
Short Form
Return of Organization Exempt From lncome Tax

Under section 5O1(c), 527, or 4947(ax'l) ot the lntemal Revenue Code (except private loundatioN)
> Do not 6nter soclal secudty numbe6 on this torm, as it lrlay be made public.

> Go lo www,its.govlFonnggoEz lor instructions and the latest inlormation.

A For the m21 calendar year, or tax year beginning , 202'1, and

OMB No 1545 0047

.",- 990-EZ

Depa(ment ol l,he Tteasury
lntema B6venue Service

2@21

,20

I eoa,* a'-'s.
I l..n" 

"t"neE nn,a ,4,,
I rin"r rar-rr.-in.r"o
E e.".,o"a '"r*
G Accounting Method: Cash Accrual Other (specity) >
I Website: > www. paLrs it iverescue . org

insert no. l) qsct

D E r|oloyer ir€rrifcation numbot

84 - 5772?19
E Telephon€ number

63L5539't7 4
F Group Exemption

Number >

x Clr".* > E if the organization is not
r6quired to attach Schedule B
(Form 990).J Tax-exempt status (check only one) - I 501 E sot or Z szt

K Form ol organization: I Corporation ETru6t EAsso.i"tion E ottter
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipls are S200,000 or more, or if total assets
(Part ll, column (BD are S500,000 or more, fil€ Form 9gO instead of Fom 99O-EZ . > $ 64 ,253

Open to Public
lnspection

-lGm€ of cgEnizatbn

Pawsitive Possibilities Rescue hc
Number and str6€t (or P.O. box if mail b ,tot deliv€red to stre€l addrc6s)

143 Middle Island Blvd
City o.lown, slai€ or province, country. anc, zlP or loreign postal c{de

Middle Island, NY L 1.9 53

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

Check iI the o anization used Schedule O to nd to uestion in this Part I tr
253.

54 ,253

800

100
45 ,7'72
4'7 , A'72 .

17,181.

1 ,464 -

1A,645.

,c(,
c,

o
(,
o.
UI

z

1

2

4

5c

6d

Contributions, gifts, grants, and similar amounts received .

Program service revenue including govemment fees and contracts
Membership dues and assessments
lnvestment income
Gross amount lrom sale ol assets other than inventory
Less: cost or other basis and sales expenses .

Gain or (loss) trom sale of assets other than inventory (subtact Iine 5b from line 5a)
Gaming and fundraising events:
Gross income trom gaming (attach Schedule G if greater than
$15,000) . lo"l
Gross income from fundraising events (not including
from fundraising events reported on line 1) (attach Schedule G if the
sum o, such gross income and contributions exceeds S15,000) .

Less: direct expenses from gaming and fundraising events
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c)

Gross sales o, inventory, less returns and allowances
Less: cost of goods sold
Gross profit or (loss)ftom sales of inventory (subtract line 7b from line 7a)
Other revenue (describe in Schedule O)

Total revonu6. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8

I
2
3
4

b
c

of contributions

c
d

5a

6

$

7a

5a

6b

a

b

7a
b
c

I
9 .; I

10
11
'12
't3
14
t5
'r6

10
1l
12

t3
14
t5
16
'17

Grants and similar amounts paid (list in Schedule O)
Benefits pard to or tor membeG
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, pubhcations, postage, and shrpping
Other expenses (describe in Schedule O)

Total expanses. Add lines 10 through 16
See. Line 16. SlmE

17
't8

19
20

Excess or (deficit) ior the year (subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from lin€ 27, column (A)) (must agree with
end-of-year figure reported on prior year's return)

Other changes in net assets or tund balances (explain in Schedule O) .

NetaSSetsorfUndbalanceSatendofyear.combineIineS18through20>
20
21

'18

19

21

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

Fornr 990-EZ (2021)

I

5b

6c

7b



Form 990 EZ (2021 )
eae 2

IiEE,IT
Check if the ization used Schedule O to ond to tion in this Part ll .

