
B check if applicable:

匡] Address change

□ Name change

口Initi。i ,etUm

□ F,nai ,。t.,nrt。minat。。

□ Am。nd。d ,。tu,n

□ AppilCation pending

Number and street (Or P.0. box if ma旧s not deiivered to street address)

3000 Murworth Drive

G Accounting Method: □ cash　田AccruaI Other(SPeCify)ト

I Website:ト　　http://www.aaihpc.o「g

J Tax"eXemPt StatuS (Check oniy one) -田501(C)(3) □ 501(C) (　〉 1 (insert no.) □ 4947(a)(1) or　□527

H Check >田ifthe orgahizatio両s not

required to attach Schedu看e B

(Form 990, 990-EZ, Or 990-PF).

K Fomoforganization:団Corporation　□Trust　　　　□Association　□other

しAdd lines 5b, 6c, and 7b to =ne 9 to determine gross receipts, if gross receipts are $200,000 or more, Or lf totaI assets

(Par=I,COIumn(B))are$500,000ormore,fifeFom990insteadofForm990-EZ. . . . . ト　$　　　　　　　101

Revenue, Expenses, and Changes in Net Assets or Fund BaIances (See the instructions for Pa巾l〉

CheckiftheorganizationusedScheduieOtorespondtoanyquestioni ����nthisParti..........L4 

○ つ �1　Contributions,gifts,grantS,andsimiIaramountsreceived..・〇・〇・・・・・・・ ����1 �101 

2　Programservicerevenueinciuding �governmentfeesandcontracts　.〇・・・.〇・・ ���2 �0 

3　Membershipduesandassessments.. ����3 �0 

4　lnvestmentincome ����4 �0 

5aGrossamountfromsaleofassetsotherthaninventory.... bLess:COStOrOtherbasisandsaIesexpenses,....... ��5a �0 �5c �0 

5b �0 

c　Gainor(Ioss)fromsaleofassetsotherthaninventory(Subtractline5bfrom=ne5a).... 

6　Gamingandfundraisingevents: ����6d �0 

a　Grossincomefrom　gaming(attach　ScheduIe　Gifgreaterthan 

$15,000)…　….〇　〇　〇..,.,..... ��6a �0 
⊂ 掌 �b　Grossincomefromfundraisingevents(notincIuding$　　　　　　　　oofcontrjbutions 

0 (エ �fromfundraisingeventsreported �Onlinel)(attachScheduIeGifthe 

SumOfsuchgrossincomeandcon �tributionsexceeds$15,000).. �6b �0 

C　Less:directexpensesfromgamingandfundraisingevents... ��6c �0 

d　Netincomeor(Ioss)fromgaming �andfundraisingevents(addlines6aand6bandsubtract 

=ne6c) 

7a　Grosssaiesofinventory,lessretumsanda=owances..... ��7a �0 �7c �0 

b　Less二COStOfgoodssold　.. ��7b �0 

C　Grossprofitor(ioss)fromsalesof �nventory(Subt「act=ne7bfromline7 �a)..,.., 

8　Otherrevenue(describeinSchedu �eO)…　‥.,…　‥,.,... ���8 �0 

9　TotaIrevenue,Addlinesl,2,3,4 �5c,6d,7c,and8.............> ���9 �101 

の 0 �1OGrantsandsimilaramountspaid(I 11Benefitspaidtoorformembers 12SaIaries,Othercompensation,and �StinScheduieO)..,…..…., empioyeebene冊S,..,...,....,. ���10 �0 

11 �0 

12 �0 
の ⊂ �13　Professionaifeesandotherpaymentstoindependentcontractors.......... ����13 �0 

〇 〇. �14　Occupancy,rent,ut冊es,andmaintenance....,........... ����14 �0 

)く l山 �15　Printing,PubIications,POStage,andshipping.,….,…　….... ����15 �7 

16　Otherexpenses(describeinSched �uIeO)........ ���16 �411 

17　TotaIexpenses,AddlinesIOthrough16.................> ����17 �418 

の �18　Excessor(deficit)fortheyear(Sub �tractline17fromline9)............ ���18 �-317 

も の �19　　Netassetsorfundbalancesatbe �gimingofyear(fromline27,COlum �n(A))(mustagreewith ��19 �192 

の く �end-Of-yearfigurereportedonprio �ryear’sretum)....,….○　○,... 

ぢ �2O　Otherchangesinnetassetsorfun �dbaIances(expiaininScheduieO).,…　…. ���20 �-1 
こ �21　Netassetsorfundbaiancesatendofyear.Combine=nes18through20　......ト ����21 �-126 

For Paperwork Reduction Act Notice, See the separate inst田ctions.　　　　　　　cat No. 10642i Fo「m 990-EZ (2019)
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BaIance Sheets (See the instructions for Pa印i)

Checkiftheo「ganizationusedScheduleOtorespondtoanyquestioninthis �Pa直I上...,…　‥　し』 

22　Cash,SaVings,andinvestments... �(A)Beginningofyea「 �(B)Endofyear 300 �22 �101 

23　Landandbu=dings.....・"　…　…　…　…　〇・・ �0 �23 �0 

24　Otherassets(describeinScheduIeO)............... �0 �24 �0 

25　　TotaIassets.. �300 �25 �101 

26　Tota11iabilities(describeinScheduleO).............. �108 �26 �227 

27　Netassetsorfundbalances(iine27ofcolumn(B)mustagreewith=ne21).. �192 �27 �-126 

看峯田園」]　StatementofProgramServiceAccomplishments(SeetheinstructionsforPa剛i) ��Expenses 〈Requiredforsection 501(C)(3)and501(C)(4) Organizatjons;OPtionalfor Others.) 

CheckiftheorganizationusedScheduieOtorespondtoanyquestioninthisPart=l..□ 

Whatistheorganization’sprimaryexemptpurpose?　ContinuingprofessionaIeducation-heaithcareproviders 

Describetheorganization’sprogramserviceaccompIishmentsforeachofitsthreelargestprogramservices, 

asmeasuredbyexpenses.inaciearandconcisemanner,describetheservicesprovided,thenumberof 

PerSOnSbenefited,andotherrelevantinformationforeachprogramtitle. 

