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Fom 990 (2019) END IN MIND PROJECT 83-1091458 Page 2
LiRARIN:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Wt . . ... .. . ... ..~ X

1 Briefly describe the:organization's mission.
TO IGNITE TRANSFORMATIVE CONVERSATIONS IN COMMUNITIES ABOUT INTENTIONAL &

PURPOSEFUL LIVING NOW AND THROUGH THE END OF LIE'E

“p meae we L, mvr maayamn avaeq e mweag o =wiga

P4 G AN mares AL ETYT NN MA A€ s Rbat et s mam s e T P T T L

2 Did the organization undertake any significant program services during the year which weré not listéd on the

prior Form 930 or 990-E27 et e e e T yes R Mo
i "Yes," dascribe these’ new sewlces on Schedule 0

3 Didthe organlzshon cease conducting, or make signficant changes In how it conducts, any program
services? D Yes @ No

i "Yes." deﬁcnbe {hese changes on Schedule 0 CoT
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Sectian 501(c)(3) and 501(c)(4) organizations are required to reportthe amount of grants and atiocations to others,
the totat expenses, and revenue, if any, for each program service reported

4a (Code. ){(Expenses $ including grants of § } (Revenue $ )
IN PA_RTNERSHIP WITH COMMUNITIES ACROSS MN WE AMPLIFY AND IGNITE LOCAL
INITIATIVES SURROUNDING HEALTHY AGING INTENTIONAL LIVING AND END OF LIFE
PLANNING anme 4. ey sl A4 FLrwax L iA T FANIT % LaSdllutanTaacs Whies AAUedEgetambd AU LMDe = w4 pemema meav afra av /Bt kehawmeavael tcwmNesSeacd Y uan
WE OFFER A COMPREHENSIVE AND C_USTOMI ZABLE COMMUNITY ENGAGEMENT MODEL
COMPLETE WITH TRE PLANNING ASSISTANCE, RESOURCE IDENTIFICATION AN‘D
EVALUATION ONE TIME OR PACKAGE EVENTS _THAT INCLUDE THOUGHTFUL DISCUSSION
AMONG EXPERTS, COMMUN_ITY LEADERS AND COMMUNITY MEMBERS LIVE MUSIC_ ?OETRY
ARTWORK AND PERSONAL STORIES THAT SHINE A LIGHT ON WHAT IT TRULY MEENS TO
LIVE WITH THE END IN MIND, =~ e
4b {Code )(Expenses. 8 incudinggrentsof$ o )(Reveme S )
N e et e 5 e e e en e e e e e e e
4c (Code. == J{Expenrses $ _~ inclidinggrantsefs$ =~ )(Revenue s  }
4d Other program.servicas {Describe on Schedule 0.}

_(Expenses $ 128,071 including grants of.$ } (Revenue § }
4e_Tolal program sesvice expenses b 128,071

Form 990 12019
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Form 990 2019) END _IN MIND PROJECT 83-1091458 QQO Page 3

“Bas V- Checklist of Required Schedules

10

11

12a

13
14a

16

16

17

18

19

20a

21

Is the organization desciibed in section 531(c)(3) ar 4847(a)(1} (other than a pnvate foundation)? I *Yas,”

complele Schedule A . e
Is the organization requlred to oomplete Schedule B ' Schedute of Confrbutors (see msttuctuons)? ''''' e .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to

candidates for public office? f “Yes,” complete Schedule C, Part!
Section 501(c)(3) organizations. Did the organization engage in Cobbyfng acxlvlnes or have 2 secﬂon 501(h)

election In effect during the tax yeas? ¥/ "Yes,” comptete Schedule C, Parttf L

Is the organization 3 section 501{c)(4). 501{c}{5), or 501{c}{B) organization that receives membership dues,

assassments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,“complete Schedule C, Partitt
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distiibution or investment of amounts in such funds or accounts? (f

"Yes,” complete Schedule D, Partt e
Did the organizatlon recefve or hold a conservauon easement mcludsng easements to preserva open spaoe

the environment, historic Iand areas, or historic struclures? /f *Ygs,* complete Schadule D, Part Il e

Did the organtzation malntain collections of works of art, historical treasures, or other similar assets? if Yes
compiete Schedule O, Parst st~ .
DIid the organization report an amount in Part X, line 21, for escmw or cuskodnal aocouni lnabmly serve a., a
custodian for amounts not listed in Part X; or provide credit counselmg, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV e e
Oud the organization, directly or through a related organization, hotd assets (n donor-«estrlcted endowrnents

or in quasi endowments? f "Yes,” complele Scheduls D, Part V L

tf the organization's answer o any of the following questions is Yas then eompiete Schedule D Parns Vl

Vi, VI, 1X, or X as applicabls.

Did the organization report an amount for land, buildings, and equipment in Part X, line 102 Iif “Yes,"

complete Scheduls D. Part VI e ] . .
Did the organization repod an amount for mvestments—other securities in Part X fine 12 ‘that is 5% or more
of its total assets reported in Pant X, line 167 If “Yes,” complete Schedule O, Part VII e e
Did the organization report an amount for investments~—program related in Pan X, ﬂna 13, that is 5% or more

of its total assets reported in Part X, line 167 // *Yes, " compfele Schedute O, Part Vit o
Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total asse!s
reporied in Part X. line 167 If “Yes,“ complete Schedule D, Part IX |

Did the organization report an amount for other liabiiities in Part X, line 25710F "Yes, complele Schedule D Panx i
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabuity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule O, Part X'

Did the organization obtain separate, independent audited financial statemants for the 1ax year? /f “Yes,” complete

Schedule D, Parts X and Xi _ . s
Was the organization mcluded in consolldated mdependent audl!ed ﬂnanmal slatements lor the !ax year? lf

“Yas," and i the organization ansvrered "No" lo line 12a, then completing Schedule D, Parts Xt and Xil is optional
Is the organization a school described In section 170(b)(1){A)b)? If “Yes," complete Schedule £ oo e
Did the organization maintain an office, employees, or agents outside of the United Stetes?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program seryice activities outside the United States, or aggregate
foreign investmants valued at $100,000 or more? If “Yes,” compisete Schedula F, Parts tangty
Did the organization raport on Part IX, column (A), tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pats Hand fv

Did the organization repori on Part X, cotumn (A), Hine 3. more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ *Yas,” complote Schedute F, Parts th and iV L
Did the organization report a total of more than $15,000 of expensss far professional fundralsing semoes on

Part IX, column (A), ines 6 and 116? If "Yes," complote Schedule G, Part | (see Instructions) = T,
Did the organization report more than $15,000 total of fundraising event gross income and contrib utlons on

Part Vill, tines 1c and 8a? If “Yas, " complate Schedule G, Part

Did the organization report more than $15.000 of gross income from gaming activities an Part VIII, fine 9a?

if "Yas,” complate Scheduie G. Part ilf e e e s e e el e e aees

Did the organization operate one or more hospitat facnlmes? if *yes,” compfe!e Scheo‘ule H . e
If "Yes" to line 20a. did the organizaton attach a copy of its audited financial statements fo this retum? _ e
Did the organization report more than $5,000 of grants or other assistance to any domestic organlzauon or
domestic government on Part IX, colunin (A}, ine 17 /f “Yes, " complete Schedute I Parts (and Il L