Cash. savings, and rnvestments

Land and buildings.
Other assets (describe rn Schedule O)

Total asseis
Total liabilities (describe in Schedule O)

Net assets or fund balances ine 27 of column (B) must agree with line 21)

Statement ot Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part lll

What is the organization's primary exempt purpose? see Par:! III stmE

er.ated and mainLained a aervice dedicated to the rescue of stra and abandoned

Balance Sheets (see the instructions for Part ll)

22
23
24
25
26
27

(B) End or year

I ,'182

9 853
18,645

18,645.

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise mannet, describe the services provided, the number of
persons benefited, and other relevant information tor each program title.

Elpenses
(Required for section
501 (cX3) and so1 (c)(4)

organi2ations; optional for
olhers.)

28 -Q!
animals that are wai r a home, never found a home, finding suiEable

lA) B€ginning ot year

221- ,464 .

23
24

1 ,464 25
26

1,464 27

2aa

29a

30a

31a
32

Part lll

Part lV

famil i es for adoDt 10n care and shelter for the oreater l{ew Yoik Metrooolitan area

nts $ 0 lf this amount includes forei n check here 4'7 a'72
x

nts $ lf this amount includes forei n check here n
30

nts $ lf this amount includes forei n check here
31 Other program services (describe in Schedule O)

rants $ lf this amount includes forei n check here
32 Total program service expenses (add lines 28a through 31a) 41

List ot Ofiicrrs, Directo6, Trustees, and Key Employees (list each one even il not compensated-see the instructions lor Part lV)

Check if the zation used Schedule O to respond to any question in this Part lV !

(a) Name and litle
(e) Estimatsd amoud ol

other comp€nsation

qqgPlqllr9 ,191,9y_
Officer

-!'14I1CY-,_ Morr i s
0

0Officer
Keith Morri g

officer

(b) Averase
(c) Reporlable

(Fornrs W-27l099MlSC/
1099-NEC)

( not Ftid, €nter -(})

(d) Health b€n€lits,
co.tribuirons to empioys€

benefit plans, and
def e.red cornperEztion

1.00 0 0

1.00 0 0

1.00 C 0

rorm 99O-EZ lzozry

0.



Fo.m 990'2 (2021) Paqe 3

Part v

3il

34

35a

b
c

36

Other lnformation (Note the Schedule A and personal benefit contract stalement requirements in the
instructions for Part V.) Check it the zation used Schedule O to respond to an in this Part V

Did the organization engage in any significant activity not previously r€ported to the IRS? lf "Yes'" p{ovide a

detailed description of each activity in Schedule O

Were any significant changes made to the o.ganizing or goveming documents? lf "Yes," attach a conformed
copy oI the amended documents if they retlect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions

Did the organization have unrelated business gross income of $'1,000 or more during th€ year tom business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O

Was the organization a section 5O1(cX4), 501(cX5), or 501(cX6) organization subiect to s€ction 6()33(e) notice,
reporting, and proxy tax requirements during the yean lf "Yes," complete Schedule C, Part lll

Did the organization undergo a liquidation, dissolutaon, termination, o. significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions > 37a
Did the organization file Form '1120-POL for this year?
Did the organization bonow from, or make any loans to, any ofticer, director, tn6tee, or key employee; or wers
any such loans made in a prior y€ar and still outstanding at the end o, the tax year covered by this retum?

