
Check if applicable:

Address change

Name change

Initial  return

Final retumAermi

Amended return

Application pending

C Name Of organization  Options For Children ln Zambia, Corp

Doing business as

D Employer identification number

87-076€;504

Number and street (or P.O. box if mail is not delivered to street address)

20 Dassance Dr
E Telephone number

508-543. 6165

City or town]  state or province, country, and ZIP or foreign postal code

Foxboro, Mass. 02035 a Gross receipts S
F Name and address of principal officer:  Richard  E Golemme

20 Dassance Dr Foxboro, MA 02035
I       Tax-exemptstatus:           E5ol(c)(3)            H501(c)( )1  ¢nsertno.)         H4947(a)(i)  or   E527
J      Website:  > www.optionsforchildren.org

59,248.00

H(a) ls this a group return for subordinates:'  I Yes   E No

H(b) Are all subordinates included?' I Yes   I No

lf "No," attach a list. (see instriictions)

H(c) Group exemption niimber  >
Form of organization: I Corporation   HTrust   I Association   H other> L Year of formation: M State of legal dorrlicile:

Summary
Briefly describe the organization's mission or most significant activities:   Improving public health .throughout rur€il areas in
Zambia working with Zambian Health ministry,  University Teaching Hopital,  Lusaka Dental Training and other NGO's.

Check this box >  I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part vl,  line 1 a)  .....
Number of independent voting members of the governing body (Part Vl,  line 1 b)
Total number of individuals employed in calendaryear 2019 (Part v,  line 2a)       .
Total number of volunteers (estimate if necessary)     ..........
Total unrelated business revenue from part Vlll, column (C),  line i 2       ....
Net unrelated business taxable income from Form 990-T, line 39     .....

Prior Year Cun'ent Year
Contributions and grants (Part vlll,  line 1 h)  .........
Program service revenue Part vlll, line 2g)       ........
Investment  income(Partvlll,column  (A),  lines3,4,  and7d)     .     .     .
Other revenue (Part Vlll,  column (A), lines 5,  6d,  8c, 9c,10c,  and  1 le)
Total revenue-add lines 8 throu h  11  (must equal  Part VllI, column (A),line  12)

$56,925.00

($77,582.00)

($20,657.00)
13        Grantsandsimilaramountspaid(Partlx,column(A),Iinesll3)  .....
14        Benefitspaidtoorformembers(Partlx,column(A),Iine4)     ......
15       Salaries, other compensation, employee benefits (Part lx, column (A),  lines 5-10)
16a     Professional fundraising fees (Part lx, column  (A),   line lie)     ......

b    Total fundraising expenses (Part IX, column (D), line 25)  >
17       0therexpenses(Partlx,column(A),lineslla-lid,llf-24e)       .....
18       Total expenses.Add lines l3-17 (mustequal part lx, column (A), line 25)       .
19       Fievenuelessexpenses.Subtractlinel8from]inel2    ........

$9,367.00

$9367.00

($30.024.00)
Beginning Of CIJrrent Year

$59,248,00

$12,977.00

$29,553.00

$29,787.00
End of Year

20       Totalassets(Partx,linel6)       .........
21         Totalliabi[ities(Partx,line26)   .........

22       Net assets or fund balances. Subtract line 2l  from line 20

$283,344.00

$283,344.00
Signature Block

May the IPIS discuss this return with the preparer shown above? (see instructions)

For Papen^rork Reduction Act Notice, see the separate instructions.

$316 ,055.00

$316,055.00

EYes   ENo
Form 990 (2019)cat.  Nct.  11282y



Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line  in this Part  Ill

1        Briefly describethe organization's mission:

==T     ---±FiTii}r6vejFa5iichea+tiiifEafa! areas and orphanages

page 2

throughout Zambia, working with Zambian health ministry, Zan`bian Dental
as well as other NGO's

any sjgnjfjcant  program services during the year which were not listed  on the
I..-.....-............,,I.

rvices on Schedule 0.
Jnducting,   or  make  significant  changes  in   how   it  conducts,   any  program

[lYes   ENo

•.........................          EIYes     ENo

s on Schedule 0.

gram service accomplishments for each of its three largest program  services,  as measured  by
d  50l(c)(4)  organizations  are required to  report the amo-unt of grants and  allo;ations to others`,
3,  if any, for each program service reported.

4a     (Code:                       ) (ExpensesS 351.o0  including grants of s                                          )  (F`evenue s
Dr Stossel was successful in securing a $50,000 donantion from Global Blood Therapeutics (GBT) which will enalJle Options
to continue our work in righting sickle ceH disease. With GBT,  Options has been working on a project with the intention of testing for

and treating those found positive for sickle cell disease with GBT.s new drug, Voxelotor. As of the end of 2019 we were still in the

planning stage for this trial to be done at the University Hopsital.
In 2020 wlth trle pandemic our plans for this trial are on hold given the restricked travel.

We continue to look into the developing of our sickle Gen testing device, MPANA as the current alternative , HemoTypes,C, is still
too expensive to be vialble alternative in low resource areas, like rural Zambia. We hope to continue the developmem arid service trips

to Zambia.

4b     (Code:                        ) (ExpensesS including grants of S ) (Bevenue S

4c     (Code:                        ) (Expenses S including grants of S ) (Pevenue S

4d    Other program services (Describe on Schedule 0.)
Expenses S including  grants of S ) (Bevenue S                                      )

Total program service expenses  >

f.arm 990 (2019)



Form  990 (2019)

Checklist of Required Schedules

1        ls  the  organization  described  in  section  50l(c)(3)  or  4947(a)(l)  (other  than  a  private  foundation)?  /f  "Yes,"
complete schedule A   .......

2       ls the organization required to complete schec/u/e B,  SchecJu/e ofcontr7.butors (see instructions)?      ,     .     .

3        Did  the  organization  engage  in  direct  or  indirect  political  campaign  activities  on  behalf of or  in  opposition  to
cand.iclatestorpubl.icc)ff.lee?If"Yes,"completeschedulec,Partl    .     `     ............

4       Section 501(c)(3) organizations. Did the organization engage in  lobbying  activities,  or have a section 50l(h)
election in effect during the tax year? /I "Yes," comp/ere schecyule c,  Part //   ...........

5        Is  the  organization   a  section   50l(c)(4),   50l(c)(5),   or  50l(c)(6)  organization  that   receives   membership  dues,
assessments, or similar amounts as defined in  Bevenue Procedure 98-19? /f "Yes, " comp/eta Schedu/e C,  Part ///

6       Did  the  organization  maintain  any  donor  advised  funds  or  any similar funds  or  accounts  for which  donors
have   the right to  provide advice on the distribution or investment of amounts  in such  funds or accounts?  /I
"Yes," complete schedule D, Part I      .....

7       Did the organization receive or hold  a conservation  easement,  including  Casements to  preserve open space,
the environment, historic land areas,  or historic structures? /f "Yes, " camp/ere Schedu/e D, Part //

8       Did the organization maintain collections of works of art,  historical treasures, or other similar assets? /I "Yes,"
completescheduleD, Parilll     .     .

9       Did the organization  report an  amount  in  Part X,  line 21,  for escrow or custodial  account liability,  serve as a
custodian for amounts  not  listed  in  Part X;  or provide credit counseling,  debt  management,  credit repair,  or
clebt negof.iation serv'ices? lf "Yes," complete schedule D, Part lv.       .     .

10       Did  the organization,  directly or through  a related  organization,  hold  assets  in  donor-restricted  endowments
or .ln quasii endowments? If "Yes," complete Schedule D, Part V  .     .

11        If the organization's  answer to  any  of the following  questions  is  "Yes," then  complete Schedule  D,  Parts VI,
Vll, VllI,  lx,  or X as applicable.

a     Did  the  organization  report  an   amount  for  land,   buildings,   and   equipment  in   Part  X,   line   10?  /f  "Yes,"
complete schedule D, Part vI     ...........

b     Did the organization  report an amount for investments-other securities in  Part X,  line 12, that is 5%  or more
of its total assets reported in part x,  line i 6? /f "Yes, " camp/ete schedu/e D, Part v//   ........

c     Did the organization report an amount for investments-program related  in Part X, line 13, that is 5% or more
of its total assets reported in  part x,  line l 6? /f "yes, " comp/ere schedu/e D,  Part v///  ........

d     Did the organization report an amount for other assets in  Part X,  line 15, that is 5% or more of its total assets
reporteci.inpartx, I.ine l6? If"Yes," complete schedule D, Partlx    .     .     .

e     Did the organization report an amount for other liabilities in Part X,  line 25?   /I ``yes," comp/ete Schedu/e D,  Part X

f      Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " camp/ere Schedu/e D, Part X

12a     Did the organization  obtain  separate,  independent audited financial statements for the tax year?  /I "Yes," comp/eke
Schedule D, Partsxl andxII     .

b    Was  the  organization  included  in  consolidated,  independent  audited  financial  statements  for  the  tax  year?  /I
"Yes," and if the organization answered "No" to line  12a, then completing SchedL}Ie D,  Parts XI and XII is optional

13       lstheorganization a school described  in section 170(b)(1)(A)(ii)? /I"yes,"comp/eteschedu/eE      ....
14a     Did the organization maintain an office, employees, or agents outside of the united states?       .....

b    Did   the  organization   have   aggregate   revenues   or  expenses   of  more  than   Slo,000   from   grantmaking,
fllndraising,  business,  investment,  and  program  service  activities  outside  the  United  States,  or  aggregate
foreign investments valued at SIOO,000 or more? /f "Yes," comp/ete schedu/e F, Pads /and /V.     .     .

15       Did the organization report on  part lx, column (A), line 3, more than $5,000 of grants or other assistance to or
tor any foralign organ.izdiion?  If "Yes," complete schedule F, Paris ll and lv    .........