S
L R

1ic

11d

11e

1

12a

i2b

13

b Lo ECT T B o R S -

14a

14b

15

16

17

18

18

LT Lo T o B - B

20a

20b

21 X

Forn 990 (2015
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Form 990 (2019) END IN MIND PROJECT 83-1091458 Page 4
Partf'  Checklist of Required Schedules (continued)
Yes | No
22 Oid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes," complate Schedue |, Perts land Wt . . .. 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, ina 3, 4, or § aboul compertsatccm of the
organization's current and former officers, diractors, trustees, key employees, and highest compensated
employees? If *Yes.* complete Schedule s e 23 X
24a ud the organization have a tax-exempt bond lssue wlth an 0ulstaadlng prmcupal amounl of mo:e lhan
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yas,"” answer lines 24b
through 24d and complete Scheduls K. If "No," gu to fine 258 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporafy petlod exceptlon? . . . 24b
¢ Di the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? o L o 24¢
d Did the organization act as an "on behalf of issuer for bonds outstandmg at any nme dunng the yeaﬁ ) N 24d
25a Section 501{c)(3), 501(c){4), and §01(c)(28) organizations. Did the organization engage in an excess beneﬁk
transaction with a disqualified parson during the yaar? If Yes,"” complate Schedute L, Part! i . |26a X
b s the organization aware {hat it engaged in an excess benefit transaction with a disgualified person ina puor
year, and that the transaction has not been reported on any of the organization’s pnor Fosms 990 or 990-EZ?
If "Yes,” complete Schegule L, Pty L o i 25b X
26 Did the organization report any amount on Pan X, hne 501 22 for recevables from or payab!es to: any current
or former officer, director, trustee, key employee, creator or foundar, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Part Il . 26 X
27  Did the organization provide a grant or other assistanca to any current or former officer, director, trusxee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commiites
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f "Yes," complete Scheduie L, Part il o 7| 1 X
28  Was the organization a pany 10 a business transaction with one of the following parties (see Schadule L, ‘Part R P Fo
IV instructions, for applicable filing thresholds, conditions, and exceptions) 3‘if§ f;f g :’: '
a A current or formar officar, director, leustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Partlv e 28a X
b A family member of any individual descrived In fine 28a7 If “Yes. completa Schedule L. Part IV N 28b X
¢ A 35% controlled entity of one or more individuals andsor organizations described in lines 28a or 28b'? 1r
“Yas,” complete Schedule L, Part IV L i 28¢ X
29 Did the organization raceive mora than 525 000 in non-cash contnbuhons? i Yes complete Schedule M X 29 X
30 Did the organization receive contributions of an, historical reasuraes, or other simitar assets, o7 qualified
conservation contributions? /f “Yes,” complote Schedule M=~ | 30 X
31 Did the organization liquidate, temminate, or dissolve and cease operations? fl Yes. compfele SCheduIe N Pad ! 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? IF “Yes,®
complete Scheoule N, Pertlf . 32 X
33  Did the organization own 100% of an entity dnsragarded as separate from the orgamzaﬁon under Regulahons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] L 33 X
34  \Was the organization selated to any tax-exempt or taxable entty? /f “Yes," comptete Schedu{e R Part !I m
orfV, and PantV, tine 1 e . |34 X
35a Did the organization have a oontm!led aentity wnhin the meamng of sectlon 512{b)(13)? . 35a X
b If"Yes" to line 353, did the organization seceive any paymant from or engage in any transactlon mth a
controlied entity within the meaning of section 512(b}(13)? /i “Yes," complete Schadule R, Pant V, line 2 e A 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,“ complete Schedule R, Part V, ine 2 . . O X
37 Did the organization conduct more than 5% of its activities (hrough an enMy that is not a related organlzanon
and that is treated as a partnership for federal income tax purposes? If “Yes," compiete Schedule R, Partvi 37 X
38 Did the organlzation complele Schedule O and provide explanations in Schedule O for Part VI, lines t1b and
137 Note: All Form 990 filers are required to complate Schedule O. 38 X
Pat V" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note {o any line in this PartV N 0
Yos | No
1a Enter the number reported In Box 3 of Form 1086, Enter 0- I nct applicable 1al 11 T e %3,
b Enterthe numbar of Forms W-2G included in line 1a. Enter -0- if not applicabla ] 0 ;:nxg ;?:Q?‘i ‘lﬁ;:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ffilﬁ_i v,::e":" PEEETE
reportable gaming (gambling) winnings to pnze winnos? R 1c X

DAA

Form 990 12079
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“fPﬁiﬁW‘ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees ieported on Form W-3, Transmittal of Wage and Tax l
Statemenits, filed fos thie calandar year ending with of within the year covered by this feturn 1

b If atleast one is reporied:on line 2, did the organization file all réquired federal employmant tax retums? ..
Note: If the sum of lings 13 and 2a Is greater than 250, you may be required to e-file (see instructions)
33 Did the organization have unrelated business gross.income of $1, 000 or more during the year?'

e taawnriremrs -

b 1f*Yas” has it filed a Form 890-T for this year? If "o to ine 3b, provide an explanation on Scheduls O O . s B

43 At anytime during the calendar year, dig the organization have an interest-in, or a signature or other authouty over.

a financial account in a fareign country {such as a bank account, securities account, or other financial account)? e

b If*Yes," enter the name of the foreign country I . s ereriis .
See instructions for filing requirements for FinCEN Form 114 Repon of Fore;gn Bank am’i Finam:lal Accounts {FBAR)

Sa Was the organization a paHy to a prohibited tax shelter transaction at any time during the taxyear? =
Did-any taxable party notdy the organization that it was ofis a party td a prohibited tax shelter” lransacuom e e e
¢ lf"Yes" to line 5a or 5b, did the arganization file Form 8886-T? . R

6a Doss the organization have annual gross récelpts that are norinally greater man $100 000 and dnd me

orfjanization solicit any contributians that were not tax deductible as ¢haritable contributions?

b 1f"Yes," did the organization lnclude with gvery solicitation an expréss statement that such contnbutions or’
gifts were not tax deductible? e

7 Organizations that may receive deductible contrlbunons under soction 170(c)

a DOid the organization racgive a payment in excess of $75 made-partly.as a contsibution and partly for goods .

and services provided to the payor?

LR LT S, cNeslvemes s sPLt ATl saN mrrasswe e

v Gfmececnmns sfefa wse mman

e

RS T‘e"f‘,v?- LR

3a

b

5c
6a X

b #“Yes." did the organization notify the donor.of the value of the goods o services provided? e e e e
¢ Did the organization sell, exchange, or othenvise dispose of langible personal property for whtch it was

required to file Form8282? = | . B brie s
d If"Yes. " indicate the number of Forms 82&2 ﬂed dunng lhe year e l 7d l PR
o Did the organization raceive any funds, directly or mdirectly. to pay premnums ona personal beneﬂt contract? e To
f Did the organization, during the year. pay premiums, directly of Indzrectly, on a personal benefit contract? e, LTE
g [fthe osganization received a, contribution of qualfied intellectual property, did the organizatlon file Form 8899 as required? ]
b If the orgariization received a contribution of cars, baats, alrplanes, or other vehiclés, did the organization file'a Form 1098-C? ) Th

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess Business hoidingsat any time duning the year?
9 éponsoring oréanizations maintaining donor advls‘éd funds,
a Didthe sponsoring organization make any taxable distrbutions under section 49667
b Did the sponsoring organization make 8 distiibution to a donor, donor advisor, or related person" e,
10  Section 501(c)(7) organizations. Enter:

NPe Rsudaray waiva waTaatuce ahmwio

2

g2 ’rr{

&
foxd
:

a Initiation fees and capital contributions included on Part Vil tine12 | 40a
b Gross receipts, included on Form 990. Past VIiL, line 12, for public use of club fac:lmes ot eeei . L10B
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders e e e 1a
b Gross Income from other sources {Do not net amounts due or paid to olher sources
against amounts-due er recaived ffomthem) e U Ak | )
12a Section 4947(8)(1) non-exempt charitable trusts. Is the orgamzation ﬁllng Fo.'m 990 m lleu of Fcrm 1041? e, o
b If“Yes,® entar the amount of tax-exempt lnteresk received or accrued during the year . ireines ‘1_2!_:

13 Sechon 50%{c){29) qualifiad nonprofit health insurance lssuers
a Isthe organization licensed to issue qualified heaith plans in more than one state?
Note: See the instructions for additional information the organization musi report on Sc.hedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health-ptang .. p13b

[ Amesuesne e

c Enter the amount of reserves on hand . . .., 3

e -

143 Did the organization receive any payrnents for mdoor lanmng se:;nces‘ during the lax year?

D R AR L IR I pusrederaroxres

b If"Yes." has ii filed a Form 72¢ to report these payments? Jf "No, " provide an explanation on Schadu!e C

15 Is the organization subject o the section 4360 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
if “Yes," seq instructions and §le Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes " compiete Formm 4720, Schodule 0.

