � � � � � � � � � � � � � � � � �
�ther� expenses�� Itemize� expenses� n�t� c�vered

ab�ve� (List� miscellane�us� expenses� �n� line� 2�e�� If

line� 2�e� am�unt� exceeds� �0%� �f� line� 2�,� c�lumn

(A)� am�unt,� list� line� 2�e� expenses� �n� Schedule� ��)

a

b

c

d

� All��ther�expenses

25 T��al� ���c�i��al� �xp��s�s. Add� lines� �� thr�ugh� 2�e

26 J�i��� c�s�s.� C�mplete� this� line� �nly� if� the
�rganizati�n� rep�rted� in� c�lumn� (�)� j�int� c�sts
fr�m� a� c�mbined� educati�nal� campaign� and
fundraising�s�licitati�n��Check�here � if
f�ll�wing�S�P�98-2�(ASC�9�8-720)� � � � � � � �

F�rm�990� (20�9)JSA

9E�0�2�2�000

���������������C�,�INC. 13-3148295

30,600. 30,600.

0.

0.
0.

1,040,565. 804,356. 94,691. 141,518.

0.
4,085,636. 3,140,271. 296,430. 648,935.

45,149. 35,742. 3,285. 6,122.
614,938. 486,140. 45,390. 83,408.
380,899. 300,424. 28,801. 51,674.

0.
420. 420.

0.
0.
0.

7,573. 7,573.

597,107. 446,414. 23,324. 127,369.
85,799. 56,485. 1,077. 28,237.

733,627. 492,341. 132,890. 108,396.
156,071. 126,627. 12,507. 16,937.

0.
495,035. 411,253. 22,719. 61,063.
197,222. 126,798. 9,098. 61,326.

0.
28,663. 20,312. 3,555. 4,796.

407,776. 354,745. 29,064. 23,967.
0.

845,550. 738,202. 43,208. 64,140.
192,870. 153,514. 14,199. 25,157.

���DUC�I�N�C���� 207,924. 132,147. 1,492. 74,285.
���INING��ND��U����CH 104,489. 70,556. 11,568. 22,365.
C����ING 42,040. 22,479. 3,744. 15,817.

10,299,953. 7,949,406. 785,035. 1,565,512.

0.
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Bala�c��Sh�����Pa���X��

Check�if�Schedule���c�ntains�a�resp�nse��r�n�te�t��any�line�in�this�Part�X � � � � � � � � � � � � � � � � � � � �
(A)

�eginning��f�year
(B)

End��f�year

Cash�-�n�n-interest-bearing

Savings�and�temp�rary�cash�investments

Pledges�and�grants�receivable,�net

Acc�unts�receivable,�net

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

1

2

3

4

5

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

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

L�ans� and� �ther� receivables� fr�m� any� current� �r� f�rmer� �fficer,� direct�r,

trustee,� key�empl�yee,� creat�r��r� f�under,�substantial� c�ntribut�r,��r� 3�%

� � � � � � � � � �c�ntr�lled�entity��r�family�member��f�any��f�these�pers�ns

L�ans� and� �ther� receivables� fr�m� �ther� disqualified� pers�ns� (as� defined

under�secti�n��9�8(f)(�)),�and�pers�ns�described�in�secti�n��9�8(c)(3)(�)

6

� �
��tes�and�l�ans�receivable,�net

Invent�ries�f�r�sale��r�use

Prepaid�expenses�and�deferred�charges

7

8

9

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

10a

10b

10

11

12

13

14

15

16

a Land,�buildings,�and�equipment:�c�st��r��ther

basis��C�mplete�Part�VI��f�Schedule�D

Less:�accumulated�depreciati�n

� � � � � �
b � � � � � � � � � �

Investments�-�publicly�traded�securities

Investments�-��ther�securities��See�Part�IV,�line���

Investments�-�pr�gram-related��See�Part�IV,�line���

Intangible�assets

�ther�assets��See�Part�IV,�line���

T��al�ass��s.�Add�lines���thr�ugh����(must�equal�line�33)