16       Did  the  organization  report  on  Part  lx,  column  (A),  line  3,  more  than  $5,000  of  aggregate  grants  or  other
ass.lstance to or tor {ore`ign .ind.iv.iduals?  If "Yes, " complete schedule F, Paris lil and lv ........

17       Did the organization  report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A),  lines 6 and  11 e? /I "yes, " camp/efe Schec/u/e G,  Part / (see instructions)

18       Did  the organization  report  more than  $15,000 total  of fundraising  event gross  income  and  contributions on
Part Vlll, l.ines l c and 8a?  If "Yes," complete schedule G, Part ll  ....

19        Did the organization  report more than $15,000 of gross income from gaming activities on part vlll, line 9a?
lf"Yes,'' complete scheduleG. Part Ill     .     .

20a     Did the organization operate one or more hospital facilities? /I "yes," comp/eta schedu/e H  ....
b     lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return?       .

21        Did  the  organization  report  more than  $5,000  of grants  or other assistance to  any  domestic organization  or
domestic government on Part IX, column (A), line 1 ? /I "yes, " comp`ete Schedu/e /,  Parts / and //

page 3
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Form  990 (2019)

Checklist of F]equired Schedules /conf/'nL/ec//

22       Did  the organization  report more than  $5,000 of grants or other assistance to  or for domestic  individuals on
Pat lx, column \A:I, ljine 2?  If "Yes," complete Schedule I, Paris I and Ill

23       Did   the   organization   answer  ``Yes"   to   Part  Vll,   Section   A,   line  3,   4,   or  5   about  compensation   of  the
organization's  current  and  former  officers,  directors,  trustees,  key  employees,  and  highest  compensated
empriayees? If "Yes," complete Schedule J  .

24a     Did  the  organization  have  a  tax-exempt  bond  issue  with  an  outstanding  principal  amount  of  more  than
Sl 00,000 as of the last day of the year, that was issued after December 31, 2002? /I ``Yes," answer //.ries 24b
through 24d and complete schedule K.  If "No,'' go to line 25a       .............

b    Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?   .     .
c     Did the organization  maintain  an  escrow account  other than  a  refunding escrow at any time during 1:he year

to defease any tax-exempt bonds?      ........................

d     Did the organization act asan ``on behalf of" issuerforbondsoutstanding at anytimeduringtheyear?   .     .

25a    Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "yes, " comp`ete Schedu/e L, Part /

b     ls the organization aware that it engaged  in an excess benefit transaction with a disc|ualified person in a prior
year, and that the transaction  has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete schedule L, Part I   .....

26       Did the organization report any amount on part x,  line 5 or 22, for receivables from or payables to any current
or  former  officer,   director,  trustee,   key  employee,   creator  or  founder,   substantial   contributor,   or  35%
controlled entity or family member of any of these persons? /f ``yes," corrtp/ete schec/u/e i, Part//      .     .     .

27       Did the organization provide a grant or other assistance to any current or former officer, director, trustee,  key
employee,   creator  or  founder,  substantial  contributor  or  employee  thereof,  a  grant  selection  committee
member,  or  to  a  35%  controlled  entity  (including  an  employee  thereof)  or family  member  of  any  of these
persons? If "Yes," complete Schedule L, Part Ill    .

28       Was the organization a partyto a business transaction with one of the following parties (see schedule L,
lv instructions, for applicable filing thresholds, conditions, and exceptions):

a     A current or former officer,  director,  trustee,  key employee,  creator or founder,  or substantial  contributor?  /f
"Yes," complete schedule L,  Part lv   .....

b    A family member of any individual described in line 28a? /I "Yes," camp/eke  Schedu/e i,  Part /V    ....

c     A  35%  controlled  entity  of  one  or  more  individuals  and/or  organizations  described  in  lines  28a  or  28b?  /f
"Yes," complete schedule L, Part lv   .     .

29       Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " camp/eta schedr/e M
30        Did  the  organization  receive  contributions  of  art,  historical  treasures,  or  other  similar  assets,  c)r  qualified

conservation contributions? /f "Yes, " comp/ete schedu/e M     .....
31        Did the organization liquidate, terminate, or dissolve and Cease operations? /f "Yes," cc)mp/eta schedr/e lv,   Part /

32       Did  the  organization  sell,  exchange,  dispose  of,  or  transfer  more  than  25%  of  its  net  assets?  /I  "Yes,"
completesc;heduleN,  Parill      .     .

33       Did the organization own  l00% of an entity disregarded as separate from the organization under Begulations
sectllons 301 ]70+ -2 ar`d Sol ]701 -3? If "Yes," complete schedule F?, Part I  ...........

34       Was the organization related to any tax-exempt or taxable entity?  /I "Yes," comp/ete Schedu/e f?,  Part //,  ///,
or lv, and Part V, line 1

35a     Did the organization  have.a controHed entity within the +eaning  of section  512(b)(13)?      ..,....

b     lf  "Yes"  to  line  35a,  did  the  organization  receive  any  payment  from  or  engage  in  any  transaction  with  a
controlled entity within the meaning  of section 512(b)(13)? /f ``Yes, " comp/ere Schec}u/e F?,  Part V,  //.ne 2  .

36       Section  501(c)(3)  organizations.  Did  the  organization  make  any  transfers  to  an  exempt  non-charitable
related organ.iza,Nion?  1f "Yes," complete sc;hedule F?, Part v, line 2    .     .     .

37       Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " coma/ere Schedu/e f?, Part VI

38       Did the organization complete schedule o and provide explanations in schedule o for part vl, lines lib and
19? Note: AII Form 990 filers are required to complete Schedule 0.

Statements Regarding Other lF]S Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

1a     Enter the number reported  in Box 3 of Form 1096. Enter -0-if not applicable
b     Enter the number of Forms W-2G included  in  line la.  Enter -0-if not applicable

a     Did   the   organization   comply   with   backup   withholding   rules   for   reportable   payments   to   vendors   and
reportable gaming (gambling) winnings to prize winners?

page 4
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Foi.in 990 (2019)

Other lF!S Fi[ings and Tax Compliance /conr/.nuec/J

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

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

3a     Did the organization have unrelated business gross income of sl ,000 or more during the year?      ....
b    lt "Yes," has itl.iled aForm 990-T forth.isyear? If "No" to line 3b, provide an explanation on schedule o      .

4a     AI any time during the calendar year, dic] the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account,  securities account,  or other financial account)?

b    lf ``Yes," enterthe name oftheforeign country>
See instructions for filing requirements for FincEN  Form  114,  Beport of Foreign  Bank and  Financial Accounts (FBAB).

5a    Wastheorganization a partyto aprohibited taxsheltertransaction at anytime during thetaxyear?   .     .     .
b    Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c     lf "Yes" to line 5a or 5b,  did the organization file Form 8886-T?     ...............

6a     Does  the  organization  have  annual  gross  receipts  that  are  normally  greater  than  $100,000,  and  did  the
organization solicit any contributions that were not tax deductible as charitable contributions?  .....

b     lf "Yes," did  the organization  include with  every solicitation  an express statement that  such  contributions or
gifts were not tax deductible?     ..........................

7      Organizations that may receive deductible contributions under section 170(c).
a     Did the organization  receive a payment in excess of $75 made partly as a contribution  and  partly for goods

and  services provided to the payor?    ........................

b     lf "Yes," did the organization notify the donor of the value of the goods or services provided?    .....
a     Did  the  organization  sell,  exchange,  or  otherwise  dispose  of  tangible  personal  property  for  which  it  was

required to file  Form  8282?    .........................--

lf "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?   .
If the organization received a contribiition of ciualified intellectual property, did the organization file Foi.in 8899 as required?

lf the organization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Form i 098-C?

8       Sponsoring organizations maintaining donor advised funds. Did a donor ,advised fund  maintained  by the
sponsoring organization have excess business holdings at any time during the year?  ....,...

9      Sponsoring organizations maintaining donor advised funds.
a     Didthesponsoringorganizationmakeanytaxabledistributionsundersection4966?   ........
b     Did the sponsoring organization makea distributiontoadonor, donoradvisor, orrelated person?      .     .     .

10       Section 501(c)0) organizations. Enter:
a     Initiation fees and capital contributions included on  part vlll,  line 12       .......
b     Gross receipts,  included on Form  990,  Partvlll,  line  l2, forpubljc use ofclubfacilities      .

11        Section 501(c)(12) organizations. Enter:
a     Grossincomefrommembersorshareholders  ......,........

b    Gross  income  from  other  sources   (Do  not  net  amounts  due  or  paid  to  other  sources
against amounts due or received from them.)    ...............
Section 4947(a)(1) nan-exempt charitable trusts. Is the organization filing Form 990 jn lieu of Form 1041 ?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year .
Section 501 (c)(29) qualified nonprofit health insurance issuers.

a     ls the organization licensed to issue qualified health plans in more than one state?       ....
Note: See the instructions for additional information the organization must report on Schedule 0.

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  plans         ..........
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?  .....
If `Yes," has it filed a Form 720 to report these payments? /I "IVo, " prov/de an exp/anal/.or] on Schedu/e 0

15       ls the organization subject to the section 4960 tax on payment(s) of morethan sl ,000,000 in remuneration or
excess parachute payment(s) during the year?       .......
If "Yes," see instructions and file Form 4720, Schedule N.

16       Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Yes," complete Form 4720,  Schedule 0.
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Form  990 (2019)

Governance,
page 6

``No"

response to lI.ne 8a, 8b, or lob below, describe the circLlmstances, processes, or changes on ~Schedule 0. 'S€3e instructions.
M.an=pemET+. .apd D.lsclosure   Fer each  "Yes"  response to  lines  2  through  7b  below,  €ind  for a

Check if Schedule 0 contains a response or note to any line in this Part VI
Section A. Governing Body and Management

lla     Enterthe numberofvoting membersofthe governing bodyatthe end ofthetaxyear.     .
If there are material differences in voting  rights among  members of the governing  body,  or
if  the  governing  body  delegated  broad  authority  to  an  executive  committee  or  similar
committee, explain on Schedule a.

b    Enterthe number of voting members included on line la, above, who are independent     .
2       Did  any officer,  director,  trustee,  or  key  employee  have a family relationship  or  a  business  relationship  with

any other officer,  director, trustee, or key employee?       ..................