L
;
|
A‘{F

%

I
7
Ry
T

PR X N o
-JESA »’-’&*}*}i& (TN
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Fom 990 c2015¢
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Fam
cPatt¥) Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No*

rasponse (o line 8a, 8b, or 10b belaw, descnbe the circumstances, processes, or changes on Schedule Q See instructions,

Check if Schaedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

123 Enter the number of voting members of the governing body at the end of the tax year | . .. l1al b
If there are matenal differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an exacutiva commlitee or similar
committee, explain on Schedule C.
b Enter the number of voting members included on tne 1a, above, who are independent ] 5
2 Did any officer, directar, trustee. or key employee have a family raigtionship or a business relm(onshlp vnlh
any other officer, diraclor, irustee, or key employee? e
3 Did the organization delegate contro! over management duhes custornanty perfon'nad by or under the derd
supervision of officers, directors, trustees, or key employees to a managemant company o other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the yaar of a signlficant diversion of the organization's assets? .
6 Did the organization have members or stockhalders? i = e
7a Did the organization have membars, stockholders, or other persons who had the power to elecl or appoint
ong or mora members of the goveming body?
b Are any governance decisions af the osganization reserved to (or subfect to approval by) members
stockholders, or persons other than the goveming body? e ] :
8  Did the organization conlemporaneously document the meehngs he{d of wntten actzons undertaken dunng the year by the following: @5’1" *?Lm ) !
a Thegovemingbody? .. . e e e e ga | X
b Each commuttee with aulhorl*y to act on behatf of the govemmg body? . . |ew X
9 s there any officer, director, trustee, or key employee listed In Part Vit, Section A viho cannol be reached at
the arganization's mailing address? i "Yes, " provids the names and addrasses on Schedufe O o g X
Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiiates? =~ =~ N _. Li0a X
b if“Yes," did the organization have written policies and procedures goveming lhe aclwmes of such chapters
affiiates, and branches (o ensure thelr operations are consistent with the organization’s exempt purposes? ... ___ ....... . .. [t
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? 11a X
b Descnbs in Schedule O the protess, if any, used by the arganization to review this Form 980, ST AR T
12a Did the organization have a wnitten conflict of interest policy? #f ‘No,“gotofinet3 12a X
b \Waere officars, directors, or trustees, and key employees required {0 disclose annually mterests (hat cou!d give nse to conﬂlcts" 12b
¢ Did the organization regularly and consistently monitor and enforce comptliance with the policy? /f “Yes,”
doscribe in Schedufe O how this was done , s oo pa2e
13 Dld the organization have a written whistieblower policy? _ . U 13 X
14 Did the organization have a vritten document retention and destruction pohcy’? o . 14 X
16 Did the process for determining compensation of the following persans include a raview and approval by R ::9,5 e
independent persons, comparability data, and contemporaneous substantiation of the detiberation and decision? oAl 25K I g
a The crganization’s CEO, Executive Director, or top managsment official N 15a X
b Other officers or key employees of tha arganization , , . , 15b X
# "Yes" to line 15a o 15b, describe the process in Schedule O (see instructions). SSA i R
16a Did the organization invest i, contribute assets to, of participate in a joint venture or similar arrangement SR [tasi N
with a taxable entity during the year?_ TSSO 16a X
b If “Yes,” did the organization fotlow a written policy or procedure requmng the orgamzatlon to evaluate its é‘:; ; , Z N ,:’
participation i joint venture arrangements under applicable federal tax law, and lake staps to sefeguerd the HESHE CHERE e
arganization's exempt status with respect to such arrangements? o et e i 16b
Section C. Disclosure
17 Uistthe states with which a copy of this Form 990 Is required to be fled» None = =
18  Section 6104 requites an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990«1‘ (Secnon 50i(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Owin website D Anothars wabsite [_j Upon request D Other {explain on Schodula O}
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public duting the tax year.
20  State the name, address, and telephone number of the persen who possesses the organization's books and records »
SCROEPPNER & ASSOCIATES 228 SOUTH MAIN STREET
Le Suour MN 56058 507-665-6363
DAA form 990 2010y
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Foym 890 (2019) END IN MIND PROJECT 83~1091458 Page 7
PartVll' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ) ] C
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's curront key employees, if any. See instructions for definition of 'ke_y employee.”
e List the organization’s five current highest compansated employees (other than an officer, diractor, trustes, or key employee)
who received reportable compenssation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employess, and highest compensated employees who raceived more than
$100,000D of reportable compensation from the orgamzation and any related organizations.
o List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
Sge insteuctions for the order in which to list the persons above.

¥ Check this box if neither the orgamization nor any related orgenization compensated any current officer, ditector, or lrustee.

(A} {9) (<] ()] {E) "
Norae and ttle Heraroge Pasition Reporteble Reportebie Esiimated amoum
hours {do not choack more than ons compensation Sampemsion of ather
por wogh box, urfass person is both an from tho fromseleted corpensaton
ksl anvy officor and 0 dirsctouliusten) arganzetion organEstons trom tha
kowrs for I =TEET S {21099 MISC) {VE2H095-MISC) organRan and
retaas ,_;§ [ 3 2 3%5 related argankzabons
organzations ﬁg ER 3 %ﬁ H
oY
dosted tne) % g $ §
| & %
(#DANTELLE BRASWELL
e} 09.00
BOARD MEMBER 0.00 X 0 0 0
{2 CHRISTY MOE K
: . . 0.00
BOARD MEMBER 0.00 X 0 0 0
(3) COREY MARTIN
e ). 9.00
BOARD MEMBER 0.00 X 0 0 0
(44DAVID ABELSON, ND
i} 0000
BOARD CHAIR 0.00 X 0 0 0
(6) CATHY WURZER
L . ] ..0.00
OFFICER 0.00 X 0 0 0
{8)
n
{8)
9
(10)
(11)

Form 990 2y
AR
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Form 9980 (2019) END IN MIND  PROJECT' 83-1091458 Page 8
§}Ea‘iﬁ){fﬁ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employens (continued)
1 ®) , o‘;'m © {8 )l
Name and titla Avarege . i Reportable Reportahle Eslimales amount
hours {do ot check morg than one compensaton compensation ot other
par wail (;?;ﬂm‘ﬁ:gmnmez’; from itw from related cagdnsation
{lat any organzatan orgaIvzaling frem e
foufg o a g g 5 o E] n {W.2/1098MISC) §W-2/1G33 MISC) organczalion and
mgg,raz:; . g % g 3% %i g related organizanions
betew ggf ¥ g 8
dotied Bno} Bl 7 3 ’é,
K] g
¥
1b  Subtotal .- T &
¢ Total from conllnuaﬂon sheets to Pan VM Sec(lon A A &
d_Total {add lines 1b and tc) . |

2 Total number of individuals (mcludmg but not limnted to !hose hs!ad above) who received more than $100,000 of
reportable compensation from the organization P 0

3 D the organwzation list any former officer, director, trustee, key amployee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such indvidvel .~ | |

4  For any individual listed on ling 13, is the sum of repontable compensauon and other oompensauon from the
organization and related organizations greater than $150,000? # “Yes," complete Schedule J for such

individuat

5 Did any person listed on fine 1a receive or accrue compensahon fram any ‘unrelated orgamzation or Mndividual
for services rendared to the organization? /f “Yes, " complete Scheduta J for such person .

Section B. Independent Contractors

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

Dt D) ©
pon of sendces Commensation

Nama and b;mms address

2 Total number of independent cantractors {including but not limited to those iisted above) who
received mote than $100,000 of compansation fram the arganization P 0

DAA
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Form 990 (2019 END IN MIND PROJECT

83-1091458

Page 9

RVl Statement of Revenue’
Check if Schedule O contains.a response or note to any line in this Part Vil ... ek s et aane aein []

A},
Tolat cavarnia

1)
Rolried or oxsmpt

1C
Raven.e axchaidd

froem tax under

spcuans $1.2-514

Grants,;

s Gi

Contributions
and Other Si

10 Federatcd compaigns
b Membership dues

¢ Fundraising events
d Related organizations
a
f

Saresaras e
mhbeery wge

Gavarnment grants feontfoutions)

Altothw conibutions, gifts, grants,
o similar amounts aotinchuded sbova . ...... | qq.
-g Noncash caiitnbubiors fncluded mimes 124 | 19 1$
h Total. Add lines 1a~1f_ ...

