-m 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

| omB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning » 2019, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
[ address change Aramco Brats, Inc. |
D Name change [Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
u e 6810 Hearthside Dr.
SHtited City or town, state or province, country, and ZIP or foreign postal code i

Amended return ity ! pr b 7Y, gn p F Group Exemption
[] Application pending an 77479 Number »
G Accounting Method:  I/] Cash Accrual  Other (specify) » H Check » if the organization is not
| Website:»  www.aramco-brats.com required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)(3) [¥]501(c) ( 7 ) 4 (insertno) [ 14947(@)1)or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization:

Corporation [ Trust [ Association [ other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. g 97,219
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . w T . O
1 Contributions, gifts, grants, and similar amounts received . ¢ @ m 3 1 16,288
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . .o 4 1,882
Sa Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . ; 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract lme 5b from line 5a) . 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
8 $15,000) . .. | 6a |
. § b Gross income from fundraising events (not mcludmg $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 71,198
¢ Less: direct expenses from gaming and fundraising events . 6¢c 61,362
d Net income or (loss) from gaming and fundrafsmg events (add lines 6a and 6b and subtract
line 6¢) 5 B ; 5 & & 3 5w 6d 9,836
7a Gross sales of mventory, less returns and allowances . 7a 7,852
b Less: cost of goods sold . 7b 1,212
¢ Gross profit or (loss) from sales of lnventory (subtract hne 7b from Ime 7a) 7c 6,639
8 Other revenue (describe in Schedule O) . R N R 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 s w w w e e e s s e w P L8 34,645
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . . 11
# |12  Salaries, other compensation, and employee benef ts ; . 12
2113 Professional fees and other payments to independent contractors . 13 4,030
2114 Occupancy, rent, utilities, and maintenance 14
| 16  Printing, publications, postage, and shipping . 15 8,573
16  Other expenses (describe in Schedule O) s mom 5 3 @ ®m @ §: ¥ @ % | 16 7,429
17  Total expenses. Add lines 10 through16 . . . . s wow s & m o= e s s w P LIT 20,032
o | 18  Excess or (deficit) for the year (subtract line 17 from I|ne 9) : 18 14,614
§; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
g end-of-year figure reported on prior year’s return) e e 19 79,861
g 20 Other changes in net assets or fund balances (explain in Schedule O) v @ 3 . |20 6,811
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 101,286

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (2019)



Form 990-EZ (2019)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. ™d
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 79,861(22 101,286
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 79,861(25 101,286
26 Total liabilities (descrlbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of calumn (B) must agree wnth Ime 21) 79,861)27 101,286
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il . O _Expenses
(Required for section

What is the organization’s primary exempt purpose?

Promote contact/fellowship among Aramco brats

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28 Aramco Brats Biennial Reunion 2019 - Pointe Hilton Squaw Peak, Phoenix, AZ
(Grants $ ) If this amount includes foreign grants, check here » [] [28a 61,362
29 Publication and mailing/distribution of 2019 ballot
(Grants $ )_If this amount includes foreign grants, check here > [] |29a 3,019
30
(Grants $ )_If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule Q) .
(Grants $ ) _If this amount includes foreign grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 64,381

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—-see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
(c) Reportable (d) Health benefits,
{b) Awerage compensation contributions to employee| (e) Estimated amount of
(a) Name and title hours per week W 2/1099-MISC)|  benefit plans, and other compensation
devoted to position |"g¢ 10t paid, enter -0-) | deferred compensation
Liz Germani
President 8 0
Sandra Louchard
Vice President 8 0
Thomas Littlejohn
Treasurer 8 0
Amber Neal
Secretary 8 0
Selma Zein
Database Director 8 0
Caroline Masters
Publications Director 8 0
Dawn Kolb
Website Director 8 0
Bridget Halpin
Reunion Oversigtht Director 8 0
Paul Allen
Nominations Director 8 0
Marie Dunn
Director at Large 8 0

Form 990-EZ (2019)



Form 990-EZ (2019) Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV_ . O
Yes| No