3       Did the organization  delegate control  over management duties customarily performed  by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?  .

4        Did the organization rna:ReTaliv=ignificant changes to its governing documents since the prior Form 990 was filed?
5       Did the organization become aware during the year of a significant diversion of the organization's assets?.
6        Didtheorganizationhavemembersorstockholders?      ..................

7a    Did the organization have members,  stockholders,  or other persons who  had  the power to  elect or appoint
one or more members of the governing  body?        ...................,

b    Are   any   governance   decisions   of  the   organization   reserved   to   (or  subject   to   approval   by)   members,
stockholders,  or persons other than the governing  body?    .................

8       Did  the organization  contemporaneously  document the  meetings  held  or written  actions  undertaken  during
the year by the following:

a      Thegoverningbody?    .,......................--...

b     Each committee with authority to act on  behalf of the governing body?      ............

9       Is there any officer,  director, trustee,  or key employee listed in  Part VIl,  Section A, who cannot be reached  at
the organizationJs r±_aymg Erddres.s3   If "Yes," provide the names and addresses on Schedule 0

Section a. Policies rnIrSectionBrequests information about

Yes No

2

3
4
5
6

7a

7b

3a

!b

9
pr!_Iicies not required by the Internal Flevenue

10a     Did the organization  have local chapters,  branches,  or affiliates?        ..............

b     lf "Yes,"  did the organization  have written  policies and  procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization]s exempt purposes?

1 lla     Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b    Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
12a     Did the organization  have a written conflict of interest policy? /f "IVo," go to //.ne  73       ........

b     Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c     Did  the  organization  regularly  and  consistently  monitor  and  enforce  compliance  with  the  policy?  /I  "yes,"
describe in schedule o how this was done  ....

13        Didtheorganizationhaveawrittenwhistleblowerpolicy?    .................

14        Didtheorganizationhaveawrittendocumentretentionanddestructionpoliey?        .........

15        Did  the  process  for  determining  compensation  of  the  following  persons  include  a  review  and  approval  by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a     The organization's CEO,  Executive Director, or top management official     ............

b     Otherofficersorkeyemployeesoftheorganization   ...................
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

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

b     lf  "Yes,"  did  the  organization  follow  a  written  policy  or  procedure  requiring  the  organization  to  evaluate  its
participation in joint venture arrangements under applicable federal tax law,  and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Code.)
``

10a

lob
lla

1

e,12a
12b

12c
1j3

1]4

1

15a
11.5bIII

(

116a
I

)

1(6b
Section C. Disclosure
17       List the states with which a copy of this Form 990 is required to be filed >  Massachusetts

18       Section  6104  requires an  organization to  make its  Forms  1023 (1024  or 1024-A,  if applicable),  990,  and  990-T (Section  501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
E  Ownwebsite        H  Another'swebsite         E  Uponrequest       I  other/exp/a/.nonschec/u/eo/

19       Describe  on  Schedule 0  whether  (and  if so,  how)  the  organization  made  its  governing  documents,  conflict of  illterest  policy,
and financial statements available to the public during the tax year.

20       State the name, address, and telephone number of the person who possesses the organjzation's books and recol'ds >
Richard E Golemme 20 Dassance Dr Foxboro, MA 02035

Form 990 (2019)



Form 990 (2019)

Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors
Check if Schedule 0 contains a response

page 7

Highest Compensated EmFiloyees, and

or note to any line in this Part VII
Section A. Key Employees, andOfficers, Directors, Trustees,
1a  Complete  this  table  for  all  persons  required  to
organization's tax year.

•            Gorriperisation.  Enter -0-in columns

Highest Compensated Employees
.I

be  listed.  Peport  compensation  for the  calendar  year  ending  with  or  within  the

f the  organization's  current  officers,  directors,  trustees  (whether indMduals  or  organizations),  regardless;  Of amount of

(D),  (E),  and  (F) if no compensation was paid.
~ ----. ListTatLef the organization's current key employees,  if any. See instructions for definition of "key employee."

==±:organjzation's five current highest compensated employees (other than an officer,  director, trustee,  or I(ey employee)
-±-i:ee+red  reportable  compensation  (Box  5  of  Form  W-2  and/or  Box  7  of  Form  lo99-MISC)  of  more than  $100,000  from  the

any related organizations.

compensation from the organization and any related organizations.
~of the organization's former officers,  key employees,  and  highest compensated  employees who received  more than' -           S-too-,:On015fl.e po rtab I e

i the organization's former directors  or trustees that  received,  in the capacity  as a former director or trustee  of the-o7gla-riization -,-- more than $10,000 of repor[able compensation from the organization and ahy related organizations.

See instructions for the order in which to list the persons above.
H   unecK Inls box 11- neitner the organization  no r any related organization compensated any current officer  director  or tru

(A) ®)

(C)Position

(D)

_'' --`_' '(E)

Es[i'
Name and title Average

(do not check more than onebox,unlesspersonisbothan
Reportable F`eporfable

hours officer and a directorArustee) compensation compensation
per week(listany

i= Ij} a3 X€ :E
The

from theorganization from relatedorganizations CC

hours forrelatedorganizationsbelowdottedline) ='S.8:lf9aa iaIiI9®® 8 :e6r<8
gg=|J§a,90fl

IQ Ow-2/1099-MISC) Ow-2/1099-MISC) 0'9relate

(1)     KerryMaguire, Chair 5

0 0464 Common St Belmount, MA 02478

(2)    Thomas stossel, Clerk 20

0 012  BIake Rd Belmount, MA 02478

(3)     Donna Golemme, Director 1

0 020 Dassance Dr„ Foxboro, MA 02035

(4)     Richard E Golemme, Treasurer 10

0 020 Dassance Dr Foxboro, MA 02035

(5)    Irene Mbewe, Director 1

0 0#1  Largos Rd Lusaka, Zambia

(6)    Temba Mudenda, Director 1

0 0965  Kariba Crescent Livingston,  Zambia

in    Florence Mudenda, Director 1

0 0965 Karjba Crescent Livingston, Zambia

(8)

(9)

(10)

(11)

(12)

(13)

(14)

I:arm 990 (2019)



Form  990 (2019)

IRELTJII   Section A, Officers, Directors, Trustees, Key Employees, and Hjghest Compensated Employe€

(A) a)
(C)Position(donotcheckmore than one

(D) (E)

E!Cre'`Name and title Average box, unless person is both an Fteportable Reportable
hours officer and a d irectorArustee) compensation compensation

per week

i!
- a 7<

€_E
Th

from the from related
(I,st anyhoursfor

I#
a® € ai organlzationOw-2/1099-MISC) organizations2/1099MISC

relatedrganizationsbelowdottedline)
a;ij£8

C5'ia)IU}a® £ ®3eafi
?8I¥OJg®a

® Ow-                 -             )

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b     Subtotal     .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . > 0 0
c    Total from continuation sheets to part vIl, Section A      .    .    .    .    .    > 0 0
d    Total (add lines lb and lc)  .     .     .     .     .     .     .     .     .     .     .     ,     .     .     .    > 0 0

2       Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >                                                                           NONE

Did  the  organization   list  any  former  officer,   director,  trustee,   key  employee,   or  highest   compensated
emplayee on l:lne lal lf "Yes," complete Schedule J for such individual
For any individllal  listed  on  line 1 a,  is the sum  of reportable compensation  and  other compensation from the
organization  and  related  organizations  greater  than  S150,000?  /r  "Yes,"  comp/eke  Schec/u/e  J  for  such
•Indiv'Idual..-.......---..-.--......-....---

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /I "yes," complete SchedLIIe J for such person

Section 8. Independent Contractors

page 8

is (continued)

(F)

itimated amount
of other

compensation
from the

rganization and
`ted organizations

1        Complete   this   table   for  your   five   highest   compensated   independent   contractors   that   received   more   than   $100,000   of
'    t'        a       rtcompensation from the organization. Fteport compensation for the calendar year ending with or within the organizati

(A) (a)
ComlName and business address Description of services

NONE

2       Total   number  of  independent  contractors   (including   but   not   limited   to those   listed   above)   who 'i

received more than $100,000 of compensation from the organization >                                o

on's tax year.

Form 990 (2019)



Form 990 (2019)

Statement of F}evenue
Check if Schedule O contains a response or note to any line in this part vIll  .     .     .     .     .     .     .     .     ,     .

-
(A) (a) (C)

8'S'Total revenue Belated or exemptfunctionrevenue Unrelatedbusinessrevenue

&# 1a     Federatedcampaigns   .     .     .     . 1a

$59,248.00

iiI

i: b     Membershipdues     .     .     .     .     . 1ba.i c     Fundraisingevents   ,     .     .     .     . lc
#E d     Plelatedorganizations   .     .     .     . 1d
0¥-E e    Government grants (contributions) 1e

8g All   other  contributions,  gifts,   grants,

1f $59,248.00
'E5 and similar amounts not inc uded above

=8 g    Noncash contributions included in
19 S

I8E
lines  1 a-i f  .      .      .      .      .      .      .      .