. ta

1b

5% s
. A
S «r,}@ 3

3 e e
iy

1c

1d

La
*‘&’{:}‘1&” %7,
Gttt

o
SV

30
9y

1e

139,454

i

N

ey ~-’.r:;""§'~;‘-§"§

139,454

Pfo%ram Service
Vi

Alf 6(hqr-;:1¢og'r-a1t;\ -sevvlce }éve
Total. Add 1INeS28=2F ., .\ .\ erarec s iiineisaricsiieiaiss

P e favevias v eesi vassa o aus e ey
. TR e g st
Dusinsss Suupfll {'(-‘(k}.[‘(,lfﬁvzﬁw’_h@_’.‘ iR

R L T L I I O B i N

LR R R N N e N TS R
L R I R B B L L L R L T
N ten mEAYe v ecems a¥ 4 t#ed Emea aemsem v mera .

s ctmmebed e s eanr

RUE . i cvvoninr s

“:‘o: T‘E
iy x ]
o i

%

& (‘:@g-
&
o

by
A
i
£

v

H

Other Revenue
a

seraasTaan,

3 investmentincomse {including dividends, interest, and

other simifar amounts}
4 Income from investment of tax-exempt bond proceeds
§ Royalties , . .

FEEER

vvy

b Roal . {1} Perscnal

R v
e
e
5%,

,
s

Ga Gross rents

b iess, fenta) axpanses
€ Roniatine. of floss}

AR
S

145
5
>y

SESe oSt
3R

d Net rental income or (loss) .. _

Ta Gross omount bromi” 1) Socutties

(7} QUwer

sddes of Jasols
oy than daventory

b Less:costor olhar
bouls and safes oaps.

Gawn or (loss)

d Netgainor{loss) ... .c...oooevinvnienr.s
8a Gross incoms from fundraising events
{notinciuding $
of contributions reposted on line 1c).
Sae Part IV, line 18
Less: duect expenses _

b

¢ Net incame or {loss} from f'undsansin'gzevantb
9a Gross income froft gaming activiles.
See Part IV, ling 19
b Less: direct expenses .
¢ Net income or (loss) from gaming activities ... ... ..
10a Gross sales of Inventory. less

returns and allowances
Less: cost of goods sl )
¢_Nat income or {logs) from sales of laventery ... .

D R I BN SN

e
Shie
AT

e

P
oX

A5

Sy

5

£

S0\
2%

‘o

e
2% e

s

>

G

ek R
CSmb ey

N
v

b

5

:
R S
g s

Tl

el
i i

Ba

d

% SO,
§§ S0
PR 5]
nts <
g by

sl

."E"‘
‘\,;' £

%
i

jgj(\

.

97
A

S35,

Sl T

%, ] L5 & of e

Y ? 5 ) A S,
8b & M3 Hastbod 3o Listiitsy
S S A

“ e mwae . . ~ R 3

N AR TR R
e F ,,1’5‘&'—‘ SRR
’{u RIS L Bl 1€ $hA %9,'{»@.«“ AATAE LN
22 S sl ey

Rt TN e e 3 IR PP

gV SRR & i SRR
9b [ Jad SR A RN f7od SRESE I RSy

10a

r;é_——-‘\g“,s AR A ’Qgség,\o:é ¥ Z

10b

ARl 11 &
siise 4;;@%%?
e

%3

3L
ppaXis SRl
ot

7 o
N

W
Y, o
ity

QL
U

S A S o o p ot 5, LAY,
> SFo JS&Q\&@«M_&&-_{,‘

Miscellaneors
Rave;

CHmea e

Teemveesr wrtaTNr.rvenan

All other révenus.,

*teced mrl o vpv frrap dmess

Total. Add finés f1a-1%d . ............. ......

hse e e ermepee esaan
Mar3a Nt f300c saTerbmite) SeRAo

cavresetdacmsmntmy wrdemTe T aee  almea sy

Dusinezs Code

ﬁ‘;’mw» A DEe
rf').’.}'-ﬁ‘\Kui { KA

et

Ll

rrecamaan

A_-vesewtses s

12 Total reventie, Seeinstructions . .. . . ... .

139,462

Faun 990 (2015
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Form 990 (2019) END IN MIND PROJECT 83-1091458 Page 10
sPartiXi:  Statement of Functional Expenses
Section §01(c)(3) anil 501(c)(4) organizations must complete all columns. All other organizations must complote column (A).
Check if Schedule O cofitains a response or note to any fine in this PartIX L
Do nﬁt Include ‘émounts:ryport'ed on lines 6b, Total eabenses wogm(;:)se.»w Mam@z‘aﬁw’am and
7h, 8b, 9b, and 10b of Part.Viil. o axganyes genemt etpehéea
1 Graots and other 3asslonce (0 domoste crgarvaations q(, ‘f“??‘cg‘ff ”f"f;%’;w
and gomesiic governmenta. See Pan W, og24 SGlinas
2 Grants and other _assnstance tp domsstic 3‘:{ S &;'%“{g% “":‘g:gﬁ SQ o t,‘ % f;, éz;i*s
Individuals. See Part IV, tine-22 o N "s'fis DR
3 Granis and other assistance to foreign =~~~ «\% S *:f?;i"ié ;’%ﬁ‘% ;ﬁj&*ﬁ% % gg%
organizations, foseign goveraments, and ferekyn *b"g%&; hz;{: :;w B RS x; ,;:‘s%j&
Individuals See PartlV, fines15and 16 ‘{;&‘gw‘,\\%& o vt oy ﬁiﬁ
4 Benefits pald to or formembers ggs,«ﬁ fx,,,;:» R gﬂ‘;\ Vi SO &
§ Compensation of current ofﬁoers dtreotors
trustées; and key employees .
6 (.umpensahon not inciuded above to di squallﬁad
persons (5 defined under section 4958{{1)} and
persans descnbed i section 495B(C)(3XB) .
7 Othersaianesandwages L 41,000 41,000
8 - Pension p!an acoruats and oon(nbuuom {intlude
saction 401 {k} and 403({b) empicyer contributions)
8 Other employee benefts
10 Payroll taxes __ e 3,432 3,432
11 Feas for services (nonsmployees}
a Managemant e s
b tegal = . Ceeerr s e ecrerran 9,735 9,735
¢ Accousting _ e e 2,125 2,125
d Lobbying e r srviaerenaiaeas
e Professlonal fundsaising Sevices. See Part IV, line 7 A Y
f Investmentmanagementfees
9 Qﬁr‘st‘ H ine 11g arvount excecds 1% of ine 26, column
(A amouni, st line 11g expenses on Schedute O3 90,187 90,187
12 Advertising and promotion 790 790
13 Office expenses _ e 3,149 3,149
14 Inf_drrqatior_\ technolegy 3,955 3,955
15 Royafties L.
16 Occupancy e 400 400
R IR 1,348 1,348
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meebngs 649 649

20 Interest
21 Payments to afiliates s e e
22 Depreclation, depletlon, and amortization
23 nsurance . )
24 Other expenses. Hemize expanses ot Govered
above (List mnscellaneous expenses on finé'24e, f
ine 248 amount excaeds 10% of fine 25, column
{A} amaunt, list line 24e expenses oa Schadule O )
 PROGRAMMING PRODUCTION

Y P S

e

3E6 AV N RAL RNV eL D iusisiied wan  waao-bs

X 4 maed ai= % emeserrarmee A e et e

Sarx ves

Allother expenses
25  Total funclionat oxgenm Add 3nas 1 t‘uugr_st

sarrdaQe s ledtasan s nintnraifabar AW

o Aa0oan

G g,\:é‘,_‘,s}g

"géﬁwﬁ,z; 3% ﬁ““ )

g’%f sl

oAy
N ;ﬁ:‘{ww’%é ;gg,i@}sg

A
A
;_‘”zi L;w#*

187,912

128,071 59,841

26 Joint costs. Complete this line onty if the
organization reperied in calumn {B) soint costs
fromy a combingd educational campaign and
fundraising solicitation, Check here B
foliowing SOP 98-2 {ASC 958-720} ..