33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . ; " R 33 v

34  Were any significant changes made to the organizing or governing documents'> If “Yes ” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O. See instructions . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35b v
¢ Was the organization a section 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? If “Yes,” complete Schedule C, Partill . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmfncant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . o a3 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l 37a l
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, d|rector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part il, and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon fine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »

b Section 501(c)3), 501(c)@), and 501(c)(29) 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? If “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . A €
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatnons Enter amount of tax on line
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . w s 4§ ® OB 5 S 40e v
41  List the states with which a copy of this return is filed »
42a The organization’s books are in care of B Thomas Littiejohn Telephone no. B _____(504) 237-8858
Located at P> 554 Octavia St, New Orleans, LA 70115 ZIP+4 b
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes,” enter the name of the foreign country P

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42c
If “Yes,” enter the name of the foreign country &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . > | 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . : 44a v
b Did the organization operate one or more hosp:tal facnlltles durlng the year? if “Yes,” Form 990 must be
completed instead of Form990-EZ2 . . . . . . . . . . i 5w . s o s ow s 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year’? o i @ 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments'7 If “No,” provnde an
explanation in ScheduleO . . . . . : . s o8 s omox 44d v
45a Did the organization have a controlled entnty within the meaning of section 51 2( )(1 3)’? o 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . . . . 0o e e e e e s e e - 45b v

Form 990-EZ (2019)



Page 4

Form 990-EZ (2019)
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrtlon
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart™Mi . . . . . . . . . O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect durmg the tax
year? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1 )(A)(lﬂ” if “Yes, complete Schedule E .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
49b v

b If “Yes,” was the related organization a section 527 organization? .
60 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key

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

(d) Health benefits,
(b) Average {c) Reportable A .
(a) Name and title of each employee hours per week & corvvspensanonz/‘ 09;0-Ml50) mﬂ?ﬁ :rdemdm (o{f:;m;t;d amoon:,of
devoted to position orms W-, St
compensation
f Total number of other employees paid over $100,000 . . . . P

61 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{b) Type of service (c) Compensation

{a) Name and business address of each independent contractor

d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(0)(3) orgamzatlons must attach a
completed Schedule A . . _»[JYes [F]No

Under penatties of perjury, | declare that | have examined this retum, mcludmgaocompanymgschedulesmdstatamems andtothebemolmylmowledgeandbehef itis
(other than officer) is based on all information of which preparer has any knowledge.

true, correct, and complete. Declaration of prepare
e [ #-)3-J0
Sign Date

9 U
Here Thomas Littlejohn, Treasurer

Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date check [ PTIN
elf- loyed
Preparer ——
Use On.y Firm’s name » Firm's EIN »
Firm’s address » Phone no.
i i . . . . . .« . . . .P[]Yes [INo

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

Form 890-EZ (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Inteal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection

Name of the organization Emp

Aramco Brats, Inc.

Part |, Line 16 - Other Expenses

Banking: $3,892

Office Expenses: $355

Insurance: $1,146

Future Reunion Site: $628

Special Expenses: $267

Travel & Entertainment: $374

Unrelated Business Income Taxes: $767

Line 16 Total: 7,429

Part |, Line 20 - Unrealized gain on investments carried at market value: $6,811

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)



OMB No. 1545-0047
990 -l- Exempt Organization Business Income Tax Return I -
Form - (and proxy tax under section 6033(e)) 2 @ 4 9
For calendar year 2019 or other tax year beginning ,2019,andending | 20
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. e e
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 551 €)3) Orgamzfmons Only
Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
A D Bocony changsd D (Employees’ trust, see instructions.)
B Exempt under section Print IAramco Brats. Inc.
O 500( ¢ ) 7) or Number, street, and room or suite no. If a P.O. box, see instructions.
N E Unrelated business activity code
D 4080) D R Type Iﬂllﬁ_eaﬂhﬂdﬂ pr. = : (See instructions.)
|:] 408A [:I 530(a) City or town, state or province, country, and ZIP or foreign postal code
[ s29(a) Sugar Land, TX 77479
C Book yaweof allassets | F_Group exemption number (See instructions.) >

101,286l G Check organization type » [/ 501(c) corporation [] 501(c) trust [J 401(a) trust  [] Other trust
H Enter the number of the organization’s unrelated trades or businesses. » 1 Describe the only (or first) unrelated
trade or business here P Investment income . If only one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [JYes O No
If “Yes,” enter the name and identifying number of the parent corporation. »