Od h     Total.Addlinesla-1f   .     .     .     .     .     .     .     .     .     .       > I

®0 2a
Business Code

i

5§ b
COE C

i: d
5)a=a eIi f      Allotherprogramservicerevenue   .     .

g    Total.Addlines2a-2f  .     .     .     .     .     .     .     .     .     .       >

0=I£II0J=-a

3       Investment   income   (including   dividends interest,   and
$92.00other similar amounts)   .     .     .     .     .     .     .     .     .     .       >

4       lncomefrom investment of tax-exempt bond proceeds >
5         F}oyalties      .      .      .      .      .      .      .      .      .      .      .      .      .      .         >

6a     Grossrents      .     .bLess:rentalexpensescBentalincomeor(loss)dNetrentalincomeo7aGrossamountfromsalesofassetsotherthaninventorybLess:costorotherbasisandsalesexpenses.cGainor(loss)..dNetgainor(loss)8aGrossincomefroevents(notincludingofcontributionsre1c).SeePartlv,lin 6a
OBea (ii) Personal

II

6b
6c

r (loss)        .      .      .      .      .      .      .      .         >

7a

(i) Securities (ii)  Other
1(iIi

7b
7c

.       .       .       .       .       .       .       .       .       .       .          >

in   fundraisjngSportedonline18...

8a

II

Iii

b     Less:directexpenses   .     .     .     .cNetincomeor(loss)fromfundraisin9aGrossincomefromgamingactivities.Seepartlv,line19.bLess:directexpenses..,.cNetincomeor(loss)fromgaminga10aGrosssalesofinventory,less 8b
8events      .     .      >

9a
9b

tMties   .     .     .       >

10a I

Ii

returnsandallowances      .     .     .bLess:costofgoodssold...cNetincomeor(loss)fromsalesof in
lob

ventory.     .     .       >
U'Ii!

lla
Business Code

b

EE
C

d     AIIotherrevenue        .     .     .      .     .     .     .I e     Total.Addljneslla-lid  .     .     .     .     .     .     .     .     .       >
12       Totalrovenue.Seeinstructions       .     .     .     .     .     .       + $59,340.00

page 9
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Form 990 (2019)

Statement of Functional Expenses
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, 7b, (A)Totalexpenses (8'Programserviceexpenses (C)Management andgeneralexpenses

Fl.e
8b, 9b, and lob of Part VIIl.

1         Grants and other assistance to domestic organizations Ii

and domesticgovernments. See part lv, line 21       .

2       Grants   and    other   assistance   to   domestic
individuals. See part  lv,  line 22  .     .      .      .      .

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

4       Benefitspaidtoorformembers      .     .     .     .

pensation   of   current   officers,   directors,
lm_`lees, and key employees      .     .     .     .     .

6       Ccmpensation not included above to disqualified
persons (as  defined  under section  4958(fl(1))  and
persons described in section 4958(c)(3)(B)  .     .

7       0thersalariesandwages       .     .     .     .     .     . $12,945.00

8        Pension  plan  accruals and  contributions (include
section 401 (k) and 403(b) employer contributions)

9       0theremployeebenefits  .     .     .     .     .     .     .
10        Payrolltaxes  .      .      .      .      .      .      .      .      .      .      . $3 ,631.00

11        Fees for services (nonemployees):
a     Management        .     .     .     .     .     .     .     .     .     .
b      Legal       .       -       .       .       .       I       .       .       .       .       .       .       .

c     Accounting      .      .      .      .      .      .      .      .      .      .      .

d      Lobbying    .      .      .      .      .      .      .      .      .      .      .      .

e     Professional fundraising services. See part lv, line 17

f     lnvestmentmanagementfees    .     .     .     .     .
g      Other. (lfline llg amount exceeds l0% of line 25, column

(A) amount, list linellg expenses on scheduleo.)        .

12       Advertisingandpromotion     .     .     .     ,     .     .
13       0fficeexpenses        .     .     .     .     .     .     .     .     . $542.00

14        ]nformationtechnology      .     .     .     .     ,     .     . $8,966.00

15         F3oyalties    .      .      .      .      .      .      .      .      .      .      .      .

16        Occupancy     .     .      .      .      .      .      .      .      .      .      .
17         Travel     .      .      .      .      .      .      .       .      .      .      .      .       . $351.00 $351.00

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

19       Conferences, conventions, and meetings     .
20         Interest        .      .      .      .      .      .      .      .      .      .      .      .

21        Paymentstoaffiliates   .     .     .     .     .     .     .     .
22       Depreciation, depletion, and amortization     . $2,500.00

23         Insurance  .      .      .      .      .      .      .      .      .      .      .      .

24       Other  expenses.   Itemize  expenses  not  covered
above (List miscellaneous expenses on line 24e,  lf
line 24e  amount  exceeds  10%  of  line 25,  column

I

(A) amount,  list line 24e expenses on Schedule 0,)
I

a     Regulator Fees $19.00

b     Board Meetings $599.00

C

d
e    All otherexpenses

25       Total functional expenses. Add lines 1  through 24e $29,553.00 $351.00

26       Joint   costs.   Complete  this   line  only  if  the
organization  reported  in column  (a) joint costs
from  a  combined  educational  campaign  and
fundraising   solicitation.   Check  here  >   I   if
followingsop98-2(ASC958-720)      .     .     .

page 1 0
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Form 990 (2019)

Balance Sheet
uhecK It Scneaule 1) contalns a response or note to any line in this Partx..........

(A)Beginning of year
Er

j2

1        Cash-non-interest-bearing       .     .     .     .     .     .     .     .     .     .     .     .     .     .     . $5,000.00 1

2       Savingsandtemporarycashinvestments   .     .     .     .     .     .     .     .     .     .     . $269,859.00 2
3        Pledgesandgrantsreceivable,net     .     .     .     .     .     .     .     .     .     .     .     .     . 3
4        Accountsreceivable,net        .      .      .      .      .      .      .      .      .      ,      .      .      ,      .      .      . 4
5       Loans  and  other receivables from  any current  or former officer,  director,

5

1

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

controlled entity or family member of any of these persons     .     .     .     .     .
6       Loans  and  other  receivables from  other  disqualified  persons  (as  defined

6
I

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

7        Notesandloansreceivable,net      .     .     .     .     .     .     .     ,     .     .     .     .     .     . 7
a'OntA

8        lnventoriesforsaleoruse     .      .      .      .      .      .      .      .      .      .     .      .      .      .      .      . 8
< 9       Prepaidexpensesanddeferredcharges      .     .     .     .     .     .     .     .     .     .     . 9

10a     Land,  buildings,  and  equipment:  cost  or other

$2,500.00 10c
I

basis. CompletepartvlofscheduleD    .     .     .      10a                           $2,50o.oo
b     Less:accumulateddepreciation     .     .     .     .     .     lob                           $2,5oo.0o

11        Investments-publiclytradedsecurities        .     .     .     .     .     .     .     .     .     .     . $5985-00 11

12       Investments-othersecurities.Seepartlv,linell     .     .     .     .     .     .     .     . 12
13       Investments-program-related.Seepartlv,linell   .     .     .     .     .     .     .     . 13
14         lntangibleassets      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 14
15        0therassets.Seepartlv,linell   .     .     .     .     .     .     .     .     .     .     .     .     .     . 15
16       Totalassets.Addlineslthroughl5(mustequalline33)  .     .     .     .     .     . $283,344.00 16

0®

17       Accountspayableandaccruedexpenses   .     .     .     .     .     .     .     .     .     .     . 17
18        Grantspayable  .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 18
19         Deferredrevenue    .      .      .      .      .      ,      .      .      .      .      .      .      .      .      .      .      .      .      . 19
20        Tax-exemptbondliabilities   .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 20
21        Escrow orcustodial account liability. Complete part lvofschedule D.     . 21

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

22
i

lE trustee, key employee, creator or founder, substantial contributor, or 35%
J=q controlled entity or family member of any of these persons     .     .     .     .     .I 23       Securedmortgagesand notespayabletounrelatedthird parties      .     .     . 23

24       Unsecurednotesandloanspayabletounrelatedthirdparties      .     .     .     . 24
25       Other  liabilities  (including  federal  income  tax,  payables  to  related  third

25
parties,  and other liabilities not included  on  lines 17-24). Complete Part X
of schedule  D      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .

26        Totalliabilities.Addlinesl7through25     .     .     .     .      .     .      .      .      .     .      . SO.00 26
V,a' Organizations that follow FASB ASC 958, check here >  I

27

®E= and complete lines 27, 28, 32, and 33. I1

a® 27        Netassetswithoutdonorrestrictjons       .     .     .     .     .     .     .     .     .     .     .     .qI 28        Nel:assetswithdonorrestrictions       .     .     .     .     .     .      .     .     .     .     .     .     . 28
IILI. Organizations that do not follow FASB ASC 958, check here >  I

29

II and complete lines 29 through 33. 11I

ag' 29       Capitalstockortrustprincipal,orcurrentfunds   ,     .     .     .     .     .     .     .     .

a; 80       Paid-inorcapitalsurplus,orland, building,orequipmentfund    .     .     .     . 30
U'V)<

31        Betained earnings, endowment, accumulated income, orotherfunds.     , 31
+a' 32       Totalnetassetsorfundbalances  .     .     .     .     .     .     .     .     .     .     .     .     .     . 32
Z 38       Totalliabilitiesandnetassets/fundbalances    .     .     .     .     .     .     .     .     .     . $283,344.00 33

page 1 1
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Form 990 (201 9)

Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl

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

Total expenses (must equal Part lx,  column (A), line 25)
Bevenue less expenses. Subtract line 2 from line i     .
Netassetsorfund balances at beginning of year(must equal partx,  line32, column (A)).     .     .
Net unrealized  gains (losses) on  investments     .................

Donated  services and  use of facilities        .....,.......-.....

Investment expenses    .........................

Prior period  adjustments   ........................

Other changes in net assets or fund  balances (explain on schedule o)  .........
Net assets  or fund  balances at  end  of year.  Combine lines 3 through  9  (must equal  Part X,  line
32,column(B))     ....................       _        .        .        _        _

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part Xll

1       AccountingmethodusedtopreparetheForm990:  Ecash     HAccrual       Hother
If  the  organization  changed  its  method  of  accounting  from
Schedule 0.

a  prior  year  or  checked  "Other,"  explain   in

2a    Were the organization's financial statements compiled or reviewed by an independent accountant?   .     .     .