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

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

A
s

s
�

�s

17

18

19

20

Acc�unts�payable�and�accrued�expenses

Grants�payable

Deferred�revenue

Tax-exempt�b�nd�liabilities

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

21

22

23

24

25

26

Escr�w��r�cust�dial�acc�unt�liability��C�mplete�Part�IV��f�Schedule�D � � � � �
L�ans� and� �ther� payables� t�� any� current� �r� f�rmer� �fficer,� direct�r,

trustee,� key�empl�yee,� creat�r��r� f�under,�substantial� c�ntribut�r,��r� 3�%

c�ntr�lled�entity��r�family�member��f�any��f�these�pers�ns � � � � � � � � � �
Secured�m�rtgages�and�n�tes�payable�t��unrelated�third�parties

Unsecured�n�tes�and�l�ans�payable�t��unrelated�third�parties

� � � � � � �
� � � � � � � � �

�ther� liabilities� (including� federal� inc�me� tax,� payables� t�� related� third

parties,�and��ther� liabilities� n�t� included��n� lines��7-2�)��C�mplete�Part�X

�f�Schedule�D � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
�

T��al�liabili�i�s.�Add�lines��7�thr�ugh�2� � � � � � � � � � � � � � � � � � � � �

L
ia

b
il

i�
i�

s

��ga�iza�i��s��ha����ll�w�FASB�ASC�958,�ch�ck�h���
a�d�c�mpl����li��s�27,�28,�32,�a�d�33.

27

28

29

30

31

32

33

�et�assets�with�ut�d�n�r�restricti�ns

�et�assets�with�d�n�r�restricti�ns

Capital�st�ck��r�trust�principal,��r�current�funds

Paid-in��r�capital�surplus,��r�land,�building,��r�equipment�fund

Retained�earnings,�end�wment,�accumulated�inc�me,��r��ther�funds

T�tal�net�assets��r�fund�balances

T�tal�liabilities�and�net�assets/fund�balances

27

28

29

30

31

32

33

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

� � � � � � � � � � � � � � � � � � � � � � � �
��ga�iza�i��s��ha��d��������ll�w�FASB�ASC�958,�ch�ck�h���
a�d�c�mpl����li��s�29��h���gh�33.

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

� � � � � � � � � � � � � � � � � �N
�
��

A
s

s
�

�s
��

��
F

�
�

d
�B

a
la

�
c
�
s

F�rm�990� (20�9)

JSA

9E�0�3�2�000

���������������C�,�INC. 13-3148295

1,683,783. 1,862,144.
175,763. 0.

4,552,653. 4,641,120.
0. 0.

0. 0.

0. 0.
0. 0.
0. 0.

179,488. 181,046.

19,908,946.
10,653,210. 10,091,179. 9,255,736.

3,571,517. 4,418,946.
0. 0.
0. 0.
0. 0.
0. 0.

20,254,383. 20,358,992.
618,556. 370,076.

0. 0.
2,900. 3,300.

8,918,481. 8,681,765.
0. 0.

0. 0.
315,916. 227,092.

0. 0.

222,068. 169,542.
10,077,921. 9,451,775.

X

3,956,593. 4,919,539.
6,219,869. 5,987,678.

10,176,462. 10,907,217.
20,254,383. 20,358,992.
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��c��cilia�i������N���Ass��s�Pa���XI��
Check�if�Schedule���c�ntains�a�resp�nse��r�n�te�t��any�line�in�this�Part�XI � � � � � � � � � � � � � � � � � � � � � � � � �

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

T�tal�revenue�(must�equal�Part�VIII,�c�lumn�(A),�line��2)

T�tal�expenses�(must�equal�Part�IX,�c�lumn�(A),�line�2�)

Revenue�less�expenses��Subtract�line�2�fr�m�line��

�et�assets��r�fund�balances�at�beginning��f�year�(must�equal�Part�X,�line�32,�c�lumn�(A))

�et�unrealized�gains�(l�sses)��n�investments

D�nated�services�and�use��f�facilities

Investment�expenses

Pri�r�peri�d�adjustments

�ther�changes�in�net�assets��r�fund�balances�(explain��n�Schedule��)

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

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

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

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

� � � � � � � � � � � � � � � �
10 �et�assets��r�fund�balances�at�end��f�year��C�mbine� lines�3� thr�ugh�9� (must�equal�Part�X,� line