J The books are in care of » Thomas Littlejohn Telephone number » 5| x
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c
2 Cost of goods sold (Schedule A, line7) . . . . . . . . . 2
3 Gross profit. Subtract line 2 fromlinei1c. . . . . . . . . 3
4a Capital gain net income (attach Schedule D) . . ; 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts . . . 4c
5 Income (loss) from a partnership or an S corporat:on (attach
statement) v @ m B 3 d 5
6 Rentincome (ScheduleC) . . . i L omo®m B d 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 1,88 1,882
10  Exploited exempt activity income (Schedule ) . . . . . . . 10
11 Advertising income (Scheduled) . . . . . . . . . . . 11
12  Other income (See instructions; attach schedule) . . . . . . 12
13 Total. Combine lines 3 through12 . . . . 13 1,882 1,882

i:lg41] Deductions Not Taken Elsewhere (See mstructnons for Ilmutatlons on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . . 14
16 Salariesandwages . . . . . . . . . . L0 0w e e e e e e e e e e 15
16 Repairsandmaintenance . . . . . . . . . . . . . . oo e 0w e e e 16
17 Baddebts . . . s 5 8 m @ 8 & % B OB 5 4 @ ¥ R 5 & % % 17
18 Interest (attach schedule) (see mstruchons) 5§ 8 B @ B 5 6 @ @ §5 3 B m om 3 5 w @ 18
19 Taxes and licenses. . . e e e e e e e e e e e e e e e e e e 19
20 Depreciation (attach Form 4562) e e e 20

21 Less depreciation claimed on Schedule A and elsewhere on retum i m oW s 21a 21b
22 Depletion .

22

23 Contributions to deferred compensatlon plans 23
24 Employee benefit programs . 3 24
25 Excess exempt expenses (Schedule |) o e e wm  m o e m B B P& W OB 3 i @ 25
26 Excessreadership costs (Scheduled) . . . . . . . . . . . . . . . . . .. 26
. 27

28

29

27 Other deductions (attach schedule)

28 Total deductions. Add lines 14 through 27 .
29 Unrelated business taxable income before net operating loss deductlon Subtract Ime 28 from hne 13
30

1.882
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . . . . . . 6 6 % & W % B 5 & B ®m W 3§ 8§ ® ® ® ¥ 3% 30
31  Unrelated business taxable income. Subtract line 30 from line29 . . . . . . . .. .. . 31

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2019)



Form 990-T (2019)

Page 2

Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . ‘ ¢ s s @ ow s N 32
33 Amounts paid for disallowed frmges ; 33
34 Charitable contributions (see instructions for hmn‘.anon rutes) . 34
35 Total unrelated business taxable income before pre-2018 NOLs and specrﬁc deductnon Subtract Ime
34 from the sum of lines 32 and 33 8 i@ 35
36 Deduction for net operatmg loss arising in tax years begmmng before January 1, 2018 (see
instructions) . ; 36
37 Total of unrelated business taxable income before specmc deduction. Subtract line 36 trom line 35 37 1,882
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . 38 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than hne 37
enter the smaller of zero or line 37 . . : p 39 882
Tax Computation
Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . . . . . . . . > | 40 185
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: [ Tax rate schedule or [JScheduleD (Form1041) . . . . . » | 41
42 Proxy tax. See instructions . R ; > | 42
43  Alternative minimum tax (trusts only) 3 43
44 Tax on Noncompliant Facility Income. See lnstructlons . . 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . 45 185
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see instructions) . 46b
¢ General business credit. Attach Form 3800 (see mstructuons) 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 47
48  Other taxes. Check if from: [[] Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach scheduie) 48
49 Total tax. Add lines 47 and 48 (see instructions) . .. 49
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part i, cotumn (k ,line 3 . 50
5ia Payments: A 2018 overpayment creditedto 2019 . . . . . . . . . 51a
b 2019 estimatedtaxpayments . . . . . . . . . . . . . . . . |51b
¢ Tax deposited with Form 8868 . . . . . .o 51c
d Foreign organizations: Tax paid or withheld at source (see mstructuons) « = 51d
e Backup withholding (see instructions) . . . - 51e
f Credit for small employer health insurance premiums (attach Form 8941) 7 51f
g Other credits, adjustments, and payments: [[] Form 2439
[J Form 4136 [J other Total » |51g
52 Total payments. Add lines 51a through 51g . A L I 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached AU 3 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . . . . . P | 54 185
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . . > |56
Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded P | 56
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Ye$ No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here » v
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Underpmatuesotpenury | declare that | have examined this retum, Muﬁngmmwmscheduteswmmmdtombeﬁdnwkmwbdgeemwm itis
Sign 8. ion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. iy £10-18 s Wig selien
Here } | F12-20 } Treasurer pomedid wm 5',‘::
Date Title
Paid Print/Type preparer's name Preparer’s signature Date Check O« PTIN
Preparer prwee
Use Only |-meneme » Firm's EIN®
Firm’s address » Phone no.