3ab

> (531) 549-2595

x

>n
No

Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital tacilities during the yeafl lf "Yes," Form 990 must be
completed rnstead of Form 990-EZ

Did the organization receive any payments tor indoor tanning services during the yeaQ
lI "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No,' provide an
explanation rn Schedule O

Did the organization have a controlled entity within the meaning of s€ction 512(bX'13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX'13)? lt "Yes," Form 990 and Schedule R may n€ed to be completed instead of
Form 990-EZ. See instructions

No

x

X

x

37a
b

38a

b
39

a
b

x

x

x
lf "Yes," complete Schedule L, Part ll, and enter the total amount involved
Section 501(cX7) organizations. Enter:
lnitiation fe€s and capital contributions included on line I
Gross receipts, included on line 9, tor public use of club facililies

4Oa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 49',2 > : section 4955 >

b Section 501(cX3), 501(cX4), and 50'l(cx29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? ll 'Yes," complete Schedule L, Part I

c Section 501(cX3), 501(cxa), and 50'1(cX29) organizations. Enter amount o, tax imposed
on organization managers or disqualifred persons during the year under sections 4912,

d Section 501(cX3), 5O1(cX4), and 501(cX29) o.ganizations. Enter amount of tax on line

e All organizations. Al any time during the tax year. was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T
List the states with which a copy ot this return is filed >41

42a The organization's books are in care of > -C_l-V-._-E-_-!_e--9-p..o-,1-9,r_-_E,-4,,,_---,---,_,--------- Telophone no

x

X

Located at > 558 Park Ave, HunLi ton NY ZIP + 4 > 17'743
b At any time during the calendar year, did the organization have an interest in or a signature or other authodty over

a financial account in a foreign corntry (such as a bank account, securities account, or other financial account)?
lf'Yes," enter the name of the roreign country >
See the instructions for exceptions and filing requirements tor FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes,' enter the name of the foreign country >
Section 4947(aX1) nonexempt charitable trusts filing Form 99O-EZ in lieu of Form l(Xl -Check here
andentertheamoUntoftax-exemptinterestreceivedoraccrueddUringthetaxyea'.>

No
x

/l.}

44a

b

c
d

ilsa
b

x

x
x

x

Yes

34

35a
35b

35c

36

37b

38a

39a
39b

zrob

4Oe

Yes
42b

42c

Yes

44a

44b
44c

44d
45a

45b

ro,n99Q-EZ tzozrl

x

€

3:i



Yes

46

Part Vl

46

Form 990'EZ (2021) eage 4
No

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates lor public office? ll "Yes," complete Schedule C, Part I

Section 5O1{cX3) Organizations Only
All section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51 .

Check if the o anization used Schedule O to toa uestion in this Part Vl tr
No

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lf 'Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(bX1)(AXii)? lf "Yes," complete Schedule E

Did the orqanization make any transfers to an exempt non-chaitable related organization? .

lf "Yes," was the related organization a section 527 organization?
Complete this table Ior the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $'100,000 of compensation from the organization. lf there is none, enter "None."

(e) Estimared amounl of
other compensallon

Sign
Here

Siqnature of offics
Vitina warner, Presi-dent

47

48
49a

b
50

x

x
x
X

(a) Name and title of each €mployee

None

f Total number of other employees paid over $100,000
Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization- lf there is none, enter "None."

(s) Nams and busrness address of each independent conlractor

None

d Total number of other independent contractors each receiving over $1 00,000 . >
52 Did the organization complete Schedule A? Note: All section 501(cxg organizations must attach a

Under penalties of perjury, I declare that I have examined lhis relurn, including accompaning schadul€s and statsnEnts, and to the best ot rny knowl€dgs and beliel. it is
tnre, conecl, and complete. D€claralio. of preparer {oths than ofiicer) is based on all inlormalio.' oi which p.epars has any knowl€dge.

06 30 2A22
)

)

Oate

Yes

47
,+a

49a
49b

(b) Average
(c) Repotabl€

(Foms w-21 099-MISC/
1@g-NEC)

{O Heafth benelits,
contihrtions to omployee
b€nefit plans, and cletened

comp€nsation

Type o, print name and lill€

Paid
Preparer
Use Only

May the IRS discuss this return with the preparer shown above? See instructions

PTlN

P00039679
rim's ell >?1- 1052891
Phon€ no. (631) 549-2s95

> Eves ltto

PrinvTlpe preparer's name

Guy E. Leopold 06/30/2022
Dare

cti€cr( fl ir

1dE. LFirm's name > Gu

Firm,s address > 668 Park Avenue, Huntington. NY 11743

rorm 990-EZ 1zozt1



Pawsitive Possibilities Rescue lnc a4-5112719

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax

Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax
Line 16: Other Expenses Continuation Statement

Description Amount

Advertj-sing a ,244 .