28　N/A_O「anizationaIYear ��28a ��0 

(Grants$　　　　　　　　　o)lfthisamountincludesforeigngrants,Checkhere..○　○　>□ 

29 ��29a �� 

(Grants$　　　　　　　　)Ifthisamountincludesforeigngrants,Checkhere....>□ 

30 ��30a �� 

(Grants$　　　　　　　　)ifthisamountincludesforeigngrants,Checkhere,..,トロ 

31Otherprogramservices(describeinScheduIeO).〇・・・・・・ ��31a ��0 

(Grants$　　　　　　　　　)lfthisamountincIudesforeigngrants,Checkhere....トロ 

32　Totalprogramserviceexpenses(addlines28athrough31a).,..…　…　〇・〇　ト ��32 ��0 

漢誉田8り　ListofO請cers,Directors,T田SteeS,andKeyEmployees(listeachoneevenifnotcompensated-SeetheinstructionsforPa印V) 

SPOndtoan q est’on inthis PartiVUneCKi†tneOrganIZatIOnuSeaSCneaule �UtOreSPOna[OanyqueStiOnlnl:nlS ��「a門iV　...　〇　〇　〇　...　賀 

(a)Nameandtitle �(b)Average hoursperweek devotedtoposition �(匂Beportabie COmPenSation �(d)Heaithbenefits, COntributionstoempioyee �(e)Estimatedamountof 
(FormsW-2/1099-MiSC) (ifnotpaid,enter-0一) �benefitpians,and deferredcompensation �Othercompensation 

RavindranathDraksharam �2 �0 �0 �0 

Di「ecto「/Chairman;P「esident;Treasure「 

DuanePHi= �5 �0 �0 �0 

ManaqinqDirector;SecretarvoftheCorporation 

土9薬哩製隻!峻聖独髪_______-_〇〇〇〇〇〇〇〇〇〇〇〇〇______-__________-_______ Di「ecto「 �1 �0 �0 �0 

Form 990-EZ (2019)

dS h d l Ot
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Other lnfo「mation (Note the Scheduie A and personaI benefjt contract statement requirements in the

instructionsfor PartV.) Check ifthe organization used ScheduleO to respond to any question in this PartV . □

33　Did the organization engage in any significant activity not previously reported to the lRS? lf ``Yes,’’provide a

deta=ed descript10nOfeachactivityinScheduleO . . . , . ,

34　Were any significant changes made to the organIZlng Or gOVeming documents? if “Yes,’’attach a conformed

COPy Of the amended documents if they reflect a change to the organization’s name. OthenNise, eXPlain the

Change on Scheduie O. See instructions

35a Did the organization have unreiated business gross income of $1,OOO or more during the year from business

activities(SuChasthosereportedoniines2,6a,and7a,amOngOthers)? . . , . , . . . . ,

b if “Yes” to Iine 35a, has the organization filed a Form 990-T for the year? lf “No,” provide an expIanation in Schedule O

c Was the organization a sectlOn 501 (C)(4), 501 (C)(5), Or 501(C)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf ‘`Yes,’’compIete Scheduie C, Part =l ,

36　Did the organization undergo a =quidation, dissolution, termination, Or Significant disposition of net assets

duringtheyear? lf“Yes,’’completeapp“cabIepartsofScheduleN　. . ,

37a Enter amount of po=tical expenditures, direct or indirect, aS described in the instructions >

b Did the organization fiIe Form l120-POL forthis year?.

38a Did the organization borrow from, Or make any loans to, any O用cer, director, truStee, Or key empioyee; Or Were

any such loans made ln a Prioryear and sti= outstanding at the end ofthetax year covered by this retum? .

b lf ``Yes,’’compiete Schedule L, Pa直=, and enterthe total amount involved

39　Section 501(C)(7) organizations. Enter:

a lnitiation fees and capltal contributions incIuded on =ne 9 ,

b Gross receipts言ncluded on iine 9, for public use of cIub facilities

4Oa Section 501 (C)(3) organizations. Enter amount of tax imposed on the organization during the year under:

SeCtion4911 >　　　　　　　　　0 ; SeCtion4912ト　　　　　　　　　0 : SeCtion 4955ト　　　　　　　　　0

b Section 501(C)(3), 501(C)(4), and 501(C)(29) organizations. Did the organization engage in any section 4958

excess benefit t「anSaCtion durIng the year, Or did it engage in an excess benefit t「ansaction in a prior year

that has not been reported on any of its prior Forms 990 0r 990-EZ? If “Yes,’’complete ScheduIe L, Part l

C Section 501(C)(3), 501(C)(4), and 501(C)(29) organizations. Enter amount of tax imposed

On OrganiZation managers or disqua冊ed persons during the year under sections 4912,

4955,and4958・ ・ ・ 〇 ・ ・ ・ 〇　…　… ・ "　… ・ ・ ・ ・ト　　　　　　　　　0

d Section 501(C)(3), 5O「(C)(4), and 501(C)(29) organizations・ Enter amount of tax on =ne

40creimbursedbytheorganization . . .　　　　　　　　　　. . . . >　　　　　　　　　0

e A= organizations. At any time during the tax year, WaS the organization a party to a prohibited tax sheIter

transaction?lf``Yes:’compIeteForm8886-T . . . , . . …　…　…　…　‥ .

41　Listthestateswith which acopyofthis retum isfiied >　N/A

42a The organization,s books are in care of> Duane P H掴

Located at　>　3000 Murworth Dr

TeIephone no.ト　　484-352-2033

ZIP十4ト

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

a financiaI account in a foreign country (SuCh as a bank account, SeCurities account, Or Other financiaI account)?

IfくくYes,” enter the name of the foreign country >

See the instructions for exceptions and fiiing requirements for FinCEN Form l 14, Beport of Foreign Bank and

FinanciaI Accounts (FBAR〉.

c At any time during the calendaryear, did the organization maintajn an office outside the United States? .