If  "Yes,"  check  a  box  below  to  indicate  whether  the  financial  statements  for  the  year  were  compiled  or
reviewed on a separate basis, consolidated basis, or both:
I separate basis      I Consolidated basis     I Both consolidated and separate basis

b    Were the organization's financial statements audited  by an  independent accountant?       .......
lf  "Yes,"  check  a  box  below  to  indicate  whether  the  financial  statements  for the  year  were  audited  on
separate basis, consolidated basis, or both:
I separate basis      EConsolidated basis     I Both consolidated and separate basis

required audit or audits,

c     lf "Yes" to line 2a or 2b,  does the organization  have a committee that assumes responsibHity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?     .
If the organization changed either its oversight process or selection  process during the tax year, explain on
Schedule 0.

3a    As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and  OMB circular A-133?   ......................

b     lf "Yes,"  did  the  organization  undergo the  reqilired  audit or audits?  lf the  organization  did  not  undergo the
explain why on Schedule 0 and describe any steps taken to undergo such audits

page 1 2

$59,340.00

$29,553.00

$29,787.00

$283,344.00

$2,924.00

$316,055.00
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The organization is not a private foundation because it is:  (For lines i  through  12, check only one box.)
1     I A church, convention of churches, or association of churches described in section 170fl))(1)(A)ti).
2     I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3     I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4     I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
5     I An  organization  operated  for th:--a-6-n-a-fit--6?--a--a-6iie-da--a-F-i-hTJ-6;;-il-y--a-wih-6-a--6F--o-a-;-r-;ta-a--6-;--a--a-6-ja-r-A-in-6-hi-a-I--A-nit--lie-s-;-rib-a-a-i-n-

section 1700])|1](A)(iv). (Complete Part 11.)

6     I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7     E An  organization  that  normally  receives  a  substantial  part  of  its  support  from  a  governmental  unit  or from  the  g€}neral  public

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8     I A community trust described in section  170(b)(1)(A)(vi). (Complete Part 11.)
9     I An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

1 0   E !e;Cg:!r;:t§d:f:r:3;gi;::Cj;itti-::ij:iij;!n¥i;:-;t';ii:e-e{a3#j;ffjuijr-;:;c:I-i:i8i:::;i{°i;;ft:|{£-ii;)i§:jfni;:;:#igj,,ii:§t::i;g;#tii-}±Si:i?-:tffi£:r-;rF:hig#€g:i;3::3-!!:-i[r:6-S-§----

11     I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12     I An organization organized and operated  exclusively for the benefit of, to perform the functions of,  or to carry out the purposes

of  one  or  more  publicly  supported  organizations  described  in  section  509(a)(1)  or section  509(a)(2).  See  secti{m  509(a)(3).
Check the box in  lines 12a through 12d that describes the type of supporting organization and complete lines 12e,12f, and 12g.

a        I   Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of tlie
supporting organization. You must complete Part lv. Sections A and a.

b       I   Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lv, Sections A and C.

c       I   Type Ill functionally integrated. A supporting organization operated in connection with,  and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lv, Sections A, D, and E.

d       I   Type Ill nan-functionally integrated. A supporting organization operated jn connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lv, Sections A and D, and Part V.

e       I   Checkthis box if the organization received a written determination from the lps that it is aType I, Type ll, Type Ill
functionally integrated, or Type  Ill  non-functionally integrated supporting organization.

f      Enterthenumberofsupportedorganizations    .....,..,..............    [                          I

g     Provide the following information about the supported organization(s).
(i) Name of supported organization (ii)  FIN (iii) Type of organization rrv)  Is the organization (v) Amount of monetary (vi)  /

(described  on  lines  1-10 listed in yollr governing support (see other s
above (see instructions)) document? instructions) lnst

Yes No

(A)

@)

(C)

0)

(E)

Total

\mount of
;upport  (see
ructions)

For paperwork neduction Act Notice, see the Instructions for Form 990 or 990-EZ.             Cat. No.11285F               Schedule A (Fom goo or 990-EZ) 201g
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 )(A)(vi)
page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part Ill.  If the or anizatjon fails to under the tests listed below, lease com lete  Part  111.

Section A. Public Support
Calendar year (or fiscal year beginning in)  > (a) 2015 (b)  2016 (c) 2017 (d)  2018 (el 2019

1        Gifts,  grants,  contributions, and

27,803 2,996 20,477 44,904 53,650

membership fees received. (Do not
includeany"unusualgrants.")    .     .     .

2       Tax revenuesleviedforthe
organization's   benefit and either paid
toorexpendedon   itsbehalf      .     .     .

3       The value of services or facilities
furnished by a governmental unit to the
organization without charge  .     .     .     .

4       Total.Addlineslthrough3.     .     .     . 27,803 2,996 20,477 44,904 53,650

5       The portion oftotal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line i  that exceeds 2% of the amount
shown on  line 1 1 ,  column (f)  .      .     .      .

6       Public support. Subtract line5from line4 I

Section a. Total Support
Calendar year tor fiscal year beginning in)  >

7       Amountsfromline4     ..,...

8       Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources    ........

9       Net income from unrelated business
activities, whcther or not the business
is   regularly carried  on        .....

10       Other income.  Do not includegain or
loss from the sale of capital assets
(Explain  in  part VI.)   .......

11       Totalsupport.Add lines 7through 10

(a) 2015 (b) 2016 (c) 2017 (d)  2018 (e) 2019

12       Grossreceiptsfromrelatedactivities,etc.(seeinstructions)     .....,......
13       First five years.  If the Form  990  is for the organization's first,  second, third, fourth,  or fifth  tax

organization, check this box and stop here       .................

149,830

tf) Total
149,830

149,830

year as  a  section  501 (c)(3)
•.......     >   I

Section C. Computatlon of Public Support Percentage
14       Pub lc support percentage for 2019 (line 6, column  (i) divided by line 1 1 , column (i))      .     .     .     . 14
15       Pub lc support percentage from 2018 Schedule A,  Part ll, line 1 4       .     .     .     ,     .     .     .     .     .     . 15
16a     331;3% support test-2019.  If the organization  did  not check the box on  line 13,  and line 14 is 331/3%  Or  more,  cl

box and stop here. The organization qualifies as a publicly supported organization

46.3  %

13.2   %

leek this
•.>E

b    331;8% support test-2018. If the organization did not check a box on line 13 or 16a, and  line 15 is 331;3%  or moi.e,  check
this box and stop here. The organization qualifies as a publicly supported organization   ...........     >   I

17a     10%-facts-and-circumstances test-2019.  If the organization did  not check a box on  line 13,16a,  or 16b,  and  line 14 is
10%  or   more,  and  if the organization  meets the "facts-and-circumstances" test,  check this box and stop here. E:xplain  in
Part VI  how the organization  meets the  "facts-and-circumstances"  test. The organization  qualifies as a publicly slJpported
organization    ...............................-....       >     I

b    10%-facts-and-circumstances test-2018.  If the organization did  not check a box on  line 13,16a,16b,  or  17a,  and  lin6
15  is  10%  or  more,  and  if  the  organization  meets  the  "facts-and-circumstances"  test,  check  this  box  and  st()p  here.
Explain  in  Part Vl  how the  organization  meets  the  "facts-and-circumstances" test.  The  organization  ciualifies  as a  publicly
supportedorganization      ...........................-....      >    H

18       Private foundation. If the organization did not check a box on line 13,16a,16b,17a, or l7b, checkthis box and s€}e
instructions •.>E

Schedule A (Form 990 {ir 990-EZ) 2019



Schedule A (Form 990 or 990-EZ)  2019

Support Schedule for Organizations Described in Section 509(a)(2)
page 3

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11.
lf the or anization fails to under the tests listed below, lease com lete  Part 11.

Section A. Public Support
Calendar year (or fiscal year beginning in)   >1Gifts,grants,contributions,andmembershipfees (a) 2015 (b)  2016 (c) 2017 (d) 2018 (e) 2019

received. (Do not 'include  any "unusual grants,")

2        Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organ'ization's tax-exempt purpose    .      .

3        Gross receipts from activities that are not an
unrelated trade or business under section 513

4       Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf      .     .     .     .

5       The value of services or facilities
furnished by a governmental unit to the
organization without charge  .     .     .     .

6       Total.Addlineslthrough5.     .     .     .
7a    Amounts included on  lines 1,  2, and 3

received from disqualified persons       .

b     Amountsincluded on  lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1 % of the  amount on  line 13 for the year

a     Addlines7aand7b      .     .     .     .     .     .
::..,.:,  ;:   ,:;,:-.,, ,),,._8       Public support. (Subtract line 7cfrom

.
I    `.  ::`   `,`:r,,:i:

i,      'y:`?,,,,   -.-,_  r   \  -'  ,    ?  `  ;i,/``,,`  `,  i,   ,',    .`-,I,  :`    ,,:,-\,;`-y,.,r`,I:`J,.,1;`\'`,Y;,i(/..„

line  6.)    .       .        .        .        '        .       .        .        .       -        I -.    ,`       `-";    `" •:,..t!]'":```,;,'.`'

Section 8. Total Support
Calendar year (or fiscal year beginning in)  > (a) 2015 (b)  2016 (c)  2017 (d)  2018 (e) 2019

9        Amountsfromline6      .     .     .     .     .     . I
10a     Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and  income from similar sources  .

b     Unrelated business taxable income (less
section 511  taxes) from businesses
acquired after June 30,  1975    .      .      .      .

c     Addlinesl0aandl0b       .     .     .     .     . I
11         Net income from unrelated  business

activities not included in  line lob, whether
or not the business is regularly carried on

12       Other income.  Do not includegain or
loss from the sale of capital assets
(Explain  in  part vl.)   .      .      .      .      .      .      .