DARA

toin 990 (20:9)
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Form 990 (2018} END IN MIND PROJECT 83-1091458 Page 11
PartNsy  Balance Sheet-
Check if Schedule O conlains a response of noteto any line in this Part X e e . . Q
) (A 8)
Begnning of year End of year
-Cagh—-non-interestebeanig 61,208 36,563

Savings and temporary cash Investments
Pledges and grants receivable, net T
Accounts recelvable; net e
Loans and other xecelvables from any cunent or fotmer ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or35%
controlled entity or family member of any of these persons ]
6 Loans and other receivables fram other disqualified persons (os: defined ;g;ij_ 9 m&,"z S “T”‘%*éfég 3l "m‘ i e,
under section 4958(f)(1)), and persons described in section 4958(¢)(3)(B)
Notes and loans réceivable, fiet )
inventories for sale or use .
] Ptepa:d expenses and defermd changes .
103 Land. buldings, and equipment: cost-or ather
basis..Complete Part Vi of Schedul‘e D i 1302
b Less: accumulated depraclatlon R 10b
11 Investments—publicly traded securities . y
12 lnvestments—o!har securities Sase Parnt IV, Hne 11
13 Investments—program-related. See Part IV, line 11
14 iotangibleassets | i e i
15 Other assets, See-Part IV, fine 11 _ e
16 Total assets. Add finas 1 through 15(must equal tine 33) Ceiiie nuean ireoziioiic
17 Accounts payabte and accrued expenses
18 Grants payable
19 Osfamedravenua, " e
20 Tex-exempt bond luabnlmes e e aese .
21 Esciow or Gistodial account Ilabllity Comp!ete Part !V of Schedufe D o
22 Loans and other’ payables to any ‘current 'or formei officer, director,
trustee, key.empldyeo, tréator or founder, substantial contributor, or 35% ¥
contiolled entity or family member of any of these persons T ‘22
23 Secured montgages and notes payable to unrelated third partles 23

[ I - NI X

3 ‘},
f’?\v,/,

Lvt cwsaas ms  sbtabiebemdne and 3

ey e e

e im e e mRtiatierdaseTidaradatacaiofondala Ta LT

Assets
@ ~

P I T A N S N LY R R PRI Y

cavdwy wmammane pr - B

Ep
ol i By
gsﬁ\@ 1555 *4.,*:‘:5‘“,,,;; RSN

Liabilities

24 Unsecuréd notes-anid loans payable to unrelated third parties N 24
25 Other liabilities (including tederal income tax, payables 1o related (htrd
paities, and other liabilities not included on fines 17-24) Complete Part X
of Schedule D et er et et e i s s
26 Total Hablm!es Add lines 17 throuqh 25 i e elciiiiiiaa:
Organlzations that follow FASB ASC 958, check here & @
and compléte lines 27, 28, 32, and 3.
27 Net assets without donor restrictions
28  Net assets with donor restnctlons T
Organizatvons that do not lollow FASB ASC 958 check hare D D
arid compiofe lines 29 throqgh s3.
29 Capital'stock or thust pAncipal, or cufrent funds e e
30 Paid-In or capital surplus, 'or tand, building, or equipmem fund
31 Retained earnings, éndowment, accumulated income, or other funds . e
32. Totalnet assets or fund balances e 61,013| 32 36,563

.33 Totalﬁabnlmesandnetassetslﬁmdbalances ‘ e risaeii s 61,208] 33 36,563
Forn 990 r2019)

Net Assets or Fund Balances

OAA
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Form 990 (2019 END IN MIND PROJECT 83-1091458

Page 12
PartX{, Reconciliation of Net Assets
Check if Schedule O conlains a response or note to any ling in this Part X| . . L IE
1 Totat tevenue (must equal Pant VIt1, column (A), fine 12) 1 139,462
2 Total expenses (must equal Part IX, column (A), fine 25) .. 2 187,912
3 Revenue less expenses. Subtractline 2 fomfing 1 1.3 -48,450
4 Net assets or fund balances at beginning of yeas (must equal Part X. line 32, column (A) ) 4 61,013
§ Netunrealized gains {losses) on invesiments T §
6 Donated servicas and use of facilities , e 6
T Investmentexpenses L ) 7
8 Prlo:periodad;us(mants L e L 8
@ Other changes in net assets or fund balances (expialn on Sche&ure O) ______________ . 9 24,000
10 Net assets or fund balances at and of year Combine lines 3 through 9 {(must equal Part X, hne
32, coumn (B) .. , \ 10 36,563
PAMXIE  Financial Statements and Reporting
Check if Schedule Q contains a response or note 1o any line in this Part XI| . ﬂ
Yes i No
1 Accounting method used to prepara the Form 990 [X] Cash  [_] Accrual [_] other o g*i‘g s R
If the organization changed its methed of accounting from a prior year or checked “Other,” explain in s 53::? S VAP
Schedute O, . 2
2a Were the organization's financial statemenis compiled or teviewed by an independent accountant? 2a_ X
If"Yes " check a box below to indicate whether the financial statements for the year wera compiled or 1 ‘: ; {32 ) ?gi:
reviewed on a separste basis, consofidated basis, or both: S, B9 1212000
D Separate basls D Consolidated basis D Both consolidated and separate basis ) s
b Were the organization's financial statements audited by an independent accountant? L . 2b_
If “Yes." check a box below to indicate whether the financial statemaents for the year wars avdtedona A A
separate basis, consolidated basis, or both: ° , i E
D Separate basis El Consolldated basis D Both consolidated and separate basis ROw: SN
¢ If"Yos" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the aud, review, or compilation of its financisl statements and selection of an Independent accountant? » . 2c )
If the organization changed either its oversighi process or sefection process during the tax year, explain on ’ ﬁ}ai,; ,,,g,., ?:} )
Schedule O 62 e O 108
3a As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in the
Single Audit Act and OMB Clreular A-1337 L Ja
b If “Yes did the organization undergo the naquined audst or audﬂs" if the orgamzatuon did not undergo the
tequited audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits | . 3b
Form 990 2oso

DAA
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SCHEDULE A Public Charity Status and Public Support | ones o 15450007

(Form 990 or QQO-EZ) Compiote it m_o omanlzation is a section 501(:)|§) otbaglzéll‘oa ora 4947(a)(1) e mpt charitablo trusk. 20 1 9
Depintment of e Teeasury P Attach to Form 890 or Form $80-EZ, 7 "39}’,#? Biie
Intarnul Reverren Sasvice - L . - X o S 3
P Go to www.irs.gov/Form930 for instructions and the latest iriformation. e VMD,éQtﬁg_n.-,...-;f
Namo of tho organlzation Emmployes identification nunber
] END IN MIND PROJECT 83-1091458
ZPartli Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 4 through 12, check only one box.)
1 A church, convantion of churches, or association of churches described in section 170(b)(1)}{(A)1). O ’:}“
2 A school described in section 170(b){1)(A)Xi1). {Attach Schedule E (Form 990 or 930-E2).) —
3 A hospitai or a cooperative hospital service organization described in section 170(b){1}{A)(lii).
4 ;_j A medical rescarch organization opérated in conjunction with a hospital described in'section 170(b){1)(A)HHI). Enter the hospdal's name,
Gty and Stater | s ke e s e, e e o e

] D An-organization ope'rated for t};e be'r'x:aﬁt ofa .coile;;e or unn‘:ersdy. owned ox operated by a govemmer;t'a! umt descnbed m
section 170(b)(1){A}{Iv). (Complete Part i)

6 ! A federal, state. or local gavernment or govemmental unit dascnbed in section 170(b)(1HANV).

7 An organlzation that normally receives a substantial part of its support from a governmental unit or from tha generat public
described in‘section 170(b)(1}{A}{vl). (Complete Part i1.)

8 A community trust describad in section 170({b)(1}{A)(vi). (Complete Part 11 )

9 An agricultural research orgarization described in. section 170{b){1)(A}{ix} operated In conjunction with a land-grant cotlege

or university or a non-land-grant college of agriculture (see instructions). Enter the nama, city. and state of thie college or
university. e e e e e e

10 D An organizauon thal normally fecawes (1\ more than 33 113% of its support from comdbutlons membershtp fees and gross :
raceipls rom activitigs related to its exempt funchons——subjeu to certatn exceptions, and (2) fie more than 33 1/3% of its
support from gross invastment incoms and unrelated business iaxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975 See‘section 509(a)(2) (Complete Part Hl.)