1f “Yes,’’enter the name of the foreign country >

43　Section 4947(a)(1) nonexempt charitable trusts f=ing Form 990-EZ in lieu of Form lO41 -Check here

andentertheamountoftax-eXemPtinterestreceivedoraccruedduringthetaxyear. . . . .ト

44a Did the organization maintain any donor advised funds during the year? ifく`Yes,” Form 990 must be

COmPletedinsteadof Form990-EZ . , . ,

b Did the organization operate one or more hospital fac嗣es during the year? lf “Yes,’’Form 990 must be

COmPletedinsteadofForm990-EZ . , . , . , . . , . .

C Didtheorganizationreceiveanypaymentsforindoortanningservicesduringtheyear? . . . . , . .

d If ``Yes” to =ne 44c, has the organization fiied a Form 720 to report these payments? lf “No,’’provide an

explanationinScheduleO . . .

45a Did the organization have a controIied entity within the meaning of section 512(b)(13)?

b Djd the organiZation receive any payment from or engage in any transaction with a contro=ed entfty within the

meanIng Of section 512(b)(13)? lf “Yes,’’Form 990 and Scheduie R may need to be compieted instead of

Form990-EZ.Seeinstructions . . . . . . . . , . . . .

Yes �No 

42b � �/ 

42c � �/ 

Form 990-EZ (2019)
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46　Djd the organization engage, directiy or indirectiy言n political campaign activities on behalf of or in opposition

tocandidatesforpubIico冊Ce?If“Yes,”completeScheduleC,PartI . . . 〇 ・ 〇 ・ ・ ・ 〇 ・ ・ ・

Section 501 (C)(3) Organizations Only

A= section 501 (C)(3) organizations must answer questions 47-49b and 52, and compiete the tables for lines

50and51.

CheckiftheorganizationusedScheduleOtorespondtoanyquestioninthisPartVi　○　○ . . . . . ・ ・

47 Did the organization engage in lobbying activities or have a section 501(h) eiection in effect during the tax

year?lf`くYes,’’compieteScheduIeC,PartIl . . . . 〇 ・ 〇 ・ ・ ・ ・ 〇 ・ ・ 〇 ・ ・ ・ ・ ・ ・

lstheorganization aschool as described in sectjon 170(b)(1)IA)(ii〉? If``Yes,’’compIeteSchedule E . . . .

Djd theorganization make anytransfersto an exemptnon-CharitabIe related organization?. . . . . .

1f``Yes,”wasthereIatedorganizationasection5270rganization? . . . . . . . . . 〇 ・ ・ ・ ・

Complete this tabIe for the organization’s five highest compensated empIoyees (Other than officers, directors, truSteeS, and key

empioyees) who each received more than $100,000 of compensation from the organization. 1f there is none, enter “None.”

(a)Nameandtitleofeachempioyee �(b)Average hourspe「week devotedtoposition �(C)Reportable COmPenSation (FormsW-2/1099-MISC) �(d)Healthbenefits, COnt「ibutionstoempIoyee benefitplans,anddeferred COmPenSation �(e)Estimatedamountof Othercompensation 

_巾9!畦上____○○__-_〇〇〇〇〇〇〇〇〇〇_○○_○○_〇〇〇______________〇〇〇_______ � � � � 

f TotainumberofotherempIoyeespaidover$100,000 . . , .ト

51　Complete this tabIe for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. 1f there is none, enterくくNone.’’

(a)Nameandbusinessaddressofeachindependentcontractor �但)Typeofservice �(c)Compensation 

一山♀壁-l〇〇〇〇〇〇〇〇〇____-__〇〇〇〇_〇〇〇〇〇〇_________________……○○○○〇〇〇〇〇〇_〇〇〇_____〇〇〇〇_〇〇〇〇______ � � 

d Totai number ofother independent contractors each receiving over $100,000 . ,ト

52　Did the organization complete Scheduie A? Note: A= section 501(C)(3) organizations must attach a

MaytheiRSdiscussthisretumwiththepreparershownabove?Seeinstructions . . , . . . . , . .トロYes　□No

Form 990-EZ (2019)
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The organization is not a private foundation because it is: (Fo川nes l through 12, Check oniy one box.)

1 □ A church, COnVention of churches, Or aSSOCiation of churches described in section 170(b)(1)(A)(i),

2　口A schooI described in section 170(b)(1)(A)(ii). (Attach ScheduIe E (Form 990 or 990-EZ).)

3　□ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4　□ A medicai research organization operated in conjunction with a hospital described in section 170(b)(1)IA)(iii)" Enter the

hospitaI’s name, City, and state:

5　□ An organization operated for the benefit of a co=ege or university owned or operated by a govemmental unit

Section 170(b)(1)(A)(iv). (Compiete Part =,)

6　□ A federal, State, Or locaI govemment or govemmentai unit described in section 170(b)(1)(A)(V).

7　□ An organizatjon that norma=y recejves a substantiai part of its support from a govemmentaI unjt or from the generaI pub=c

described in section 1 70(b)(1)仏)(Vi), (CompIete Part =,)

8　□ A community trust described in section 170(b)(1)(A)(Vi). (CompIete Part lI.)

9　□ An agricuitura廿esearch organization described in section 170(b)(1)IA)(ix) operated in conjunction with a land-grant COiiege

Or university or a non-land-grant CO=ege of agricuIture (See instructions). Enter the name, City, and state of the co=ege or

10田鱒驚譲欝擬薫驚競欝認諾諾護憲○○‾

11口An organization organized and operated exclusiveIy to test for public safety. See section 5O9(a)(4).