13       Total support. (Add lines9,loo,11,
andl2.)       .      '       .      .      .      .      .       .      .      .

14       First five years.  If the Form  990 is for the organization's first,  second, third,  fourth,  or fifth tax year as  a section  50l(c)(3)
organization, check this box and stop here       .........................     >    I

Section C . Computation of Public Support Percentage
15        Pub ic support percentage for 2019 (line 8,  column  (f),  divided  by line l3,  column  (f))    .     .      .      .     . 151

16        Pub ic support percentage from  2018  Schedule A,  Part Ill,  line  1 5      .     .     .      ,     ,      .      .     .      .     .      . 161

Section D. Computation of Investment Income Percentage
17       Investment ncome percentagefor2019 (line loo, column (f),  divided byline 13,  column (f)).     .     . 171

18       Investment ncome percentage from  2018 Schedule A,  Part Ill,  line 1 7   .     .     .     .     .     .     .     .     .     . 181

1ga     331;8%  siipport  tests-2019.  If  the  organization  did  not  check  the  box  on  line  14,  and  line  15  is  more than  331/3%,  and  line
17 is not more than 331;3%, check this box and stop here. The organization qualifies as a publicly supported organization             >   I

b     331/3% support tests-2018.  If the organization did  not check a box on  line 14 or  line  19a,  and  line  16  is more than  331;3%,  and
line 18 is not more than 331;3%, check this box and stop here. The organization qualifies as a publicly supported organization     >   I

20       Private foundation. If the or anization did not check a box on  line 14,19a, or l9b, checkthis box and see jnstrucl.ions      >   I
Schedule A (Fomi 990 Br 990-EZ) 201 9
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Supporting Organizations

Sections A, D, and E. If

page 4

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

ou checked 12d of Part I, com lete Sections A and D, andcomplete Part
OrganizationsSection A. AII Supporting

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

dpouments?  If  "No,"  describe  in  Part VI  how the supported  organizations  are  designated.  If designated  b-y
class or purpose, desc;ribe the designation.  If historic and c;ontinuing relationship, explain.

2       Did  the  organization  have  any  supported  organization  that  does  not  have  an  lps  determination  of  status
under .septiion 509(?l(1) .or (2)?  If ``Yes," explain in F.act VI how the organization determl.ned that the supported
organization was described in section 509(a)(1) or (2).

3a     Did the organization have a supported organization described  in section 50l(c)(4), (5), or (6)? /I ``Yes," answer

fo) and (c) below.
b     Did the organization confirm that each supported organization  qualmed under section 501 (c)(4),  (5),  or (6) and

satisfied  the  public  support  tests  under  section  509(a)(2)?  /I  "yes," descri.be  /r)  Part  W  when  ar7c/  how the
organization made the determination.

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

purposes? lf "Yes," explain in Part VI what controls the organization put in place to ensure such Use.
4a    Was  any  supported  organization  not  organized  in  the  United  States  ("foreign  supported  organization")?  /f

"Yes," and if you checked 12a or 12b in Part I, answer fo) and (c) below.

b     Did  the organization  have ultimate control  and  discretion  in  deciding  whether to make grants to the foreign
supported orga;riizaidlon?  If 'Yes,"  describe  in  Part VI  how  the  organization  had such  control and dl'screti6n
despite being controlled or superv.Ised by or in connection with its supported organizations.

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

Tnder sect.lons 5P1 (c|(3) and 509(a)(l) or (2\?  It "Yes, " explain in Part VI what controls the organization used
to ensure that all  support to the foreign supported organizatl.on was  used  exclusl.vely for sec;lion  170(c)(2)(B)

purposes.
5a     Did  the  organization  add,  substitute,  or  remove  any  supported  organizations during  the tax  year?  /f "Yes,"

answer  to)  and  (c)  below  (if  applicable).  Also,  provide  detail  in  Part  VI,  including  fii)  the  names  and  EIN
numbers of the supported organizations added, substituted, or removed,. (ii) the reasons for each such action;
(iil') the authority under the organization's organizing document authorizing such action; and ¢v) how the act.Ion
was accomplished (such as by amendment to the organizing document).

b    Type  I  or  Type  11  only.  Was  any  added  or  substituted  supported  organization  part  of  a  class  already
designated in the organization's organizing document?

c    Substitutions only. Was the substitution the result of an event beyond the organization's control?
6       Did the organization provide support (whether in the form of grants or the provision  of services or facilities) to

anyone other than  (i)  its supported  organizations,  (ii)  individuals that are part of the  charitable class  benefited
by  one  or  more  of  its  supported  organizations,  or  (iii)  other  supporting  organizations  that  also  support  or
benefit one or more of the filing organization's supported organizations? /f "Yes, " prov/.de c/eta/./ /.n Part VJ.

7        Did the organization  provide a grant,  loan,  compensation,  or other similar payment to a substantial contributor

(as  defined  in  section  4958(c)(3)(C)),  a family member of a substantial  contributor,  or a 35%  controlled  entity
with regard to a substantial contributor? /f "Yes, " comp/ete Part / of Schec/u/e i /Form 990 c)r 990-EZ/.

8       Did the organization make a  loan to a disqualified person  (as defined in section 4958) not described in  line 7?
If "Yes," complete Part I Of Schedule L (Form 990 or 990-EZ).

9a    Was  the  organization  controlled  directly  or  indirectly  at  any  time  during  the  tax  year  by  one  or  more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
•in sectiion 509(a)(1) or (2»? If "Yes," provide detail in Part VI.

b     Did  one  or more  disqualified  persons  (as  defined  in  line  9a)  hold  a  controlling  interest  in  any entity in  which
the supporting organization had an  interest? /f "yes, " prow/.c/e c}efa/./ J.n Part VT.

c     Did  a disqualified  person  (as  defined  in  line  9a)  have an  ownership  interest  in,  or derive any  personal  benefit
from, assets in which the supporting organization also had an interest? /I ``yes, " prow/.de defa/./ i.n Part VJ.

10a    Was  the  organization  subject  to  the  excess  business  holdings  rules  of  section  4943  because  of  section
4943(f)   (regarding   certain   Type   11   supporting   organizations,   and   all   Type   Ill   non-functionally   integrated
supporting organizations)? /f "Yes, " answer 70b be/ow.

b     Did  the organization  have  any  excess  business  holdings  in  the tax  year?  /Use  Schec/u/e  C,  Form  4720,  lo
determine whether the organization had excess business holdings.)

V.)

Schedule A (Form 990 ar 990-EZ| 2019



Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
ta`x y.eai.I.?  I.f.`.`No," desc;ripe i.n Pap.YI hovy the supported organization(s) effectively operated, supervjseid, or
cpntro`I.led. the a.rganization's activi|ies. If the organization had more than one sup-poked orginiiation,
descripe .Pow the .poy?rs to €ppoint andlor remove directors or trustees were alioc;ated ariong the Supported
organizations and what conditions or restrictions, if any, applied to sijch powers during the ta; year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated,  supervised,  or controlled the supporting organization? /r "Yes, " exp/a/.r) /.n Part
VI how .providing s¥cP.bpnpfilt carried out the purposes of the supporfed -organization(s) that op6rated,
supervised, or controlled the supporting organization.

Section C. Type 11 Supporting Oi.ganizations

1        Did the organization provide to each of its supported organizations,  by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organjzation's governing documents in effect on the date of notification, to the extent not previously provided?

2       Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving  on the governing body of a supported organization? /r "IVo, " exp/a/.n /.n Part V/ how
the organizaticjn maintained a close and continuous working relationship with the supporteci organizatic]n(s).

3       By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and  in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " ctescr/.be /n Part V/ the ro/e the organ/.zaf/.on's
sLJpported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Oi'ganizations
1       C:±p£! the box_next to the method that the organization used to satisfy the I-ntegral part Test during the year
a      I The organization satisfied the Activities Test. Coma/ere //-ne 2 be/ow.

page 5

(see instructions).

b     I The organization is the parent of each of its supported organizations. Comp/ete /i.ne 3 be/ow.
c      I The organization supported a governmental entity. Descr/.be i.n part v/ how you supponed a government enii.{y /see /.nstrucr/.ons/.

2      Act.lv.l\.iesTest. Answer (a) and (b) below.
a     Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then /.n Part V/ jarent/.fy
i.hasp.supportpd prganizations and explain how these act.Ivities directly furthered their exempt purposes,
hpw the organization was responsive to thclse supported organizations, and how the organizati-on determined
that these activities constituted substantially all of its activities.

b     Did the actMties described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f ``Yes, " exp/a/.r] /.n Part VJ the
rea?o_ns for the organization's position that its supported organization(s) would have engaged in these
activit.Ies but for the organization's involvement.

3       Parent of supported organizations. Answer /aJ and /b/ be/ow.
a     Did the organization have the powerto regularly appoint or elect a majority of the officers,  directors, or

trustees of each of the supported organizations? Prow/.de cJefa/./s /'n Part MJ.

b     Did the organization exercise a substantial degree of direction over the policies,  programs, and activities of each
of its su orted or an.}zations?  If "Yes," describe I.n Part VI the role anization in this re

Schedule A (Form 990 or 9sO-EZ) 2019
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Type Ill Non-Functionally
I Check here if the organizati

Integrated 509(a)(3) Supporting Organizations
I      L-urlet;r` riere iT tne organizaTion  SatlsTlea 1:ne  lmegral  rJart  I est as a qualifylng trust on Nov. 20,  1970 (expla.n  in  Pal

instructions. All other Type Ill non-functionally integrated supporting organ izatIons must comp ete Sections A th

Section A-Adjusted Net Income (A) Prior Year (B)C(c,

1  Net short-term capital gain 1

2 Plecoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines i  through 3, 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred tor production or

6
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5,  6, and 7 tram line 4) 8

Section 8 -Minimum Asset Amount (A) Prior Year (B) C,(a

1  Aggregate fair market value of all non-exempt-use assets (seeinstructionsforshorttaxyearorassetsheldforpartofyear):

I  r  :I  ;   - ,    ...