Animal supplieE and vet fes 36 ,472
Bank Charges 613

Contract Labor 255

Depreclat ion 140

Donations
Licenses 100

Misc 2 ,095
Office Suppl ies 2 ,455 .

TransDortaLion 1,800

46 , )-'7 2Total

Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax
Part lll: Purpose Continuation Statement

Organization's Primary Exempt Purpose
A.nimal Rescue providing care and shelter
for animals whiJ-e finding suitable families
for adoption

254.

Meals 40'l .



Open to Public
lnspection

Part I

OMB No. 1545 0047
SCHEDULE A
{Form 990)

Public Charity Status and Public Support
Complere il the organirElirn is a secton gl(c)(3) o.lEnizatlfi or a seclion 1g47(a)(l) no.Exempt dE itaue h6t

> Attach to Form 900 or Form 9g{FEZ.

> Go lo ttww.its.gov lFomr990 for instsuctions and lhe latesl irformation.

Nemo ot th6 organization

Pawsitive Possibilities Rescue Inc
Employsr idontlf calion number

84 - 5172',119

11

12

2@21

Reason for Public Ch lo izations must com lete this part. See instructions.
The organization is not a private loundation because it is: (For lines 1 through 12, check only one box.)

1 E A church, convenlion of churches, or association of churches described in section 170(bXlXA)(i).

2 E A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

3 ! A hospital or a cooperative hospital service organization described in sec'tion l70OXf)(A)[ii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(bXfXAXiii). Enter the

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or universjty owned or operated by a govemmental unit described in

section 170(bX1XA)0v). (Complete Part ll.)

6 [ A federal, state, or local government or govemmental un{t described in section 170(bxl XAXV).
7 E An organization that normally receives a substantial part of its support lrom a governmental unit or from the general public

described in section 170(b)(rXAXvi). (Complete Part ll.)

I E A community trust described an seclion 17o(bXlXAXvo. (Complete Part ll.)

9 n An agricultural research organizataon described in section f 7O(bX'tXAXix) operated in conjunction with a land-grant college
or university or a noniand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 I An organizefiiii$ei-noiiiially i6adined(1)ino-rtifian'$rny;'dll1'd aaii,-poii'lro'm 
-c-oniiib'ftio-n5; 

ni-dmtErih rp gross
receipls from activities related to its exempt functions, subject to certarn exceptions; and (2) no more than 331a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5O9(aX2). (Complete Pan lll.)

E An organization organized and operated exclusively to test Ior public safety. See sec,tion 5O9(aX4).

n An organization organized and operated exclusively tor the benefit oI, to perform the functions of, or lo carry out the purposes oI
one or more publicly supported organizations described in section s(lg{axl) or section 509(aX2). See s6ction g)9(ax3), Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines '12e, '12, and 129,

a ! Type l. 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 ol the directors or trustees of the
supporting organization. You must complete Part lV, S€ctions A and B.

b D 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 n Typ€ lll func'tionally intsgrated. A supporting organizataon operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compl,Bte Part lV, Sec,tions A D, and E.

d ! type ttt non-functionally integrated. A supporting organization operated in 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, Soctions A and D, and Part V.

6 ! Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

Departrnent ol the Trasury
lnromd A€venue Servics

(A)

(E)

Total

functionally integrated, or Type lll non-tunctionally integrated supporting organization.
t Enter the number of supported organjzations
g Provide the following information about the supported organization(s).