12　□ An organization organized and operated excIusiveIy for the benefit of, tO Perform the functions of, Or tO Carry Out the purposes

Of one or more pubIicly supported organizations described in section 509(a)(1) or section 5O9(a)(2), See section 5O9(a)(3)"

Check the box in lines 12a through 12d that describes the type of supporting organjzatjon and complete =nes 12e, 12f, and 12g・

a　□ Type l, A supporting organization operated, SuPervised, Or COntrOiied by its suppo巾ed organization(S), tyPicaIly by gjving

the supported organization(S) the power to reguIariy appoint or eiect a majority of the directors or trustees of the

SuPPOrting organization. You must complete Pa巾IV, Sections A and B.

b　口Type =, A supporting organization supervised or contro=ed in comection with its supported organization(S), by having

COntrOi or management of the supporting organization vested in the same persons that controI or manage the supported

Organization(S). You must complete Part lV, Sections A and C.

c　□ Type =l functional看y integrated. A supporting organization operated in connection with, and functiona=y integrated with,

its supported organization(S) (See instructions). You must complete Part IV, Sections A, D, and E・

d　□ Type川non-functiona=y integrated. A supporting organization operated in comection with its supported organization(S〉

that is not functiona=y integrated. The organization genera=y must satisfy a distribution requirement and an attentiveness

requirement (See instructions). You must compiete Part IV, Sections A and D, and Part V"

e　□ check this box ifthe organization received a w皿en determination from the iRS that it is aType l, Type ll, Type l↓l

functionaIly integrated, Or Type =I non-functionaIiy integrated supporting organization.

f Enterthenumberofsupporfedorganizations "　　　　　　　　　　　　…　…　…　‥ i l

g Provide the fo=0Wing information about the supported organization(S).

(i)Nameofsupportedorganization �(ii)EIN �(iii)Typeoforganization �(iv)istheorganization ��(v)Amountofmonetary �(vi)Amountof 

(describedonlines「-10 �istedinyourgoveming ��SuPPOrt(See �Othersupport(See 

above(Seeinst「uctions)) �document? ��instructions) �instructions) 

Yes �No 

(A) � � � � � � 

(B) � � � � � � 

(C) � � � � � � 

(D) � � � � � � 

(且) � � � � � � 

Totai � � � � � � 

For Papem'Ork Reduction Act Notice, See the Inst田ctions for Form 99O or 990-EZ,　　Cat. No. 1 1285F Schedule A (Form 9so or 990-EZ) 2019
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Suppo巾ScheduIe for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)

(CompIete onIy if you checked the box on iine 5, 7, Or 8 of Part l or if the organization faiIed to qua=fy under
Part Iii. 1f the organization faiis to qualify under the tests =sted below, Please compiete Part l‖.)

Section A, PubIic Support

CaIendaryear(Orfiscalyearbeginningin)> �(a)2015 ��(b)2016 ��(c)2017 ��(d)2018 ���(e)2019 ��(f)TotaI 

1　Gifts,grantS,COntributions,and � �� �� �� ��� �� 

membershjpfeesreceived.(Donot 

incIudeany``unusuaigrants.’’),.. 

2　　Taxrevenuesleviedforthe � �� �� �� ��� �� 

Organization’sbenefitandeitherpaid 

toorexpendedonitsbehaif. 

3　　Thevaiueofservicesorfac冊ies � �� �� �� ��� �� 

fumishedbyagovemmentaiunittothe 

Organizationwithoutcharge.... 

4　Totai.Addlines「through3. � �� �� �� ��� �� 

5　TheportionoftotaIcontributionsby � �∵ � ��葦 � � � � � � � 

eachperson(Otherthana � ����∴ �� �� � 

govemmentalunitorpub=ciy � �� ��ヽ; � �; ∵ 秀 ∴ � �� 

SuPPOrtedorganization)includedon � �∴ � ��∴ 襲 �����∴ � 

linelthatexceeds2%oftheamount � �� ��∴子 ��琵 � � � � 

Shownonlinell,COlumn(f), 6Pubiicsupport.Subtractline5from=ne4 � � � ��」 : � � �浬 �� 
∵当言∴二㌦ � �:÷∴∵章子¥音∵ふ∴ � ��÷ ∴ ���十㍉二㌧:∵∵言∵∵手渡: �� 

∴十十:∴¥;二言〕:∴言÷∴ ��:∴∴∴一二三∵†∴∴¥ ��; �十∵∵∴二㌦;二十言 � �∴∵∵二言二 �� � 

Section B. Tota獲Support

Caiendaryea「(OrfiscaIyearbeginningin)> �(a)2015 ��(b)2016 �(c)2017 �(d)2018 �(匂2019 �(O丁otal 

7　　Amountsfrom=ne4　, � �� � � � � 

8　G「ossincomefrominterest,dividends, � �� � � � � 

PaymentSreCeivedonsecuritiesioans, 

rents,rOyaIties,andincomefrom 

Sim=arsources, 

9　　Netincomefromunrelatedbusiness � �� � � � � 

activities,Whetherornotthebusiness 

isreguIarIycarriedon　.,... 

10　Otherincome.Donotincludegainor � �� � � � � 

iossfromthesaleofcapitalassets 

(ExpIaininPartVI.)., 

11　Totaisupport,Addlines7through10 �淑 � � � � � � 

12　GrossrecejptsfromreIatedactivities,etC.(See ��nstructions),.. ����12i 

13　First five years. if the Form 990 is for the organization’s first, SeCOnd, third, fourth, Or冊h tax year as a section 501(C)(3)

Organization,Checkthisboxandstophe「e . .　　　　　　　　　　　　　　　　　　　　　　　　　　　　　"　ト　ロ

Section C, Computation of Public Support Percentage

14　Public supportpercentagefor2019 (冊e6, COiumn (f) divided by line 11, COlumn (f))

15　PubIic supportpercentagefrom 2018 ScheduleA, Par=I, line 14

16a　331I3% suppo巾test-2O19, if the organization did not check the box on Iine 13, and line 14 is 331/3% or more, Check this

boxandstophere"Theorganizationqua=fiesasapub=clysupportedorganization　　　　　　　　　　〇 ・ ・ ・ 〇　>　□

b　33113% supporttest-2O18, Ifthe organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, Check

thisboxandstophere"丁heorganizationquaiifiesasapubliciysupportedorganization . . . . 〇　　〇 ・ ・ ・ ・ト　ロ

17a lO%-facts-and-circumstances test-2O19, If the organization did not check a box on =ne 13, 16a, Or 16b, and iine 14 js