.             `,,         r1.`'•-.,.,,(.

•```:       //     ,:-:    ,     '`'` ,  - I  1. \ `\,  ,  .`\.`'.,'-:,:,.`.-,I?,;,,,,.`,,-`.,•,,.,,I,}\.J..-I...,``,.,,.::-.:..-

'j,   I   ,   .`--I:J`':;,:-l`.,''.:;.-•.`.,:,\(,,,^\'`f`,I,`,`,,\.I(`.,,y,`c`

•,:.i?i;-,,i,;(',;-,:,,:,I:

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1 a,  1 b,  and  1 c) 1d
e Discount claimed for blockage or otherfactors(explainindetailinPartVl): I(

-;,;,-:\:;:l';,.,,,`^\,,,:I,,,.i;;,,.(,`.,

/I-;,.,``,-,\`+``,,fl'\,`,,,,;`,?,\-+.`,.,1-`,;,`i`,-4

.   ~   ,Il,i`tl,,,,,:,I,,,,,`,"'

`      `    ,     -1      \1,

•`r   ``"`1.``    -1    \`yl,   ,   r   (l\-.I•`--,`,-\.....-.II,;,,,\

i,,.i     ,`\, •   ,  -,,   '   r  :.-:    .(;  :,-!1=  `..

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from  line  1 d. 3
4 Cash deemed held for exempt use. Enter i -1/2% of line 3 (for greater amount,

4see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Becoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 71:o line 6) 8

Section C-Distributable Amount Curl•      .-:  `,`:-I  :,..:,,,..;,,.::,.i:,.,::,I;   ,,.-,,I;:`,/,,.:"y:,,,:('r:,\,..
l;\`.,,,'.;.`t]"I,I,:--;:.-.-,';,,'`;,

1  Adjusted  net income for prior year (from  Section A,  line 8,  Column A)
1              ,:,`/,`,``:;`::I,   `.ry:,i.,r',1.,t,t)'\)

`\'   :^';::I.,,:    `;A/_I,,,,L,`:,;,iJ?,,i,t,

2 Enter 85%  of line 1.
2        ,.,  :.1+,':,,,,,i,:.,,`;,

;

3 Minimum asset amount for prior year (from Section  a, line 8,  Column A) 3         ;`,` :I,,-;i.,,-:,,,,`,`:

xp

4 Enter greater of line 2 or line 3.
4         )`~   ,'    ,:),,`'``J`,,

•/:i-J!:,i:;--,;
i ,,;.' :  , :',   ,  +,11,`\`''`11``,-',,,.(`!I-r;i,..,

5 Income tax imposed in prior year
5         `  ,.   :1,`<,,,`,:,,`(

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
6

-,-I       I    I:I,,:y`,:.-',   ,t;   ,.J   ,,;`'-,`-.,,--,   '

•           ,,-,,                    ,,             ,.,,::`,.:L-`,`,,`,,`\r`,`..\;-/-,-,,,i''.,G,l,;:,•,.``,`,-,:<`,`,.--`.:,

r,   -,   ,,r   r  .`:c,,  ,aI.,,'',J`\emergency temporary reduction (see instructions).
7    I Check here if the current year is the organization's first as a non-functionally integrated Type  11 supporting organi.

Instructions).

page 6

1: VO. See
Ough  E.

urrent Year
ptionaD

Jrrent Year
ptionaD
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IRELTI      Type Ill Nan-Functionally Integrated 509(a)(3) Supporting organizations /copt/'nL/ec/J

Section D-Distributions Curr(

1      Amounts paid to supported organizations to accomplish exempt purposes
2     Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, jn excess of income from activity
3     Admlnistrative expenses paid to accomplish exempt purposes of supported organiZations
4    Amounts paid to acquire exempt-use assets
5     Quallfled set-aside amounts (prior lps approval required)6Otherdistributions(describeinpartvI).Seeinstructions.

7     Total annual distributions. Add  lines 1  through 6.
8     Distributions to attentive supported organizations to which the organization is responsive(providedetailsinPartVl).Seeinstructions.

9     Distributable amount for 2019 from section c, line 6
10     Llne 8 amountdivided  by line9 amount

Section E-Distribution AIIocations (see instructions) (i)ExcessDistributions 'ii)Undei'disti'ibutionsPre-2019 IDistriAmoun

1        Distributableamountfor2019from section c, Iine6 •.    ;I    -;        : I,.       .    I
•-.+,.\',,:,,:`,,:.:,,.,,;.1,`,'',:,,:1J:,;`'J:;'

2       Underdistributions,  if any, fc]ryears priorto 2019 ~            (  :..``•`:,-(-',",-, •y`,.:-,      `    .;.I   -,    ,, :,\^,,,\`',-,,;'•.1i:J,/"

(reasonable cause required-explain in Part Vl). See
•   ``             .J..    `-`I.`1",I-`.`

-'...(7JT;'-,)i--^</,.", ``",,. :     ,-;  .,',,`  ,-."   ,i,.I,,-.i:,.:.

instructions.

3       Excess distributions carryover, if any, to 2019
``-           .1```1`

1      :I.-'/,.,,`='--A.;:v,

a     From2014 '.-`    ::.-;i,\`.

r``1
n`)`\   ,(`'  ,r  . I/1:?,`,,,_,_:.i:  r`,+  I,'.(::,\.:,:,.*<:,,-:i.),rJ,-,:,(.h,;`:\.ill

b      From2015       .      .      .      .      . •'',:`:,:..:..,,,,',:;.:;;;,:

c     From2016       .      .     .      .      . /.,-,,,:{.,.,--
•<      .           \     ,,-

I-'J.',,,,.L`"       -.,  /

d     From2017       .      .      .      .     . I,':,`-``     `,`",      `
•,J;,;     -..      .`-1           --,;`    --:+-

I      :       .I:`.--^-

e     From2018       .      .     .      .      .
':''-;     -'`r,,      -`.    `',``.   :)

-I)
•-,`J`..-   ,-`,,,};-      i-J   ?,.  `11.:`  , ,/r:4

f     Total of lines 3athrough e •.(:``.      .     -I.

`      :        ,,'     f<-,       -'>1-:,,-:,I-.
I--.:-.,,_/\.,-J,,,I,.-,'`,`^\-1,,,,\

`,--.     -:      ,      '='LlI,,-,,/`.``,,ir,,,-.;-,,<J,,-,,-;¢,:,`,.,',;),;i,,-,f,),;,,

g    Applied to underdistributions of prior years
-  ` . . ,  . ,   - \` , ,

h     Applied to 2019 distributable amount '        !J'-.',".'^     ,. -                      ,,,,              ,.     . •;,;  ,:      I.`:,',,/.',;::i,.-:,I,.::,I.--'..-T.

•J       ,    `-'         -

I    ,-        `,r,\

i      Carryover from 2014 not applied (see instructions)
4//i  ,7,A .   `, y    .     -,,   ,,i` --   y,,

i      F{emainder, Subtract lines3g, 3h, and 3i from  3f. /    -.  `     -)-`,-,-„"   '`\,-,-
.,I

4        Distributions for 2019 from :  .i,-,`J

Section  D,  line 7:                                              S
1-,

-,i`  -'(   .,I      .',,;1''',`).

<:c.,..,•i-,,({,.I,)-,1,,,i-v7^:;,,

/``,    ,,

a     Applied to underdistributions of prior years
•;\r`        '-(

•<(        I;    ''

b     Applied to 2019 djstributable amount
\`-:i.,            ,i

--,,      ``    i   `.     -,`I.`-...\`J-i.

:,.:.`,,,,f",+:-:,(.;,,-_.:-:

-   ,      `  -.\`,'    .  ,, .`      ;

c     Remainder. Subtract lines 4a and 4b from 4. - ```  I ,  ,  ,
I  `. .        . .     +I/   ,     -I

5        Bemaining  underdistributions foryears priorto 2019,  jf -.'.      ,,i/,   ..

1}',

•`,;;,:i,,;`I;::..`,,--.•:,I,,-:,,,,;.:Iany.  Subtract lines 3g and 4a from  line 2. For result
greater than zero, explain in Part VI. See instructions.

6        Remaining underdistributionsfor2019   Subtract lines3h    `'  ` '\"
and 4b from  line i. For resur[ greater than zero, explain in I         A..=';/'

Part Vl. See instructions. '..  .          ,:=`',    -:'/     ;L
•,.              ,1,-,-:.;-a,`,:.;:.,,;,;. ,``

7       Excess distributions carryover to 2020. Add lines 3j
•-.I,I

..,,`.-`,         \`,I,`(,`\,..,;,TI,,;I,,'-|`\`,`,'-`,I,A,`!,
•,            -,I,,,.,.`'    '`.,i.,'r';;1€ \

and 4c.
-..``\_``}1

I   -'1.-"  ,A.•,:;-:.iv;.r.:;

8        Breakdown  of line 7:                                                                                     `'.   '' •,,`.,,-.',,-:,,-.,`?,:.::,:':I  :"I);:.   : ;i:; ;::  .`.`. .
-,     x,:   ;-

a     Excessfrom2015    .     .     . '      ,,;h',,„     ;.   '.-,`
\,     `   ;-i,(,'1(  I(`,,,1,    .--.,i.,-+`i`'I,`.i;-,".̀ ± i,I, /I

b     Excessfrom2016    .     .     .
`\` );'.-g^,`\T ,.--.If.  :ff   ,`' ~-, -

;,:`/`;,,,`,\J`t:,;^i;`;``:-:rl:I;-,".`Jf,-.!'`',",,,

a     Excessfrom2017    .     .     . •-    `  `,  A  .`.+  .-  ,   ,  "  .