32,�c�lumn�(�)) � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Fi�a�cial�S�a��m���s�a�d���p���i�g�Pa���XII�
Check�if�Schedule���c�ntains�a�resp�nse��r�n�te�t��any�line�in�this�Part�XII��� � � � � � � � � � � � � � � � � � � �

Y�s N�

1 Acc�unting�meth�d�used�t��prepare�the�F�rm�990: Cash Accrual �ther

If� the� �rganizati�n� changed� its� meth�d� �f� acc�unting� fr�m� a� pri�r� year� �r� checked� "�ther,"� explain� in

Schedule���

2a

2b

2c

3a

3b

2a Were�the��rganizati�n's�financial�statements�c�mpiled��r�reviewed�by�an�independent�acc�untant? � � � � � � �
If� "Yes,"� check� a� b�x� bel�w� t�� indicate� whether� the� financial� statements� f�r� the� year� were� c�mpiled� �r
reviewed��n�a�separate�basis,�c�ns�lidated�basis,��r�b�th:

Separate�basis C�ns�lidated�basis ��th�c�ns�lidated�and�separate�basis

b

c

a

Were�the��rganizati�n's�financial�statements�audited�by�an�independent�acc�untant? � � � � � � � � � � � � � �
If� "Yes,"� check� a� b�x� bel�w� t�� indicate� whether� the� financial� statements� f�r� the� year� were� audited� �n� a
separate�basis,�c�ns�lidated�basis,��r�b�th:

Separate�basis C�ns�lidated�basis ��th�c�ns�lidated�and�separate�basis

If�"Yes"�t��line�2a��r�2b,�d�es�the��rganizati�n�have�a�c�mmittee�that�assumes�resp�nsibility�f�r��versight��f

the�audit,�review,��r�c�mpilati�n��f�its�financial�statements�and�selecti�n��f�an�independent�acc�untant? � � � �
If� the��rganizati�n�changed�either� its��versight�pr�cess��r�selecti�n�pr�cess�during� the� tax�year,�explain��n

Schedule���

3 As�a�result��f�a�federal�award,�was�the��rganizati�n�required�t��underg��an�audit��r�audits�as�set�f�rth�in�the

Single�Audit�Act�and�����Circular�A-�33? � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
b If� "Yes,"� did� the� �rganizati�n� underg�� the� required� audit� �r� audits?� If� the� �rganizati�n� did� n�t�underg�� the

required�audit��r�audits,�explain�why��n�Schedule���and�describe�any�steps�taken�t��underg��such�audits � � �
F�rm�990�(20�9)

JSA

9E�0���2�000

���������������C�,�INC. 13-3148295

X
10,695,016.
10,299,953.

395,063.
10,176,462.

381,703.
0.
0.

-46,011.
0.

10,907,217.

X

X

X

X

X

X

X
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������������-00�7SCHEDULE�A P�blic�Cha�i�y�S�a��s�a�d�P�blic�S�pp���
(F��m�990����990-EZ)

C�mpl����i���h����ga�iza�i���is�a�s�c�i���501(c)(3)���ga�iza�i������a�s�c�i���4947(a)(1)�����x�mp��cha�i�abl�����s�. ����� A��ach����F��m�990����F��m�990-EZ.
Department��f�the�Treasury ������p������P�blic����

���������I�sp�c�i����������� G��������������������m990�����i�s���c�i��s�a�d��h��la��s��i����ma�i��.Internal�Revenue�Service

Nam������h����ga�iza�i�� Empl�y���id���i�ica�i�����mb��

��as�������P�blic�Cha�i�y�S�a��s�(All��rganizati�ns�must�c�mplete�this�part�)�See�instructi�ns��Pa���I�
The��rganizati�n�is�n�t�a�private�f�undati�n�because�it�is:�(F�r�lines���thr�ugh��2,�check��nly��ne�b�x�)

1

2

3

4

5

6

7

8

9

10

11

12

A�church,�c�nventi�n��f�churches,��r�ass�ciati�n��f�churches�described�in�s�c�i���170(b)(1)(A)(i).

A�sch��l�described�in�s�c�i���170(b)(1)(A)(ii).�(Attach�Schedule�E�(F�rm�990��r�990-EZ)�)

A�h�spital��r�a�c��perative�h�spital�service��rganizati�n�described�in�s�c�i���170(b)(1)(A)(iii).