「 O% or more, and if the organization meets the ``facts-and-Circumstances” test, Check this box and stop here. ExpIain in

Part Vi how the organization meets the “facts-and-Circumstances’’test. The organization quaiifies as a pub=cIy supported

Organization. .　　　　　　　　　　　　　　　　　　　　　　　　　　　. . . 〇 ・ 〇 ・ ・ ・ ・ ・ト　ロ

b lO%-facts-and-Circumstances test-2O18. 1f the organization did not check a box on iine 13, 16a, 16b, Or 17a, and line
15 is lO% or more, and if the organization meets theくくfacts-and-Circumstances” test, Check this box and stop here,

Explain in Part Vi how the organization meets the ``facts-and-Circumstances’’test, The organization quaiifies as a pubIicly

SuPPOrtedorganjzation . .　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　〇 ・ ・ ・ ・ >　□

18　Privatefoundation. 1fthe organization did notcheck aboxon iine 13, 16a, 16b, 17a, Or17b, Checkthis box and see

instructiens . 〇　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　・ ・ 〇 ・ ・ ・ ・ト　ロ
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SuppoれScheduie for Organizations Described in Section 5O9(a)(2)

(CompIete onIy if you checked the box on =ne 10 0f Par= or if the organization faiIed to qua=fy under Part
lf the organization fails to quaIify under the tests =sted below, Piease complete Par=I.)

Section A, PubIic Suppoれ

Caiendaryear(OrfiscaIyearbeginningin)> �(a)2015 �(b)2016 �(c)2017 �(d)2018 �(e)2019 �(f)Totai 

1　Gifts,grantS,COntributio[S,andmembershipfees �NIA �NIA �NIA �300.00 �101.00 �401.00 

received.(Donotinciudeany“unusualgrants.り 

2　Grossrece申tsfromadmissions,merChandise �NIA �NIA �NIA �0.00 �0.00 �0.00 

SOIdorservicesperformed,Orfac冊es 

fumishedinanyactivitythatisrelatedtothe 

Organization’stax-eXemPtPu「POSe.,. 

3　Grossreceiptsfromactivitiesthatarenotan �NIA �NIA �NIA �0.00 �0.00 �0,00 

unreIatedtradeorbusinessundersection513 

4　　Taxrevenuesleviedforthe �NIA �聞IA �NIA �0.00 �0.00 �0.00 

Organization’sbenefitandeitherpaidto 

OreXPendedonitsbehaIf.,.. 

5　　ThevaIueofservicesorfac掴ties �NIA �NIA �NIA �0,00 �0,00 �0.00 

fumishedbyagovemmentaIunittothe 

Organizationwithoutcharge, 

6　Total.Add=nes「through5, �NIA �NIA �NIA �300.00 �101.00 �401.00 

7a　Amountsincludedonlinesl,2,and3 �NIA �NIA �NIA �0.00 �0.00 �0.00 

receivedfromdisqualifiedpe「sons　. 

b　AmountsincIudedoniineS2and3 �NIA �NIA �NIA �0.00 �0.00 �0.00 

receivedfromotherthandisquaiified 

PerSOnSthatexceedthegreaterof$5,000 

Orl%oftheamountonline13fortheyear 

C　Addlines7aand7b　...... �NIA �NIA �NIA �0.00 �0.00 �0.00 

8　Publicsupport.(Subtractiine7cfrom � � � � � �401.00 

=ne6.)…　‥..,... 

SectionB.TotaISupport � � � � � � 

Calendaryear(Orfiscalyearbeginningin)> �(a)2015 �(b)2016 �(c)2017 �(d)2018 �(e)2019 �㈹丁otaI 

9　　Amountsfromline6　,..... �NIA �NIA �NIA �300.00 �101.00 �401.00 

10a　Grossincomefrominte「est,dividends, �NIA �NIA �NIA �0.00 �0,00 �0.00 

PaymentSreCeivedonsecuritiesIoans,rentS, 

royaIties,andincomefromsimharsources, 

b　UnrelatedbusinesstaxabIeincome(Iess �問IA �NIA �NIA �0.00 �0.00 �0.00 

SeCtion511taxes)frombusinesses 

acquiredafterJune30,1975　○　○.. 

c　Addiines「Oaand「Ob　..... �NIA �NIA �NIA �0.00 �0.00 �0.00 

11　Netincomefromunrelatedbusiness �NIA �NIA �NIA �0.00 �0.00 �0.00 

activjtiesnotincludedi掴nelOb,Whether 

OrnOtthebusinessisregulariycarriedon 

12　Otherincome.DonotincIudegainor �NIA �NIA �NIA �0.00 �0.00 �0.00 

IossfromthesaieofcapjtaIassets 

(ExpIaininPartVl.)......, 

13　Totalsupport.(Add=nes9,10c,11, �NIA �NIA �NIA �300.00 �101.00 �401.00 

and12.)…　‥.,... 

14　First five years. 1f the Form 990 is for the organization’s first, SeCOnd, third, fou直h, Or fifth tax year as a section 501(C)(3)

Organization,Checkthisboxandstophere . . . . . . . . . . . ・ ・ 〇 ・ ・ ・ ・ 〇　…　‥　"　ト　田

Section C, Computation of PubIic Support Percentage

15　Public support percentagefor 2019 (=ne 8, COiumn (0, divided by =ne 13, COlumn (f))

16　　Pub=c su efrom2018ScheduIeA,Part町=ne15 . . . . . . . . . . .

Section D, Computation of lnvestment lncome Percentage

17　Investment income percentage for 2019 (=ne 10c, COiumn (f), divided by =ne 13, COIumn (f))

18　1nvestment income percentagefrom 2018ScheduleA, Part ==ine 17.