11 An organization organized-and operated exclusively to test for public safety See sectiop 508(a)(4).

12 An organization organized and operated excluslvely for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supparted organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete tines 12e, 12f, and 129.

a D Type L. A supporting o:ganlzatlon operated, supervised, or controlled by its supponed organization(s), typically by giving
the supported organization(s) the power to regularly appoint-or elect.a ma;ority of the directors or trustees of the
supgorting organization. You must complete Part IV, Sections A and '8,

b D Type ll. A supporting organizahon superwsed or controlled i in connection viith its supported organization(s), by having
‘control or mariagemait of the supponlng organlzatlon vestsd in'the same parsons that' control ormanage-the supported
organizstion(s), You must complete Part IV, Sections A and C.

c D Typs il functionally integrated. A supporting organization operated In connection with, and functionaily integrated wiith,

-its supported organization(s) {see instructions). You must complet¢ Part {V; Sections A, D, and E.

[:] Type 1l non-functionally integrated. A supposting organization operated in connection with its supported orgamzation(s)
thatis not funcuonal!y integrated. The organization genarally must satisfy a distnbution fequirement and an attentiveness
requiremeént (see Inslmctrons) You must complete Part iV, Sections A and D and Part v,

L I:I Check this box if the organlzatlon receivad a written determination from the IRS that it is a Type 1, Type i, Type 1l

functionally mtegrated or Type I non:functionaily integrated supporting orgamzahon
f Enterthe number of supponted organizations ::}
g Provide the foliowing informatibn about the supported organtzatmn(s)

-3

e et msseanatotas 4 eascmbetaieas

(1)) Namw 'f sappertad HIEN 1ii5) Typa of arganizetion {Iv) 13 the ogantiaticn {v) Amoumt of menciary ") Amonnt of
omganrahen {destritad an lmes 1-10 @30 inyaur goveraing Suppart 588 -ether suppart (soe
chove {sae jnsyuetions]) docursni? insﬁu?nam) tmlgxn:ti_ndé)
You No
(A}
{8)
(G
{D)
(E)
S [ gq‘w‘w
x g7 §§2A’u £ Roaines Eeh .
;> s A Lr s 4 % 3 ,v:j—@« sz%a 't.,.‘,.gv(
Total Enat S o N b

Foi Paporwork Reduction Act Nolico. sco tho (nstrucﬁons for Fotm 990 or $50-E2, Schedule A {Form 980 or 930-EZ) 2019
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5Pamil.  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. if the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar yoar (or fiscal year beginningln) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (6) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not )
inélude any "unusual grants.") 139,454 139,454
2 Tax revenues fevied for the
orgamzalton s benefit and either paid
to or expended on its behaif
3 The value of services or facilities
furmished by a. governmental unit to the
organlzalion without charge )
4 Tofal Addlines 1through3 . e 139, 454 139,454
5 The portian of totat eontnbutmns by T Eh g B '”"’ 5%% ﬂ%}?‘“ S ffg;,}'.‘fz’?, RELa S %@&3«
each person (othef than a 23 _,\, é» 2 E.,«.\)_:ﬁ““éw Y % ﬁ?j
govermmental unit or publicly & é o $
supported organization) included on S
line 1 that excoeds 2%-of the amount R
shown on line 11, column ( Zi R at
6__ Public sippor. Subtract fine 5 komfine 4 _ s R e 139, 454
Section B, Total Support
Calendar yaar {or fiscal year beginningin) & {a) 2015 {b) 2016 (c) 2017 {e) 2018 {f} Tolat
7 Amounis fromiined 139,454 139,454
B8  Gross income from interest, dlwdends
payments received on securilies loans,
rents, (oyalues and Incomie from’
SIMlar SOUMCES ", ..., . onsmvaesres
8 Netincome from unrelate'd business
activities, whether or not the business
is regularly carledon . . .. ...
10  Other mcome Bo not include gainor
loss from the sale of capl!al assets
(Explainin Part VL) . ..., . - e - —
11 Yotal support. Add lines 7 through 10 @5‘&:\:@% | T A e e D A S e e I 139,454
12 Gross receipts from related activities, etc. (see lnstrucdons) ________ . e e 12 8
13 First five years. If the Farm 990 is for the organtzation's first, second, thlrd fourth or ﬁfth tax year as a sewon 501 €33y
organization, check this box and stop here . Tt B ﬂ
Section C. Computation of Public Support PercentaJ@
14 Public support percentage for 2019 (fine 6, column (f} divided by line 11, column (f)) U UUUR Sk 1. 100.00%
16  Public support percentage.from 2018 Schedule A, Part )i, fine.14 e, e 15 %
162 33 1/3% support test—2019, If the organization did not chack: tho box on fine 13 and fine 14 |s 3 1!3% or mare check thEs .
box and stop here. The-organization qualifies as a publicly supported organfzaton . . N LX_]
b 33 1/3% support test~—2018. If the organization did not check a box on line 13.0r 1Ga and Ime 151533 113% or more checx
thrs Box and stop here. The 'organization qualifies as ‘a publicly supponed organizaton e emetine mmmene e e 4 D
17a O%-facts-and-curcumstances test—2018. if the orgamzallon did not check a box on line 13, 16a, or 16b; and lme 14 is
10% or more, and if the organlzauon meets the "facts-ang-circumstances” tast, chéck this box and stop here. Expiain in
Part VI how thé orgamzatlon meets the “facts.and-circumstances” test. The organization qualifies as a publicly supported
organizstion . N
b 10%- facts-and-circumstnnces test-ztm! it the orgamzatlon dld nut check abox on lme 13 ’lSa 16b Qr 17a and lme
15 is 10% or more, and If the.organization meats the “facts-and-clrcumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as 2 publicly
supporied organization e e R &
18  Private foundation. If the otgamzahon dxd not check a box on Ime 13 163 16b 173, or 1 7b check ihis box and see
Schaduie A (Form 930 or BSD-EZ) 2019
DAA
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#Ratdllz.- Support-Schedule for Organizations Described in Séction 509(a)(2)

PAN R

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,
if the-organization fails to qualify under the tests listed below, please complete Part il.) /a

Section A. Public Support /
Calendar year {or fiscal year beginning in) 4 {a)2015 {b) 2016 {c) 2017 {d) 2018 {)2018 / () Total
1 GclL grants, contribuSios, andmmlbszshm fess

72

:Bcemetf {Do antinciudé any unusual grands '}

Gross receipts from admissions, merchzndise
sold or services.performad, or facdiﬁes
frnished in any actvly thal is rélated to the’

organization's fax-exemptpumpose” ., .. /

Gross receipts fram activities thal are 0ot an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s bensfit and either paid

to orexpended on its behalf
The value of séivices or facilities /

furnished by a governmentat unit to the
organization without charge /

Total. Add linés 1 through 6 /
Amounts included on Jines 1, 2, and 3 /
received from disquatified persons

Amgunis inciuded on fines 2 and, 3

received from other than disqualified

persons hai exceed the gréater of $5.000

or $9 of the amouni on line 12 for the yeas .
Addines 7aand7b
Public support. (Subtrac! fine 7c from
line 6.}

[ il

Section B. Toigl Support

Calendaryear (or fiscal year boginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Tota!