(i) Narne of supported organization

(B)

(c)

(o)

fio ls tl1€ orcaizdion
lisled in your governing

(ia) ErN {iiil lype of organizarion
{described on lin6s 1-10
above (see instructions)

No

(vl Amount of monotary

For Peperwork Reduction Act Notic6, see th6 lnstructions tor Form 990 or geG Ez. BA./\ Schedulo A {Form 99O) 2021



Sch€duls A (Form 990) 2021 Pase2

f!fl Support Schedule tor Organizations Described in Sec{ions 17o(bXlXAXiv) and 170(bxiXAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or il the organization failed to qualily under

Part lll. lf the orqanization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public
Calendaa year (or fiscal ygar boginning in) >

1 Gifts, grants, contributions, and
membership Ges received. (Do not
rnclude any 'unusual grants.")

2 Tax revenues levied lor the
organization's b€nefrt and either paid to
or expended on tts behalt

3 The value of services or lacilities
fumished by a governmental unit to the
organrzation wthout charge .

4 Total. Add lines I through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or Publicly
supported organization) included on
line 1 that exceeds 2016 ot the amount
shown on line 'l 1 , column (0 .

Total

6 Public Subtract line 5 from line 4
Section B. Total Su rt
Calendar year (or fiscal year beginning in) >

7 Amounts from |ne 4

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

9 Net income from unrelated business
activities, whether or not the busrness
is regulaiy carried on

l0 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

tl Total support Add lines 7 through '10

12 Gross receipts from related activities, etc- (see instructions)
13 First 5 yoars. lf the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(cX3)

Total

l€l2021(c) 2019 ldl2o2olal 2017 (b) 2018

I-
(al2017 (b) 2018 (c) 2019 (d) 2020 lal2021

12

Section C. on ot Public rt
14 Public support percenlage lot 2021 (line 6, column (0, divided by line 11, column (f))
15 Public support percentage from 2020 Schedule & Pad ll, line 14

3irr/3% support tast-2021. lf the organization did not check the box on line 13, and line 14 is 931,8% or more, check this
boxandslophere.TheorganizationqualifieSasapubliclysupportedorganization>
ixllayo support test-Z)2o. If the organization did not check a box on line 13 or 16a, and line '15 is 331n% or more, check
thiSboxandstopher9.TheorganizationqualifiesasapUbliclySupportedorganization>
10olo-facts-and-circumstancos tost-2o21. lf the organization did not check a box on line '13, 16a, or 16b, and line 14 is
loyo or more, and if the organization meets the facts-and-circumstances test, check this box and stop hore. Explain in
Part Vl how the organization meets the lacts-and-circumstances test. The organization qualifies as a publicly supported

loTo-lacts-and-circumstancas tsEt-2OZ). lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10yo or more, and if the organization meets the facts-and-circumstances test, check this box and slop hore. Explain
in Part Vl how the organization meets the hcts-and-circumstances test. The organization qualafies as a publicly supported

Privato loundation. lf the organization did not check a box on line 13, 16a, '16b, 17a, ot 17b, chsck this box and see

%
o/"

l6a

b

17a

b

r8

14
15

SciedJle A (Form 9SO, 2C21

tr

tr

tr

tr

tl
-__r_-



Sch€dule a {Form 9SO) 2021 Page 3

[l@ Support Schedule for Described in Section 5o9(aX2)
(Complete only if you checked the box on line 10 ol Part I or if the organization failed to qualify under Part ll

lf the orqanization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Su rt
Calendar year (or fiscal year beginning in) >

I Gitts, grants, contibulions, and membership fues

received. (Do not include any'unusual grants.l

2 Gross receipts hom admissions, rnetchandise
sold or services p€rlomed, or facilities
tumished in any activity that is related to ttle
organization's tax€xempt purpose

3 Gross rec€ipts lrom activiti€s that are not an

unrelated tIade or business under section 51 3

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

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

6 Total. Add lines'1 through 5.
7a Amounts included on linss'1,2, and 3

received ftom disqualitied persons

b Amounts included on lines 2 and 3
received from other than disqualilied
peGons that exce€d the greater o, $5,000
o( 1 % o, tho amount on line 1 3 for the year

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6.) .