A�medical�research��rganizati�n��perated�in�c�njuncti�n�with�a�h�spital�described�in�s�c�i���170(b)(1)(A)(iii).�Enter�the

h�spital's�name,�city,�and�state:

An� �rganizati�n� �perated� f�r� the� benefit� �f� a� c�llege� �r� university� �wned� �r� �perated� by� a� g�vernmental� unit� described� in

s�c�i���170(b)(1)(A)(iv).�(C�mplete�Part�II�)

A�federal,�state,��r�l�cal�g�vernment��r�g�vernmental�unit�described�in�s�c�i���170(b)(1)(A)(v).

An� �rganizati�n� that� n�rmally� receives�a� substantial� part� �f� its� supp�rt� fr�m�a�g�vernmental� unit� �r� fr�m� the� general� public

described�in�s�c�i���170(b)(1)(A)(vi).�(C�mplete�Part�II�)

A�c�mmunity�trust�described�in�s�c�i���170(b)(1)(A)(vi).�(C�mplete�Part�II�)

An�agricultural�research��rganizati�n�described�in�s�c�i���170(b)(1)(A)(ix)��perated�in�c�njuncti�n�with�a�land-grant�c�llege

�r�university��r�a�n�n-land-grant�c�llege��f�agriculture�(see�instructi�ns)��Enter�the�name,�city,�and�state��f�the�c�llege��r

university:

An��rganizati�n�that�n�rmally�receives:�(�)�m�re�than�33�/3 %��f�its�supp�rt�fr�m�c�ntributi�ns,�membership�fees,�and�gr�ss
receipts�fr�m�activities�related�t��its�exempt�functi�ns�-�subject�t��certain�excepti�ns,�and�(2)�n��m�re�than�33�/3% �f�its
supp�rt�fr�m�gr�ss�investment�inc�me�and�unrelated�business�taxable�inc�me�(less�secti�n�����tax)�fr�m�businesses
acquired�by�the��rganizati�n�after�June�30,��97���See�s�c�i���509(a)(2).�(C�mplete�Part�III�)
An��rganizati�n��rganized�and��perated�exclusively�t��test�f�r�public�safety��See�s�c�i���509(a)(4).

An��rganizati�n��rganized�and��perated�exclusively�f�r�the�benefit��f,�t��perf�rm�the�functi�ns��f,��r�t��carry��ut�the�purp�ses

�f��ne��r�m�re�publicly� supp�rted��rganizati�ns�described� in�s�c�i���509(a)(1) �r�s�c�i���509(a)(2). See�s�c�i���509(a)(3).

Check�the�b�x�in�lines��2a�thr�ugh��2d�that�describes�the�type��f�supp�rting��rganizati�n�and�c�mplete�lines��2e,��2f,�and��2g�

a

b

c

d

�

Typ��I. A�supp�rting��rganizati�n��perated,�supervised,��r�c�ntr�lled�by�its�supp�rted��rganizati�n(s),�typically�by�giving

the�supp�rted��rganizati�n(s)�the�p�wer�t��regularly�app�int��r�elect�a�maj�rity��f�the�direct�rs��r�trustees��f�the

supp�rting��rganizati�n��Y���m�s��c�mpl����Pa���IV,�S�c�i��s�A�a�d�B.

Typ��II. A�supp�rting��rganizati�n�supervised��r�c�ntr�lled�in�c�nnecti�n�with� its�supp�rted��rganizati�n(s),�by�having

c�ntr�l��r�management��f�the�supp�rting��rganizati�n�vested�in� the�same�pers�ns�that�c�ntr�l��r�manage�the�supp�rted

�rganizati�n(s)��Y���m�s��c�mpl����Pa���IV,�S�c�i��s�A�a�d�C.

Typ��III����c�i��ally�i���g�a��d. A�supp�rting��rganizati�n��perated�in�c�nnecti�n�with,�and�functi�nally�integrated�with,

its�supp�rted��rganizati�n(s)�(see�instructi�ns)��Y���m�s��c�mpl����Pa���IV,�S�c�i��s�A,�D,�a�d�E.