19a　331/3% support tests-2O19, If the organization did not check the box on line 14, and line 15 is more th飢331/3%, and line

17 is not moreth飢331′3%, Checkthis box and stop here. The organ浸ation qua冊es as a pubiicly supported organieation . > □

b　331I3% support tests鵜2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

=ne 18 is not morethan 331/3%, check帥s boxand stop here" The organization qua冊es as a pubiicly supported organieation　> □

20　Privatefoundation. ifthe organization did notchecka boxon =ne 14, 19a, Or19b, checkthis boxand see inst川Ctions　>口

Scheduie A肝orm 990 or 99O-EZ) 2O19
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Supporting Organizations

(Compiete only ifyou checked a box in =ne 12 on Pa巾I, Ifyou checked 12a of Par=, COmPIete Sections A

and B, Ifyou checked 12b of Part i, COmPlete SectionsA and C. 1fyou checked 12c of Part l, COmPlete

SectionsA, D, and E, if Ou Checked 12d of Part i, COmPiete Sections A and D, and compIete Part V.)

Section A, A= Supporting Organizations

1　Are aii of the organization’s supported organizations =sted by name in the organization’s goveming

documents? /f “No,’’descr/be /n Parf W how拘e supported organ広ations are designated. /f designated by

Clさss or pu岬ose, descrfbe the designation. /f histohc and conthuing re/ationshれexpfa血

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

under section 509(a)(1 ) or (2)? /f ``Yes, ’’exp/ain /n Pa万W how the oIgan広ation detemhed that the supporfed

O岬an度af/on was descr/bed /n secr/on 509㈲(1) or e/.

3a Did the organization have a supported organization described in section 501 (C)(4), (5), Or (6)? /f “Yes,’’answer

侶) and (dy be/OW.

b Did the organization confirm that each supported organization qualified under section 501 (C)(4), (5), Or (6) and

Satisfied the public support tests under section 5O9(a)(2)? /f ’′ves,〃 deschbe h Parf W when and how the

OIganセation made the detemination.

C Did the organization ensure that a= support to such organizations was used exciusiveiy for section 170(C)(2)(B)

PurPOSeS? /f “Yes, ’’exp/ah h Pan VJ what cor]trO/s the oIgan塵評/on put h p/ace to ensure such use・

4a Was any supported organization not organized in the United States (“foreign supported organjzation’’)? /f

`′Yes,’’and /fyou checked 12a or 72b h Pah /, anSWer侶) and O be/ow・

b Did the o「ganization have ultimate controi and discretion in deciding whether to make grants to the forejgn

SuPPOrted organization? lf ′′Yes,’’descI施e h Par章W how the o/gan度af/on had such contro/ and discrefron

despi書e being confro//ed or supervised by or /n comection with /書s suppo万ed oIgan広ations・

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

under sections 501 (C)(3) and 509(a)(1) or (2)? /f “Yes,’’exp/ah /n Parf W what confrots the oIgan広ation used

to ensure的at a// SuppOrf to the fore匂n supporfed oIgan度af/on was used exc/usively for section 1 70佃)佗)侮)

pu/pOSeS・

5a Did the organization add, Substitute, Or remOVe any SuPPOrted organizations during the tax year? /f “Yes,’’

answer作) and O be/ow W appIicabIe). A/so, pIOVide deね〃 h Pan Vl, inc/uding " the r]ameS and EyN

numbeIS Of拓e supporfed oIgan偽tions added, Subsututed, Or IemOVe旬"的e IeaSOnS for each such action;

個的e au的ohfy under the oIganA2冶tion’s oIganizing document au妨O庇hg such acfron; and在りhow the action

WaS aCCOmp/ished isuch as by amendment to the oIgan肋ng document).

b Type I or Type = oniy. Was any added or substituted supported organization part of a ciass already

desjgnated in the organization’s organizing document?

C Substitutions oniy, Was the substitution the resuIt of an event beyond the organization’s controi?

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, (ji) individuais that are part of the charitabie class benefited

by one or more of its supported organizations, Or (=i) other supporting organizations that aiso support or

benefit one or more of the f冊g organization’s supported organizations? /f割es,’’pIOVide defai/ /n Par[ V/・

7　Did the organization provide a grant, loan, COmPenSation, Or Other simiIar payment to a substantial contributor

(as defined in section 4958(C)(3)(C)), a fam=y member of a substantial contributor, Or a 35% contro=ed entity
With regard to a substantial contributor? /f “Yes, ’’complete Pan / of Schedu/e L /Fbm 990 or 990上り・

8　Did the organization make a loan to a disquaiified person (as defined in section 4958) not described in line 7?

If “yeS, ” comp/ete PaIで/ Of Schedu/e L (Fo仰990 or 990-EZ).

9a Was the organization controiied directIy or indirectIy at any time during the tax year by one or more

disqua冊ed persons as defined in section 4946 (Other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f `′〉七S,”pIりV妃e deね〃 h Pan l仇

b Did one or more disqualjfied persons (as defined in iine 9a) hoid a contro掴ng interest in any entity in which

the supporting organization had an interest? /f ’′Yes,’’pIOV/de deねi/ h Pan V/.

c Did a disquaIified person (as defined in line 9a) have an ownership interest in, Or derive any personai benefit

from, aSSetS in which the suppo直ing organization also had an interest? /f “〉fes,’’pI℃Vide deねi/ in Pan W.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type = supporting organizations, and aii Type =i non-functionaily integrated

SuPPOrting organizations)? /f ′`Yes, ’’answer lOb bebw.

b Did the organization have any excess business hoidings in the tax year? Wse Schedu/e C, Fo仰4720, to

detemhe whether the oIgan度ation had excess bushess ho/dings.)

Scheduie A (Form 990 ol. 990-EZ) 2019



Schedule A (Fo「m 990 or 990-EZ) 2019　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Page 5

Section B, Type l Suppo軸ng Organizations

1　Did the djrectors, truSteeS, Or membership of one or more supported organizations have the powerto

regularIy appoint or elect at ieast a majority of the organization’s directors or trustees at all times during the

tax year? /f ′No, ’’deschbe h Parf V/ how the suppoIted o/ganAzafron㈲ e胎ct/vely ape伯ted, Supervised, Or

COntI℃〃ed the o付anAzation ’s activities. /f the oIgan広afron had moIe勅an one stJppOrfed oIgan広ation,

deschbe how the powers to appoint and/or remove c”rectoIS Or frustees were a〃ocated among的e suppo万ed

O岬an広ations and what conditions or res紡ctions, /f any, app/ied to such poweIS duhng theねx year.