Form 990-T (2019)



Form 990-T (2019)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

Inventory at beginning of year

Purchases

Cost of labor .

gwn-a

Additional section 263A costs
(attach schedule)

b Other costs (attach schedule)

Total. Add lines 1 through 4b

1 6 Inventory at end of year . 6
2 7 Cost of goods sold. Subtract Ime
3 6 from line 5. Enter here and in Part
I, line 2 § @ A 7
4a 8 Do the rules of section 263A (with respect to | Yes | No
4b property produced or acquired for resale) apply
5 to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a

@

(]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

V)

@

@

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,
Part |, fine 6, column (B)

Schedule E—Unrelated Debt-| Fmance& Income (see instructions)

3. Deductions directly connected with or allocable to
o 2. Gross income from or debt-financed property
1. Description of debt-financed property allocable ;l?odebt-fmanced {3) Straight e depreciation B) Otfer deductions
) (attach schedule) (attach schedule)
)
@
®
@
4. Amount of average 5. Average adjusted basis ;
acquisition debt on or of or allocable to 6‘4 dCio!ulmn 7. Gross income reportable ( coal;;:wlrlmogib :g;?g;“égﬁ?;ns
allocable to debt-financed debt-financed property bv.column & (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
) %
@ %
@3) %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals . p

Total divndends-recelved deduchons mcluded in column 8

>

Form 990-T (2019)



Form 990-T (2019)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . . 5. Partof column 4 thatis | 6. Deductions direct
organization identification number |3 Net unrelated income | 4. Total of specified | ;o oqin the controlling connected with incorr?le
(loss) (see instructions) payments made organization’s gross income in column 5
@
4]
)
@
Nonexempt Controlled Organizations
. . 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income 8([ 0’::; (:';: t;ledl lnic:g;a 9. Tota!;ft:p‘::ggd included in the controlling | connected with income in
paym organization’s gross income column 10
(1)
@
[©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals R
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
e . . 3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected (attach schedule) and set-asides (col. 3
(attach schedule) plus col. 4)

() interest and dividends

@

®

@

Enter here and on page 1,
Part |, line 9, column (A).

Enter here and on page 1,

Part |, line 9, column (B).

Totals s s s ow ow i DP 1.882
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
ur.\ related directly ) from uprelated trade| 5. Grosg il_'xcome 6. Expenses expenses
1. Dosrpon of ploted sy | businessncom | TS |orbisness o fom Aty Pt | it | SokrO i,
busi:ess r unrelated If a gain, compute | business income more than
business income | cols. 5 through 7. column 4).
a
@
3
@)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part [, line 25.
Totals e e
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross " gain or (loss) (col. " . ¢ costs (column 6
1. Name of periodical advertising advi e::'ttz'r:ec(t: osts 2 minus col. 3). If 5 C")':rc?r:‘a:on e. szgffh'p minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
U]
@
()
@)
Totals (carry to Part |, line (5)) >

Form 990-T (2019)



Form 990-T (2019)

Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . i costs (column 6
1. Name of periodical advertising dv :r;ials)‘lr:ecéosts 2 minus col. 3). If 5 E:L‘:o"'r:‘am n 6. Readersl hip minus column 5, but
income o ing a gain, compute - not more than
cols. 5 through 7. column 4).
1)
@
[©)
@
Totals from Part| . >
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part I, onpage 1,
tine 11, col. (A). line 11, col. (B). Part il, line 26.
Totals, Part |l (lines 1-5) . >

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

(1) %
@ %
@® ”
) %
»

Total. Enter here and on page 1, Part li, line 14

Form 990-T (2019)