Section B. Total
Calendar year (or fiscal y6ar boginning in) >

9 Amounts lrom line 6
10a Gross incomelrom interest, dividends,

paym€nts received on securities loans, rents,
royalties, and incom€ from similar sources .

b Unrelated business tarable income (less
section 511 taxes) ftom businesses
acquired atter June 30. 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included m lin€ 10b, whether
or not the business is regularly canied on

12 Other income. Do not include gain or
loss from the sal6 ot capital assets
(Explain in Part Vl.)

13 Total supporl (Add lines 9, '10c, 11,
and 12.)

69,386.

69 386.

Total
69 386.

69 386
14 First 5 yaars. lf the Form 990 is for the organizalion's first, second, third, lourth, or fsth tax year as a section 501(cX3)

organization, check this box and stop hero > tr
Section C. on of Public rt
'15 Public support percentage for 2021 (lioe 8, column (0, divided by iine 13, column (0) aoo Yo

16 Public su e from 2020 Schedule Part lll, line 15 L00 o/o

Section D. Com on of lnvestment lncome
17 lnvestmenl income percentage for API (line 10c, column (0, divided by line 13, column (0)

l8 lnvestment income percentage from 2020 Schedul€ A, Part lll, line 17

oa

o%
l9a iXlao/o support teds-Ar2l. tf the organizatiofl did not check the box on line 14, and line 15 is more than 33r,i96, and line

17 is not more than 33r,3%, check this box and slop her€. The o(ganization qualities as a publicly supported organization > E
b 33,/l% support t6$s-4l20. ll the organization did not check a box on line 14 or line 19a, and line 16 is more than 331n%, and

line 18 is not more than 331u%, check this box and stop h6r€. The organization quali{ies as a publicly supported organization > E
zation did not check a box on line 14 check this box and see instructions >

(o 2020 (ol2021lal2017 (b) 2018 (c) 2019

64 ,253 .5,133.

5,133. 64 ,253

69 386

(al2017 (b) 2018 (c) 2019 ldl2o2o lel2021
5, 133 . 64 ,253

5,t33 64,253 .I
t5
t6

17
18

20 Private loundation. lf the or '19
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Sch6dule A lForm 990) 2021 Pase 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. It you checked box 12a, Part l, complete Sections A

and B. ll you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections A, D, and E. lf you checked box 12d, Pal1l, complete Sections A and D, and comp lete Part V.)

Section A. All nizations

'I Are all oI the organization's supported organizations listed by name in the organization's goveming

documents? ll "No," descibe in Parl W how the suppotted oryanizations are designaled. ll designated by
ctass or purpose, describe the designation. ll histoic and continuing reldtionship, explain.

2 Did the organization have any supported organization that do€s not have an IBS detemination of status
under section 509(a)(1) or (2)? lf "Yes," exphin in Parl W how the organization detemined that tl]F- suppoded
oryaoization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf 'Yes, " answer
lines 3b and 3c below.

b Did the organization contirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satislied the public support tests under section 509(aX2)? lf "Yes," descibe in Part W when and how the
otganization made the detemination.

c Did the organization ensu.e that all support to such organizations was used exclusively for s€ction 170(CX2XB)

pu(rEses? lf yes," explain in Patt Vt what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ('foreign supported o'ganization"l? lf
"Yes," and it you checked box 12a or 12b in Pai l, answer |ines 4b and 4c below.

b Did the o.ganization have ultimate control and discretaon in deciding whether to make grants to the foreign
supported organization? lf "Yes,' descibe in Part Vt how tl],F- organization had such control and discretion
despita being controlled or superuised by ot in connection with its suppofted organizations.

c Did the organization support any foreign supported organization that does not have an IBS determination
under sections 501(c)(3) and 509(a)(1) or (2)? ff "Yes," explain in M Vt what contols the oganization used
to ensure that all sulpotl lo the foreign suppofted organization was used exclusively fot section 170(c)(2)(B)
purposss.