2　Did the organization operate for the benefit of any supported organization other than the suppo巾ed

Organization(S) that operated, SuPervised, Or COntrOiied the supporting organization? /f “Ydy ’’expfah /n Parf

W how providing such bene解cahied out the pu仰oses of勅e supported oIganiza存on倒that operated,

SupeWise匂Or COntrO〃ed the suppor加g oIganAzation.

Section D. AII丁ype ○○I Suppo巾ng Organizations

1　Did the organization provideto each of its supported organizatjons, bythe Iast day ofthe冊h month ofthe

Organization’s tax year, (i) a w皿en notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recentIy filed as of the date of notification, and (iii) copies of the

Organization’s goveming documents in effect on the date of notification, tO the extent not previousIy provided?

2　Were any of the organization’s officers, directors, Or truSteeS either (i) appointed or eIected by the supported

Organization(s) or (=) serving on the goveming body of a supported organization? /f ’’No,’’expfa/n /n Parf W how

the oIganization mainねined a c/ose and conthuous wo庇ing re厄訪onsh佃W筋的e supported oIgan砿af/on伊

3　By reason ofthe reIationship described in (2), did the organization’s supported organizations have a

Significant voice in the organization’s investment poIicies and in directing the use of the organization’s

income or assets at a= times during the tax year? /f “yes,’’deschbe h Parf W the IO/e the oIgan座at/on’s

SUppOrted o/gan度ations p但ysd i両厭s regard

Section E. Type冊FunctionaIIy lntegrated Supporting Organizations

1　Check the box next to the method tha=he oIganizatior] USed to satisf画he /ntegra/ Parf 7七St duhng約e year isee ;nstmctjons).

a　口The organization satisfied the Activities Test. Comp/ete me 2 be/ow.

b　□ The organization is the parent of each of its supported organizations, Comp/ete me 3 be/ow,

C　□ The organization supported a govemmental entity. Deschbe h Pan V/ how you supported a govemment entrty isee hsれ/CuOnS).

2　Activities丁est. Answer佃) and /りbefow.

a Did substantiaiiy a= of the organization’s activities during the tax yea「 directIy further the exempt purposes of

the supported organization(S) to which the organization was responsive? /f “Yes, ’’then /n Pan V/ ;dent;fy

的ose s(JPpOrted oIgan度af;ons and exph加how these ac勅ties direcft画ur拓ered their exempt puIpOSeS,

how the o付an広ation was IeSpOnSive to mose s〔岬pOIted o付anAzafrons, and how the oIganAzation detemhed

的at these acti面es constituted subsねn細川y a〃 of ife acuvities,

b Did the activitjes described in (a) constitute activities that, but for the organization’s invoivement, One Or mOre

Of the organization’s supported organization(S) wouId have been engaged in? /f ′`Yes,’’exp/ain h Parf W勅e

reasons for the o付an展!ation七posifron拓at /ts supported oIganAzat/On㈲ wou/d have engaged h these

activities but for勅e o付an広ation七/nvo/vement.

3　Parent of Supported Organizations. Answer向) and仏) befow.

a Did the organjzation have the power to reguIarIy appoint or eIect a majority of the officers, directors, Or

trustees of each of the supported organizations? PI℃Vide defa庵/n Pa青W.

b Did the organization exercise a substantiaI degree of direction over the poiicies, PrOgramS, and activities of each

anizations? /f “l乍s, ’’deschbe /n Parf W紡e IO/e an広ation /n this re

園田 

※ 

、※総遂 � 

2a 

捗 � 》 

2b � 

3a 

3b � 
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Type ○○l Non-Functiona=y lntegrated 509(a)(3) Supporting Organizations

1 □ check here if the organization satisfied the lntegraI PartTest as a quaiifying trust on Nov. 2O, 1970 (explain in PartVI). See

instructions.A=otherTypel=non-functionaiiyintegratedsupportingorganizat ��ionsmustcompleteSectio �nsAthroughE. 

SectionA-AdjustedNetIncome ��(A)PriorYear �(B)Current¥ear (OPtionaI) 

1Netshort-termCaPitaigain �1 � � 

2Becoverjesofprior-yeardistributions �2 � � 

3Othergrossincome(Seeinstructions) �3 � � 

4Addlineslthrough3. �4 � � 

5DepreciationanddepIetion �5 � � 

6Po巾OnOfoperatingexpensespaidorincurredforproductionor �6 � � 

CO=ectionofgrossincomeorformanagement,COnServation,Or 

maintenanceofpropertyheIdforproductionofincome(Seeinstructions) 

7Otherexpenses(Seeinstructions) �7 � � 

8AdjustedNetincome(Subtractiines5,6,and7fromline4) �8 � � 

SectionB-MinimumAssetAmount ��(A)PriorYear �(B)CurrentYear (OPtionaI) 

1Aggregatefairmarketvalueofa=non-eXemPt-uSeaSSetS(See � � � 

instructionsforshorttaxyearorassetsheIdforpartofyear): 

aAveragemonthiyvalueofsecurities �1a � � 

bAveragemonthlycashbaiances �1b � � 

cFairmarketvalueofothernon-eXemPt-uSeaSSetS �1c � � 

dTotai(addlinesla,1b,andlc) �1d � � 

eDiscountcIaimedforbiockageorother � � � 

factors(expIainindeta旧nPartVl): 

2AcquisitionindebtednessappIicabietonon置eXemPトuseassets �2 � � 

3Subtractline2fromlineld. �3 � � 

4Cashdeemedheldforexemptuse.Enterl-1/2%ofiine3(forgreateramount, �4 � � 
Seeinstructions). 