Typ��III����-���c�i��ally�i���g�a��d. A�supp�rting��rganizati�n��perated�in�c�nnecti�n�with� its�supp�rted��rganizati�n(s)

that�is�n�t�functi�nally�integrated��The��rganizati�n�generally�must�satisfy�a�distributi�n�requirement�and�an�attentiveness

requirement�(see�instructi�ns)��Y���m�s��c�mpl����Pa���IV,�S�c�i��s�A�a�d�D,�a�d�Pa���V.

Check�this�b�x�if�the��rganizati�n�received�a�written�determinati�n�fr�m�the�IRS�that�it�is�a�Type�I,�Type�II,�Type�III

functi�nally�integrated,��r�Type�III�n�n-functi�nally�integrated�supp�rting��rganizati�n�
�

g

Enter�the�number��f�supp�rted��rganizati�ns

Pr�vide�the�f�ll�wing�inf�rmati�n�ab�ut�the�supp�rted��rganizati�n(s)�

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
(i) �ame��f�supp�rted��rganizati�n (ii) EI� (iii)�Type��f��rganizati�n

(described��n�lines��-�0
ab�ve�(see�instructi�ns))

(iv) Is�the��rganizati�n
listed�in�y�ur�g�verning

d�cument?

(v) Am�unt��f�m�netary
supp�rt�(see
instructi�ns)

(vi)�Am�unt��f
�ther�supp�rt�(see

instructi�ns)

Y�s N�

(A)

(B)

(C)

(D)

(E)

T��al

F���Pap��w��k���d�c�i���Ac��N��ic�,�s����h��I�s���c�i��s�����F��m�990����990-EZ. Sch�d�l��A�(F��m�990����990-EZ)�2019

JSA
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Schedule�A�(F�rm�990��r�990-EZ)�20�9 Page 2

S�pp���� Sch�d�l�� ���� ��ga�iza�i��s� D�sc�ib�d� i�� S�c�i��s� 170(b)(1)(A)(iv)� a�d� 170(b)(1)(A)(vi)
(C�mplete��nly�if�y�u�checked�the�b�x��n�line��,�7,��r�8��f�Part�I��r�if�the��rganizati�n�failed�t��qualify�under
Part�III��If�the��rganizati�n�fails�t��qualify�under�the�tests�listed�bel�w,�please�c�mplete�Part�III�)

�Pa���II�

S�c�i���A.�P�blic�S�pp���
(a)�20�� (b)�20�6 (c)�20�7 (d)�20�8 (�)�20�9 (�)�T�tal�Cal��da��y�a��(����iscal�y�a��b�gi��i�g�i�)

1 Gifts,�grants,�c�ntributi�ns,�and
membership�fees�received��(D��n�t
include�any�"unusual�grants�") � � � � � �

2 Tax�revenues�levied�f�r�the
�rganizati�n's�benefit�and�either�paid

t���r�expended��n�its�behalf � � � � � � �
3 The�value��f�services��r�facilities

furnished�by�a�g�vernmental�unit�t��the
�rganizati�n�with�ut�charge � � � � � � �

4 T��al.�Add�lines���thr�ugh�3 � � � � � � �
5 The�p�rti�n��f�t�tal�c�ntributi�ns�by

each�pers�n�(�ther�than�a
g�vernmental�unit��r�publicly
supp�rted��rganizati�n)�included��n
line���that�exceeds�2%��f�the�am�unt
sh�wn��n�line���,�c�lumn�(f) � � � � � � �

6 P�blic�s�pp���.�Subtract�line���fr�m�line��

S�c�i���B.�T��al�S�pp���
(a)�20�� (b)�20�6 (c)�20�7 (d)�20�8 (�)�20�9 (�)�T�tal�Cal��da��y�a��(����iscal�y�a��b�gi��i�g�i�)

7 Am�unts�fr�m�line�� � � � � � � � � � � �
8 Gr�ss�inc�me�fr�m�interest,�dividends,

payments�received��n�securities�l�ans,
rents,�r�yalties,�and�inc�me�fr�m
similar�s�urces � � � � � � � � � � � � �

9 �et�inc�me�fr�m�unrelated�business

activities,�whether��r�n�t�the�business
is�regularly�carried��n � � � � � � � � � �

10 �ther�inc�me��D��n�t�include�gain��r
l�ss�fr�m�the�sale��f�capital�assets
(Explain�in�Part�VI�)� � � � � � � � � � � �

11 T��al�s�pp���.�Add�lines�7�thr�ugh��0

Gr�ss�receipts�fr�m�related�activities,�etc��(see�instructi�ns)

� �
12

14

15

12 � � � � � � � � � � � � � � � � � � � � � � � � � �
13 Fi�s�� �iv�� y�a�s. If� the� F�rm� 990� is� f�r� the� �rganizati�n's� first,� sec�nd,� third,� f�urth,� �r� fifth� tax� year� as� a� secti�n� �0�(c)(3)

��rganizati�n,�check�this�b�x�and�s��p�h��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
S�c�i���C.�C�mp��a�i������P�blic�S�pp����P��c���ag�

%

%

14 Public�supp�rt�percentage�f�r�20�9�(line�6,�c�lumn�(f)�divided�by�line���,�c�lumn�(f))

Public�supp�rt�percentage�fr�m�20�8�Schedule�A,�Part�II,�line���

� � � � � � � � �
15 � � � � � � � � � � � � � � � � � � �
16a 33 1/3 %�s�pp������s��-�2019. If�the��rganizati�n�did�n�t�check�the�b�x��n�line��3,�and�line����is�33�/3 %��r�m�re,�check�this

b�x�and�s��p�h���. The��rganizati�n�qualifies�as�a�publicly�supp�rted��rganizati�n �
�

�

�
�

� � � � � � � � � � � � � � � � � � � � � �
b 33 1/3 %�s�pp������s��-�2018.� If�the��rganizati�n�did�n�t�check�a�b�x��n�line��3��r��6a,�and�line����is�33�/3 %��r�m�re,�check

this�b�x�and�s��p�h���. The��rganizati�n�qualifies�as�a�publicly�supp�rted��rganizati�n � � � � � � � � � � � � � � � � � � �
17a 10%-�ac�s-a�d-ci�c�ms�a�c�s� ��s�� -�2019.� If� the��rganizati�n�did� n�t�check�a�b�x��n� line��3,� �6a,��r��6b,�and� line���� is

�0%� �r�m�re,�and� if� the� �rganizati�n�meets� the� "facts-and-circumstances"� test,� check� this� b�x� and� s��p� h���.�Explain� in

Part� VI� h�w� the� �rganizati�n�meets� the� "facts-and-circumstances"� test�� The� �rganizati�n� qualifies� as� a� publicly� supp�rted

�rganizati�n � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
b 10%-�ac�s-a�d-ci�c�ms�a�c�s� ��s�� -�2018.� If� the� �rganizati�n�did� n�t� check�a�b�x��n� line� �3,� �6a,��6b,� �r��7a,�and� line

��� is� �0%� �r� m�re,� and� if� the� �rganizati�n� meets� the� "facts-and-circumstances"� test,� check� this� b�x� and� s��p� h���.

Explain� in� Part� VI� h�w� the� �rganizati�n�meets� the� "facts-and-circumstances"� test�� The� �rganizati�n� qualifies� as� a� publicly

supp�rted��rganizati�n � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
18 P�iva�������da�i��.�If�the��rganizati�n�did�n�t�check�a�b�x��n�line��3,��6a,��6b,��7a,��r��7b,�check�this�b�x�and�see

instructi�ns � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Sch�d�l��A�(F��m�990����990-EZ)�2019

JSA

9E�220���000
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10,046,804. 9,942,004. 10,049,494. 12,322,754. 10,760,941. 53,121,997.

0.

0.

10,046,804. 9,942,004. 10,049,494. 12,322,754. 10,760,941. 53,121,997.

958,864.

52,163,133.

10,046,804. 9,942,004. 10,049,494. 12,322,754. 10,760,941. 53,121,997.

124,964. 61,149. 107,110. 158,715. 103,974. 555,912.

0.

4,610. 11,059. 25,116. 22,241. 37,655. 100,681.��CH�1
53,778,590.

420,718.

97.00
98.35

X

7576�H�V01B 10/28/2020 1:23:00��M V�19-7.3F