•:-,     ,-.-,;     :    .`.:    ;
;     `:`-      :-,-\::-.-I:.,-I:`

/y.",`       ``,ill  ,-.f)`11,.7:,:Jl\,

d     Excessfrom2018    .     .     . r       '`-,I; (-,`:,:`,,,,I-,.2:;  ::,I   I  `.i     ;,1  ,:,  ,A.  ,i,r
:;,,?t,,,;,'r,,',,`;`,;-,I,,)`,-

I:--:a         ,-,',,,`,h„,.           -.,_          . •-.-I,i"-,.;/.:;,i:,,-.!{r;,:,:i;/;i:,

e     Excessfrom2019    .     .     .
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Supplemental Information. Provide the explanations required  by Part 11, line 10;  Part 11, line 17a or 17b;  Part
Ill, line  12;  Part  IV,  Section A,  lines  1, 2,  3b,  3c, 4b, 4c,  5a,  6,  9a, 9b,  9c,lla,11 b,  and  11 c;  Part  lv,  Section
a, lines 1  and 2; Part IV, Section C, line 1 ;  Part IV, Section  D,  lines 2 and  3;  Part lv, Section E,  lines lc, 2a, 2b,
3a, and 3b; Part V,  line 1 ; Part V,  Section 8,  line 1 e;  Part V, Section D,  lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part fcir any additional information. (See instructions.)

Schedule A (Folrm 990 or 990-EZ} 2019



Organization type (check one):

Filers of:                                        Section:

Form990or990-EZ                    E   50l(c)(       3       )(enternumber)organization

Form 990-PF

I  4947(a)(i) nonexempt charitable trust not treated as a private foundation

i± political organization

I   50l(c)(3) exempt private foundation

I  4947(a)(l ) nonexempt charitable trust treated as a private foundation

I   501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ftule.
Note: Only a section 501 (c)7),  (8), or (10) organization can check boxes for both the General Fiule and a Special F}ule. S(3e
instructions.

General Rule

E     For an organization filing  Form 990, 990-EZ,  or 990-PF that received, during the year, contributions totaling $5,000
or more (in  money or property) from any one contributor. Complete Parts I and  11. See instructions for determinilg a
cc)ntributor's total contributions.

Special Rules

I     For an organization described in section 50l(c)(3) filing  Form 990 or 990-EZ that met the 331/3% support test ot the
regulations under sections 509(a)(l) and  170(b)(1)(A)(vi), that checked  Schedule A (Form 990 or 990-EZ),  Part 11,  line
13,16a, or 16b, and that received from any one contributor, duririg the year, total contributions of the greater o.f (1)
$5,000;  or (2) 2%  of the amount on  (i)  Form 990,  Part VllI,  line  1 h;  or (ii) Form 990-EZ,  line 1.  Complete Parts I and  11.

I     For an organization described  in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ()ne
contributor, during the year, total contributions of more than Sl ,000 exc/us/.ve/y for religious] charitable, scientific,
literary,  or educational purposes, or for the prevention  of cruelty to children or animals.  Complete Parts  I,  11, ancl Ill.

I     For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ()ne
contributor, during the year, contributions exc/us/.ve/y for religious, charitable, etc., purposes, but no such
contributions totaled more than Sl ,000. If this box is checked, enter here the total contributions that were received
during the year for an exc/us/.ve/y religious, charitable, etc.. purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexc/us/.ve/y religious, charitable, etc., contributions
totaling$5,000ormoreduringtheyear      .,................     I.    S

Caution: An organization that isn't covered  by the General Fiule and/or the Special Bules doesn't file Schedule 8 (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part lv, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF,  Part I,  line 2, to certify that it doesn't meet the filing requirements of Schedule a (Form 990, 990-EZ, or 990-PF).

For paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.      Cat. No. 30613X         Schedule B (Form 990, coo-EZ]  or 9sO-PF) (201g)



ta' (b) (c) ((No. Name, address, and ZIP + 4 Total contributions Type Of c`

1 Global Blood Therapeutics

$                                        50,0oo

PeITSon

1710    ter~Blvcl., Suite300
Payroll
Noncasr

c:nilth    an  Francisco, CA 94080 (Complete Fnoncashcol

(a) (b) (c) (,No. Name, address, and ZIP + 4 Total contl`ibutions Type of cc

S

PersonPayrollNooicasr.(CompletePnoncashcor

(a) (b) (c) ((No. Name, address, and ZIP + 4 Total contributions Type of ca

S

PersonPayrollNoiicash(completePnoncashcor

(a) (b) (c) (d
No- Name, address, and ZIP + 4 Total contributions Type of co

S

PersonPayrollNoncash(Comp,eteP'noncashcon

(a) (b) (c) (dNo. Name, address, and ZIP + 4 Total contributions Type of co

S

PersonPayrollNoncash(CompleteP,noncashcon

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type Of co,

S

PersonPayrollNoncash(CompleteP`noncashcon
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Schedule a (Form 990, 990-EZ,  or 990-PF) (2019)

_        iviE!rTie  c}f  ctrgF_nizFTiotl

inzamDlaT©

page 3
Employer identification number

97-076::504

±ullqu±gsh Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) No.fl.om
(b) (c)FMV(orestimate)

(,
Descrlption of noncash prope      given

(See jnstructions.)
Date r(

S

(a)  No.
(b) (c)FMV(orestimate)(Seeinstructions.)

(,
=.,., Description of noncash property given Date r€

S

(a) No.from
(b) (c)FMV(orestimate)

((

Part I Description of noncash property given
(See instructions.)

Date r€

S

(a) NO.from
(b) (c)FMV(orestimate)

((

Part I Descrlption Of noncash property glven
(See instructions.)

Date re

S

(a) No-from
(b) (c)FMV(orestimate)

(c

Part I Descriptlon of noncash property glven
(See instructions.)

Date re

S

(a)  NO.from
(b) (c)FMV(orestimate)

(d
Part I Descrlptlon of noncash property given

(See instructions.)
Date re

S

Schedule I (Form 990, 990-EZ, or 990-PF) (2010)



Schedule a (Form 990, 990-EZ, or 990-PF~)

---` Optic]irisroFtiiiidren hTza`inbia,  CoTFP:

page 4
Employer identification numbei`

87-076:!504

etc., contributions to organizations described in section 501(c)(7), (8), or==€tFpefafffi5ieapn$1,OOO-fortheyearfromanyonecontributor.Completecolumns(a)through(e)and+,   __ ______---_ ------- ` ` ---.------ `-_` ---1 \-,\\1,,  \\,,'  \,1

±±±fe±!g!±!inoJin±±nL±r|LFor organizations completing Part Ill, enter the total of e*c/usj.ve/y religious, charitable, etc.,
±msae=cooar less for the year. (Enter this information once. See instructions.)  +    S

Use duplicate copies of Part Ill if additional space is needed.

TramPartI
: --ose.ofgiv

(c) Use of gift (d) Description of how !

(e) Transfer of gift
Transferee's|iane, address, and ZIP + 4                                         Pelationship of transferor to transfel

(#oNmo.Partl
to) Purpose of gift (c) Use of gift (d) Description of how €

(e) Transfer of gift
Transferee's name, address, and ZIP + 4                                          Relationship of transferor to transfer

(a) No.fromPartI
th) Purpose of gift (c) Use of gift (d) Description of how !

(e) Transfer of gift

Transferee's name, address, and ZIP + 4                                           Pelationship of transferor to transferi

(i!oNmo.Partl
to) Purpose of gift (c) Use of gift (d) Description of how g

(e) Transfer of gift

Transferee's name, address, and ZIP + 4                                          Relationship of transferor to transferi

Schedule 8 (Fom'i 990, goo-EZ, I)r O90-PF) (2019)



____ _ _    Orga_Ill_z_al_i.Qn<_ _P_[i_rLaa±i¥Exempueurpnse;  Options  For Children  ln  Zambia  (Options)  promotes  the welfare of children  and famllie s  ln

~_ZamhiaJbmugheollahoramfeeffo[1sJojmprove oral and overaH health in Zambia. We aim for appllcatlon of recognized dental liealth

I health. We use knowledge and trust gained from our dental services to launch other projects

IAlfi!crt !rr?prc`.Je !f!e nea!trt  3r!d I.A.Je3!th cf.the populations we are treating.Options uses oral health to draw families to a central location for

both the oral health as weH as other health programs we or the Zambian governmental agencies identify as a priority, such as governmental

funded vaccinations and other medical services.

In 2019 Options did not make any service trips to Zambia. We focused on developing relationships with various companies to continue our

wc]rk in the area of sickle cell.

Part VI Line 2 -Optlons Directors Thomas Stossel and  Kerry Maguire are married to each other as well as Richard Golemiiie am] Donna

Golemme. Temba and Florance Mudenda are married as well.

Part VI Line 9 - The following directors can not be reached at Options headquarters because the live in Zambia.

Irene Mbewe, Director #1  Largos Rd Lusal(a, Zambia  /  Temba and Florence Mudenda, Directors 965 Kariba Crescent, LMngston, Zambia

Part VI Line 12c -Conflict of Interest policy -Conflict of interest is reviewed at each board meeting and before vve undertake new projects.

Parl VI Line 19 -Documents are filed with the slates Attorney General and are available thru their website. Our 990 is also available on our

website and we make them available on request.

Part lx Line 17 (a) $351.00 represents travel to develop relations at a conference on sickle cell

Pan IX line  14 Information Tech  -$8,066.00 During 2019 we completed the re-do of our website.

For paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.            Cat. No. 51 o56K            Schedule o (Form 990 t]r 990-EZ) t2019)