5Netvaiueofnon-eXemPt-uSeaSSetS(Subtract=ne4fromline3) �5 � � 

6MuItipIyline5by.035. �6 � � 

7Recoveriesofprior-yeardistributions �7 � � 

8MinimumAssetAmount(addline7to冊e6) �8 � � 

SectionC-DistributableAmount �� �CurrentYear 

1Adjustednetincomeforprioryear(fromSectjonA川ne8,CoIumnA) �1 � � 

2Enter85%oflinel. �2 � � 

3Minimumassetamountforprioryear(fromSectionB,=ne8,CoiumnA) �3 � � 

4Entergreaterof=ne2orline3. �4 � � 

5Incometaximposedinprioryear �5 � � 

6DistributableAmount,Subtractline5fromline4,unIesssubjectto �6 �ー � 

emergencytemporaryreduction(Seeinstructions). 

7　□ check here if the current year is the organization’s first as a non-functiona=y integrated Type冊supporting organization (See

instructions).
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音翻案u �Type‖Non-FunctionaIiylntegrated5O9(a)(3)Suppo軸ngOrganizations/ContinuecI) 

SectionD-Distributions ���������CurrentYear 

1Amountspaidtosupportedorganizationstoaccompiish ��exemptpurposes ������� 

2　Amountspaidtoperformactivjtythatdirectlyfurthersexemptpurposesofsupported ��������� 

Organizations言nexcessofincomefromactjvity 

3　Adm �inistrativeexpensespaidtoaccompIishexemptpurposesofsupportedorganjzat ������ions �� 

4　Amo �untspaidtoacquireexempt-uSeaSSetS �������� 

5　Qua �ifiedset-aSideamounts(PriorlRSapprovaIrequired) �������� 

6　0the �rdistributions(describeinPartV看),Seeinstructions. � ������� 

7　Tota �annuaidistributions.Addlineslthrough6. �������� 

8　Distr �butionstoattentivesupportedorganizationstowhic �htheorganizationisresponsive ������� 

(P「O �dedetaiisinPartVi).Seeinstructions. 

9　Distr �butableamountfor2019fromSectionC,line6 �������� 

1O　Line8amountdividedbyline9amount ��������� 

SectionE-DistributionAIIocations(Seeinstructions〉 ��　(i) ExcessDistributions ����(ii) Underdistributions P「e-2019 ���(iii) Distributabie Amountfor2019 

1　Distr �ibutabIeamountfor2019fromSectionC,iine6　　態饗態 ���報 ��淑 � �∴ � 

2　Underdistributions,ifany,foryearspriorto2019 �� � �� � ����鸞 ∴ 畿 � � 

(reas �OnabIecauserequired-eXPIaininPartVi〉.See 

instructions. 

3　　Exce �SSdistributionscarryover言fany,tO2019 � �� �� �囲認溺溺 ��� ∵∵:∵二言言上高二斗 �� �� �千言 � 

a　From2014 ���� �� � ��※ � 

b　From2O15 ���� �� � � �繋 � 当千∴∴臆∴∵主点∵;章二 ��∵∵∴露点∴i幸‾ふ ��熊襲溺鱒畿繋議, �÷ 

c　From2016 ���� ��∴ � ��溺 �慈 � 

d　From2017　..., ���� �� ��◆ � 

e　From2018 �� ���� ���� 
∴∵三、一∴一書∴∴∵∵言上二言∵子、∴∵ ���� ��醸蟻溺闇 

f　Tota �O帥nes3athroughe � ����務 �� �襲 � 

g　App �edtounderdistributionsofprioryears ��� �� ���� 

h　App �edto2019distributabIeamount ��� �� ��孤 � 

iCarryoverfrom2014notappIied(Seeinstructions) �� ����謡 � �持 � � 

j　Bemainder.Subtractlines3g,3h,and3ifrom3f. �� ���� �� � 言や二∵言二二二十ふ臆∵ ��∵∴∵:∴∴;言い∴: �∵二言中子∵∴∵-;享子二言∵言言∴∵∴∴ 

I　● � �� ���� � � 4　DISt 　Sec �butiOnSfor2019from OnD,line7:　　　$ ��� � � �� � 

a　App �edtounderdistributionsofprioryears � �� �� ���※ � 

b　App �edto2019distributabIeamount � ���� �� � ∵∵∵∵予言予言i∴寸言i �� �� 

C　Rem �ainder.Subtract=nes4aand4bfrom4. � ���� ��� 

5　Remainingunderdistributionsforyearspriorto2019言f �� �� �� ��� �� � 

any.Subtrac川nes3gand4a什omline2.ForresuIt 

greaterthanzero,eXPiaininPartVI,Seeinstructions" �� ��卵 

6　　Rem �ainingunderdistribl凪onsfor2019.Subtract=nes3h 4bfromiinel.ForresuItgreaterthanzero,eXPIainin VISeeinstructions � ���� � � � 
∴ 

and Pa鷹 ��緩 �� ��与 �; � 

7　Excessdistributionscarryoverto2020.Addlines3j �� ����榊 �� �※ 澄 �二言∴言上　士∴ ��言、∴一十 

and4c. ������ �� �� 

8　　Breakdownof=ne7: ��∵ ��←パ「 �� �∵ � �: �灘懸緩鶏擬態饗 

a　Excessfrom2015. �� ���� �議 � �轟 音‡塞 � 

b　Excessfrom2016., �� �� �� �澄 �溌 �∴: ∴∴ � 

C　Excessfrom2017.. ��皿 ����� � �� ∵ 

d　Excessfrom2018.., �� �� �� �5 �∴ �影 � 

e　Excessfrom2019.. �� ��穫 �� � � �� 
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Suppiemental lnformation, P「ovide the expianations required by Part =, iine lO; Pa直Il, iine 17a or 17b; Part

i=, iine 12; Part lV, SectionA, lines l, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and llc; Par=V, Section
B, =nes l and 2; Part lV, Section C, line l; Pa直IV, Section D, ljnes2 and 3; Pa直IV, Section E, lines Ic, 2a, 2b,

3a, and 3b; Part V, iine l; Part V, Section B, line le; PartV, Section D, lines 5, 6, and 8; and PartV, Section E,

iines 2, 5, and 6. AIso compIete this part for any additiona=nformation, (See instructions.)
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