9
10a

1

12

13

14

Amounts from line'6

Gross incoms from interesd, dividends, / /

paymeals receivad on secunties loan's, rents,
toyaties, and moome from similar sources ,,
Unrelated business taxable income {less

section 511 taxes) from businesses

acquired after June 30,1975

Addlines t0aandtOb /

Net income {rom unrelated business /
activities not Included in ling 10b, whether
ar not the business is regutarly carried on |

Other income. Do not include gan or
loss from the sale of capital assets
{Explain in Pant Vi )

Total'support. {Add finés 9, 106711
andi12) S _
First five years. if the Form/890 Is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)

organization, check this bgk and stop here _ ) O D

Section C. Computatioft of Public Support Pevcentage

15  Public support p;?(age for 2019 (lme 8. column (). divided by line 13, column () = U .1 %
16  Public support p antage from 2018 Scheduls A, Panlll lina 15 e e ieiie ceiiis neee = . | 18 %
Section D. Comgutation of Investment income Percentage
17 Investment income percantage for 2019 (line 10¢, column (f), divided by line 13, column ¢ty . 117 %
18  Investment mcome percentage from 2048 Schedute A, Part i}, ine 17 e 18 %
19a 33 1/3% support tests—2019. If the organization did not check tha'hox on iing 14, and line 15-1s more Ihan 3:1 143%, and kne

17 is not more than 33 1/3%, check this box and stop here. The organrzation qualifiés as a publicly supported orgamzation , . S D

b 33 1/3% support tests—2018. if the organizatiaf did ndt cieck a-box'on fine 14 or line 19a, and line 16 is more than 33 1!3% and

line 18 is not more than 33 1/3%. check this box and stop here. The organizatlon qualfies as a pubhcly supported organization ., .. e W D

20  Private foundation, if tha orgamzation did not chack'a biox on lin@ 14, 19a, or 19b, check this box and seeinstructions .. .. ... ... _.. » [____]

DAA
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ZPariiVii  Supporting Organizations

(Complete only if you checked 3 box In line 12 on Part |. If you checked 12a of Part {, complete Sections A

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and éomplete Part V )
Section A. All Supporting Organizations

1 Are all of the organizahon's supported orgamzatzons listed by namie in the orgamzahon S govemmg
documents? If “No; " descride in Part Vi-how thie supported organlzatrons gre-designated, If designated hy
class or purpose, describe the demgnauon I ms!onc and con!lnumg ralationship, explain.

2 Did the organization have any supported orgamzallon that dees not have an IRS determination of-status
under section 509{a)(1} or {2)7? i “Yes, ” explain in Part VI how the organization determined that the supporled
organization was descnhed in section 509(8)(1) or {2).

3a  Didthe organtzation have a supported organization described in section 501(c)(4), (5). o1 (8)7 If "Yes, " answer
{b) and (¢} befow

b Did the organization confirm that each supporied organization qualified under-section SD1(c4), (5) or (6) and
satisfied thé public support tasts under section 509(a)(2)? 1/ ¥¥és, * describe in Part Vi vhen and how the”
organization mste the determirialion

¢ Did the organization ensure that all sipport to'such organizations was used exclusively for section 170(c)(2)(B)
purposes? f “Yes, " explain in Part Vi what controls the organization put in place lo ensure such uss,

4a  Was any supported organization not organized in thie United States {“foreign supported organization™)? If
"Yes, “and if you checked 12a or 12b in Part |, answar (b) and (c) bafow,

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

¢ Did the organization suppont any forelgn supported organization (hat-does not have an IRS determination
under secfions 501(c)(3} and 509(a)(1) or.{2)? If “Yes;” explain in Part' Vi what conlrols the organixation used
o ensure thal all support to the foresgn supported arganizalion was used exclusively for section 170{c)(2)(B}
purposes T

Sa  Did the organization add. substitute, or remove any supported organizations duning thé tax year? If “Yes,”
answor (b) and {c) befow (if applicable). Also, provida detail in Part Vi, including (i) the names and EiN
numbers,of the supported orgamzafmns added, substftuted or nemovad (1) the reasons for each such action;
{in) the authorily under the organlzalfon S oryam‘zfng documenr aulhorizing such action; ang {fv) hoiy the acuon
was accomphshed (such as’by amendment 1o the. ovgamzmg documont)

b Typelor Type Il onty. Was any added or substituted supported organtzation partof 8 cOass alnesdy
designated in the orgamzahon s arganizing document?

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

6  Did the arganization provide suppont (whether in the form of grants or the provision of services or facilities) to
anyone other than {i).its supparted arganizations, "Zai) individuals that are part of the charitabls ¢lass benefited
by one of more ot its supported organizations, or {itl} other supporting organizations that also support or
benefit ane oc.more of the filing organization's supported organizations? If “Yes,* provide detall in Part Vi,

7 Did the organmzation provide a grant, loan, compensation, or other similar payment t6-a substantial cantributor
{as defined in section ¢858(c}(3)(C)). a farnily member of a substantial contributor, or a 35%: controlled entity
with regard to a substantial contributar? if “Yes,” complelé Part | of Schadule L. (Form 990 or 930-£2),

8 Oid the orgamzatlon make a loan o & disqualified person (as def ned in sewon 4958) not described niine 77
If Yes,” compiate Pari | of Scheduls L (Form 999 or 99¢-E2).

98 Was the organization controlled duectfy of ihdl'redly at'any time during the tax year by one or more
disquatified persons as defined in sect:on 4948 (olher then foundation managers and organizations described
in sec{ton 509(3)(1) or (2))? If “Yes,” provida delafl in Part vi,

B Didoneor more drsquaﬂﬁed persons (8s deﬂned in line Qa} hold a controlting interest in any entity in which
the supporting-organization had an intarest? II 'Yes “ provide detait in Part Vi,

- dw\)\.\«

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or denve any personal beneft : Tt e
from, assets in which the supporning organization also had an intesest? #f "Yes, * provide-detall in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
494318 (regarding cartain Type Il supporting organizations. and alf Type I} non-functionally integrated

supporting ‘organizations)? /f *Yas, "-answer 10b below. 10a
b Did the organization have any excess busiress holdings in'the tak year? (Use Schedule C, Fom 4720, to ﬁé&‘i Ker ‘asz:“?
determine whether the opanization had axcess businass hoidings.} 10b

Schedute A {(Form 890 or,990-E2) 2019
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SPartiVi_ Supporting Organizations (Continued)

11 Has the orgamzahan aocepted a gift or contiibution from anyof the following petsons?
a A person who dlractly or mdlrecﬂy mnlrols elther alone of (ogather with persens descnbed in {b) and {c)
below, the goveming body of a supponed organlzanon?
b A famlly member of a persop described in {a) above?
¢ A-35% controlled oatity.of a person descilbed in (a) of (b) above? I “Yes" to g, b, or ¢_provide detail in Part V1. e
Section B. Type | Supportmg__rgamzatlons

1 Did the directors, trustees, or mambership of one or more supgorted organizations have:the povser to
regularly appoint or efect at feast a majority of the orgsnization's dirdctors-or trustees at ali times during the
tax yaar? If *No," describa in Part Vi how the supported érganization(s) effectively operated, supervised, or
controlled lhe orgamzation's activies. Jf the organizaton had more than oné 's&pboned 'orgam‘zatr’on'
desceibe hovs the Aowers lo appoint andfor remove direciors or truslees were allocated among the’ supponed
a;gamzarrons and what condmons or mstncttons if any, applied. fo such powers a‘unng the tax year.

2 Did tha orgamzahon opemte for the beneﬂt of-any suppoﬂed orgamzahon other (han the supported
orgamzatlon(s) fhat operated, supervised or controlled the supporting organization? /f “Yes,* explam in Part
VI how providing such benefil camned out the purposes of the’ suppoﬂed organizaflm(s) that opemted
suparvised, or controlled the supporting organizetion.

Section C. Type Il Supporting Organizations

1 Were a majority of the organlzatfon‘s directors or trustees during the tax year also a majority of the directors
or {rustees of each of the organization’s supported organization(s)? i “No, * describe in Part VI howv.control
or-managemant of the supporting organization was vesied in the same persons that.controfled ar menaged
{he supported orgenizellon(s).

Section D. All Type lll Supporting Organizations

1 Did the organization pmvlde to eachof lis wpported orfanizations, by the tast day of the fifth month of the
orgamzation's tax year, {i) a wnitten notice. dascnbmg the type and amount of support provided duning the prior tax’
yedr, (i) 8 copy of the Form 990 that was most reoently filed as oﬂhe date of notification, ‘ang (vif) copies of the
organlzauon S goveming documents n effect on the date of notification, to the extent not prev-ousty provided?

2 Were any of the orgamzatlon 5 ofﬁcets dnmctors or tmslees gither (1) appomted or elecied by. the supported
organlzallon(s) ot (if} Serving on the goverring body ofd supporied orgamzahon? if *No,” explain in Part Vi how
the oryamza!:on maintained a c)ose and continuotrs working.refationship with the supported arganization(s).