5a Did the organization add, substitute, or remove any supported organizations during the tax yeat? lf "Yes,"
answer lines 5b and 5c bebw Af applicable). Also, provide detail in Part W, including 0 the names and EIN
numbers ot the suppofted organizations added, substituted, ot rcmoved: (ii) the reasons for each such action;
A0 the authoity under the organization's organizing docunEnt authoizing srch action; and (iv) how the action
was accomplished (such as by amendment to the organizitg document).

b Type I or Type ll onbr. Was any added or substituted support€d organazation part of a class already
designated in the organization's organizing document?

c Substitutons only. Was the substitution the result of an event beyond the organization's cortrol?
6 Did the organization provide support {whether in the form of grants or the provision of services o. 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 (iai) other supporting organizations that also support or
benefit on€ or more of the filing organization's supported organizalior\s'l ll "Yes," provide detajl in Part Vt.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cX3)(C)), a family member ol a substantial contributor, or a 35% controlled entity
with regard to a substantial contributof /l "Yes," complete Paft I ol Schedule L (Fom 99O).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? ll "Yes," complete Pan I ot Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one o{ rlore
disqualified persons, as dellned in section 4946 (other than foundation managers and organizations
described in section 509(aX1) or (2))? ,t "yes," provide deail in Pad Vt.

b Did one or more disqualified persons (as delined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interestl lf "Yes," provide detailin Parl Vt.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an inlerost? lf "Yes," provide detail in M W.

loa Was the organization subject to the excoss business holdings rules of section 4943 because ol section
4943(0 (regarding certain Type ll supporting organizalions, and all Type lll non-functionally integrated
supporting organizationsl'? ll "Yes," answer line 1Ob blow.

b Did the organization hav6 any excess business holdings in the tax year? (Use Schedule C, Fom 4720, to
determine whether the organization had excess bushess holdings.)

NoYes

1

2

3a

3b

4a

4b

4c

5a

5b

7

9a

9b

9c

1Oa

10b
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Yes

'I 1a

11b

l1c

Part lV
Sch€dule A (Fofm 99O) 2021

11 Has the organization accepted a gitt or contribution lrom any ol the tollowing persons?

q A person w:ho direcfly or indirectlt controls, either alone or together with persons described on lines 1 1b and

11c below, the goveming body of a supported organization?

b A lamily member of a person described on line 1 1a above?

c A 35% controlled entity of a person described on line 11a or 11b above? lt "yes" to line 11a, 11b, or 11c,

prcvide detail in Part Vt.

Section B- T izations

No

eaqe 5

No

No

No

I Did the goveming body, membeB ot the goveming body, oflicers acling in their official capacity, or membership ol one or

more suppoded organizations have the power to regularly appoint or elect at least a maiodty of the organizatbn's otficeIs,

directors, or trustees at all times during the tax yeat'! lf "l,lo," descib in Pad w how the supm/tled organiation(s)

ellectvely oPrated, suoaJvised, or controlted tll"- oryanbation's actvities. lt tlg organization M morc than one sup@ded

organizaton, descib how the powe$ to aDoint adlot rc{nove cflicetr, di;.ecto6, or trustees werc all@ated anong lhe

suppoded organizations and what conditions restictions, if any, apdied to such powers duing tlrc tax year.

2 Did the organization operate for the b€nefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting o{ganization? lf "Yes," explain in Part
W how providing such benefit caried out the pu4poses of lhe suppofted organizaton(s) that operated,
supervlsed, or controlld tllE- suppo,ting orgdnization.

Section C. ll Su rt anizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of th€ directors
or trustees of each of the organization's supported organization(s)? lf "No, " descr,'be in Pan Vl how control
or management of the suppofting organization was vested in the same persons liat contrclled or managed
the su ppotled orqanization(s).