3 By eason of the relationship descﬁbed in (2); did the aiganization’s supported oiganizations heve a
significant voics in the orgadization’s investmant policias and in directing the use of the organization’s
income or assets at all imes during the_tax year? If “Yes,* describe in Part VI the rofe the organizstion’s
supporied orgenizations played in this reqard:

Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integra.' Part Test dinng the year (see Instructions)

8 | | The organization satisfied the Activities Test. Complete line 2 bafoiw
b The-organization is the parent of each of its'supported orgamzattons Coinpléte line 3 beiow.
c The organuatlon supponad a governmental entity, Descnbe in Part VI how you supported a govemmam entity (see mstmcnons)

No
R
‘*o ﬁﬁ fz'

2 Activltzes Test, Answer (a) and (b) below.

-a Did substantiauy all of the orgamzation s activities during the tax year dlrectly further thé exempt purposes of
the supported orgamzaiion(s) to which the organization was responswe" If “Yas,” thon in Part V1 Idantify
those supponed orgamzations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported, organtzations, and how the crganizationdetermined

-that these aclivilies constituted substantially all of its-activities

b Did the activities described in (a} constitute activities that, but for the organizatien's involvement, cne or more
of the organization’s supported osganization(s) would have been’engaged In? /f "Yes,” explamn in Part Vi the
reasons for the arganizafion's position thal #s supported organization(s) woeuld have.engagéd in these
activities but for the organization’s involvement.

3 Parent.of Supporied Organizations. Answer (a) and (b} bélow.

a  Did the organization have the power to regularly appoint o elect a miajarity of the officers. directars, or
busteasof each of the supported organizations? Provide detaitsin Part V1.

b Did the orgamzahon exercise a substamual degree of di rection over the pohcles programs. ang activities of €ach
of its supported omnz.auons? lf “Yes,”. *describe in Pan V1 the rote played by the ory_pwarmn in this regard,

o Scliedulo'a (Form 930 or 980-E2) 2019
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dartM: Type li Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satlsﬂed the tntegral Part Test as a quatifying trusl on Nov. 20, 1970 (explam in Pant Vi), See.
instructions. All oftier Type il non-funclmnaﬂy mtegraled suppomng__[gamzahons must comy

el Sections A through €,

Section A - Adjustod Net Income

(A) Prior Yaar

(B) Current Year
{optiohal)

Net short-term capitat gain

Recoverigs of grior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

olalulnis

alnls jwin e

Portion of opereting expenses paid or incured for production or

collection of gross income or for management, tcanservation, or
maintenance of propery held for production of incomé {se€ instructions)

*»

7__Othér expenses (see Instructions)

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

o™ N

Section B - Minimum Asset Amount

(A) Priot Year‘

1 Aggregate fair market value of alf rion-_exem_pt-use assets (see
Instructions for short tax year or assets held.for part of year);

{B) Current Year
(optlona&)

“’P:‘*"‘};t,\‘ Msm.% ;

Tia;
Vhr

"3» h\rl-, <
% 0»‘%“ el
’?

a__Average monthly value of secunties

Average manthly cash balances

Fair market value of other non-exempt-use assets

Total (add hines 7a, 1b. and 1¢)

[ [N (I (-

Discount claimad for biockagé or other

factors (explain in detail in Part Vi)

-2 Acquisition indebtedness’ applicabla to non-exempt-use assats

3 Subtract line 2 from line 1d. 3
4 Ca;h'déemed held for exempt use. Eqtar 1-1/2% of tine 3 (for greater amount,
see instructions). 4
5 Nat value of non-exenipt-use assets (sublract ing 4 from fine 3) 5
& Multiply tine 5 by .035. §
T Recovernes of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8

Seaction C - Distributable Amount ;}, Cumrent Year
1 Adjusted net income for prior year {from Sechon-A, line 8, Column A) 1 - 3 “ W“\?‘? m_usf;.aﬁékfﬁ
2__Enter 85% of line 1, 2 ; *"’:5%““”‘@“’%&‘“?3
3 Minimum asset amount for prior year {from Sectian B, line 8, Column A} -3l 1?5:‘5?3 AT jeﬁ%"éz“%iﬁf{gp
4 Enter greater of line 2 or line.3. 4
§ lncome tax’imposed in prior vear 5 3
& Distributable Amount. Subtract fine 5 from fine 4, unless subject to %ﬁ:@%
emergency temporary feduction (see instructions). 6 St e

7 | _jCheckhere if the current year is the organization's first as a non-functionally integrated Type i supporting orgam_zatton (see

Instructions).

DaA

Schodule A {Form 990 or 980.E2) 2019
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ZPartVe  Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continuéd)
Section D - Distributiorns Curront Year

1 Amounts gakf to supported orgamzahonsto accomplish exempt purposes
2 Amounts paid to perform activity that difectly furthers exempt purposes-of supported
ﬂénizahons. in excess of income from aélit;ily

3 ___Administrative expenses paid to accemplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§__ Qualified set-aside amounts {prior RS approval reguired)
6___Otherdistributions {describe in Part VI). See'instaictions.
7
8

Total annual distributions. Add hnes 1 through 6.
Distributions‘to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instiuctions

9  Distributable amount for 2039 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. @ (] ()
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

Pre-2019 . Amount for 2019

Distributable amount for 2019 from Section C, tine 6
Underdistibutions, i any, for years prior to 2019
{reasonablg cause required-explaln in Part Vi), See
instructicns,

...} __Excess diStritiutigng carrydver, if any, to 20149

e 0 Fm NI, e e el e

b From2015 .. o

¢ From2016... ...

b

~

TR,

T

ES2 (A b ) ol mE 8D
e R : ?
O X T Y T YR {44 "
IR L I

I Sy LR A

LN
T r,‘;“:v,:: AAYI L 3, CHSIENAPIN Ganitarla )

SRS R AR Ty

s et s
Sy A D S T

ey e

whaRse

LR L]
p E"lz":&”c:‘\ﬂ:

d From2017 . . . R
e From2048_ _ .. .. .
f_Total of linas 3a through e
striouti : T AR T
f1_Appled to underdistributions of prior. years RS SESe S A
h_Applied to 2019 distributable-amount R R L S i T a5
i _Canvyover from 2014 not applied {see instruclions) ’ % z‘z ;
j__Remainder. Subtract tines 3a, 3h, snd 3i from.3f o o S 5
—— B e _I"’k";{’:*)“ TR o A
4  Distributions for 2019 from ﬁk@#&%«*&%ﬁ}@k ”%3:% %%‘&Z}W : ::}nz%?. G W S
Section D, line 7 $ . R AR TR

%
;
- st
O s T, ST PR TET T e T
RN JERER R e B R

a_Applied to underdistributions of prior yaars

L4 wi "h,fle 7 3 *
R \% 4
%

b_Applied to 2019 distributable amounit SRR TS
¢ _Remainder. Subtract ines da and 4b from 4. - el N 3
§ Remaining underdistnbutions for years-prior to 2019, If g‘«fg"zx@ﬁ‘g}‘g;{;g@ 3?; Jit rﬁ*;%\ S A
any. Subtract lines 3g and 4a from line 2. For result S:{:sé V@gﬁ*‘“ﬁg?@fiﬁ ,i@ff«;;“e‘,w i?;%i%%%‘“’?ﬁfﬁ
-greater than zero, explain in Part V1. See Instructions. ﬁ%{g’ﬁaﬁﬁﬂ S Qe

B R T
AR 2 RIS

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions

7 Excess distributions carryoveér to 2020. Add lines 3j S
and 4c. LTS
ey e
8  Breakdown of lineé 7: SN TR S

AR

2o,

IOV R XS
A A

a Excossfrom2016 . . .. . ..o
b Excess from2016 . .........

¢ _Excess from 2017 . .
o Exness houn 2008 ... . . ) L .

R, R

. PR = IR Y ..\s:. 4o ;--,.»;', ene® % oy o S Ut S T A 0
e_Extess from 2019 ) . R e e s s I R
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B. lines 1 and 2; Part IV, Section C, tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
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Form 990, Part III, Line 4d - All Other Accomplishments

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation,

No documents available to the public

Form 990, Part IX, Line llg - Other Fees fox Services
Description

Fundraising

Tot/Prog Service Mgt & General
Other Fees

S 90,187 . . & 0 5 .0

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

CATHY WURZER CONSULTING . . R 24,000

For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O (Form 950 or 930-E2) (2019)
DAN