Section D. All Ir nizations

1 Dad the organization provide to each ol its supported organizations, by the last day ol the fifth month ofthe
organization's tax year, 0 a written notice describing the type and amount ol support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as o, the date ol notification, and (iii) copies of the
organization's goveming documents in effect on the date o, notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecled by the supported
organization(s) or (ia) serving on the governing body of a supported organizataon? lf "No, " explain in Part Vl how
the organization maintai@d a close and continuous working rclationship with the suppoded organization(s),

3 By reason of the relationship described on line 2, above, did the organizalion'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 tho tax year'? lf "Yes," descdbe in M W the role the organization's
suppoded organaations played in this regard.

Sectiofl E. Type lll Functionally lntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the lntegrcl Part Test during the year (seo instnrctions).
a D The organization satisfied the Activities Test. Co.nplete lirre 2 below.
b E The organization is the parent of each of its supported organizations. Co.npl€te tine 3 below.
c E The organization supported a govemmental entity. Describe in Pan W how you suppotTed a govemmental enw $ee

2 Activities Test. Answer tins 2a and b blow.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes oI

the supported organization(s) to which the organization was responsive? ,f "yes, " th€n in Part W ichntw
those suppoied organizations aN 

"xdain 
how these activities directly furthered tlpir exempt purposes,

how the organization was rasponsive to those suppofted organDations, and how the organization determind
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, bijt lor the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? It
'Yes," explain in Pa,l W the reasons lor tl]€ organization's position that its supponed organization(s) would
have engaged in these activities but for the organization's involvement.

3 Parent ol Supported Organizations. Arrswer lin€6 3a and3b blow.
a Did the organization have the power to regularty appoint or elect a maiority of the otfceG, directors, or

trustees oI each ol the supported organizations? lt "Yes" or "No," provide details in Part W.

b Did the organization exe{cise a subslantial degree of direction over the policies, programs, and aclivities of €ach
of its supported organizations? lt "Yes, " descnibe in P"n W the role play€d by the organiation in this rcgatd.

No

Yes

t

2

Yes

I

Yes

I

2

Yes

2a

2b

3a

3b
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lll Non-Functional rated
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Check here il the organization satislied the lntegral PaIt Test as a qualifying trust on Nov. 20, 1970 (explain in Pa't Vn. *eI
ins-tructions, All other T lll non-functi

I Net short-term aln

2 Recoveries ol distributions

3 Other ross lncome instructio
4 Add lines 1 thro NJ

iation and d etion

7

SU ions must ete Sections A t E

(B) Current Year
(optional)

5
b Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

I

property held for production of income (see instructions)

7 Other see instructio
usled Net lncome subtract lines 6, and 7 from line 4

Section B-Minimum Asset Amount
(B) Cunent Year

(optional)

I Aggregate tair markot value of all non-exempt-use assets (see

instructions for short tax or assets held for of
month value of securities

bA month cash balances
c Fair market value of other non-e -use assets
d Total d lines 1a, 1b and 1c
e Discount claimed for blockage or other factors

in detail in Parl
2 uisition indebtedness licable to non -use assets
3 Subtract line 2 from line '1d.

4 Cash deemed held tor exempt use. Enter 0.015 of line 3 (for greater amount,
see instru

5 Net value of non-exem -use assets line 4 Imm line

[.4u line 5 0.035
7 Recoveries of or distributions
8 Minimum Asset Amount add line 7 to line

Section C - Distribulable Amount Current Year

usted net income for or Section A, line 8, column
2 Enter 0.85 of line 1

3 lvlinimum asset amount tor Section line column
4 Enter o, line 2 or line 3
5 lncome tax
6 Oistributable Amount Subtract line 5 from line 4, unless subject to

tem reduction instruction
El Check here if the curent year is th€ organization's firsl as a non-functionally integrated Type lll supporting organization

(see instructions).

a

6

1

(A) Prior Year

2

3
4
5

6
7

8

(A) Prior Year

1a
1b
lc
1d

2
3

4
5
6
7
I

'|

2
3
4
5
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Section A-Adiusted Net lncome

Part V

I


