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Briefly describe the organization's mission or most significant activities: PFS enables most impoverished in Guatemala to 

r~l'!~.!h•.u:_i!!~.!!Rt1r~-~-!l.Y.Y..Q!ii.I!~.!L~!:I!9.i!ti!Ltt!ii!!!~.J~.ur9.Yit!l!!9..t.l:!!f.9mmH~i!Y;~;!~j-9.@~_in~~~j!!~;ii~i~r;.!~~i.t;!!!l!!i;;_~~--~~~ 
P.~IIJ.Hru!!!!.~"!~-~-L.!!Rli!!!!J!!m!J!C!~.!,:r.~~t.l!!9.!~!~e 'bJ!!!f!.!!.!.!!.t':!!l!!~--"·------------------------------------------------~-·-···"··-------­
check'this box.,... 0 if the organization discontinued its operations or disposed of more than 25% of its net asseits. 
Number ot voting members of the governing body (Part VI, line 1 a) • • . . . • · · 
Number of independent voting members ofthe governing body (Part VI, line 1b) ~-'-'=~"--------...:.:::· 
Total number of individuals erriployed .in.calendar year 2019 (Part V, line 2a) 
Total number of volunteers. (estitilate if necessary) · • • . . . ~ 
Total unrelated pusiness revenu~:frqm Part VIII. column {C), line 12 

· from Form 990-T line 39 · 

Contributions and grants (Part VIII, line 1 h) • • • , . • 
Program· service revenue (Part VIII, line 2g} • • • . . . ·• 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 
Otherre\fehu.e (Ptut VIII," column (A); lines 5,,6d, ac, 9c, 10c, and 11e) •. 

paid (Part . . 
Benefits paid to·orfor members.(Part IX, column (A),line4) . .• •. 

,. 

a 15 Salaries, oiher compensation, 'employee benefits (Part IX,. column (A); llnas 5-1 0) 

~
io. 16ba . Professional flindraislng fees (part IX, column '(A), line 1.1 e) • • , . , ,,' • • 

Total ft.lndraising expenses' (Part IX, eolumn (D), line 25) . .,... ------~-.--1i~.!!-l~. 
~7 O~herexpenses (Part IX, column (A), lines 11a-11d, 11f-24e}-' • • ·.·· •. •· '· 

· 18 Total expenses. Add Jlhes 13-17 (muSt equal Part IX, column (A), line 25) 
18 from line 12 
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Sign 
Here 

Cat, No. 11262Y 

":)I) u G"' c:.. z... c::> OZ.::o 
Dale 

PTIN 

P01467690 

206-937-1347 
IIJYes··oNo 

Form 990 (2019) 



Form 990 (2019) Page2 

1@1111 Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill .0 

1 Briefly describe the organization's mission: 

f'!~!~~-~!l.l!.~_<:!:l.~~l:'~!! . .9"----------------------------------------,----------------------------------------------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the·· 
prior Form 990 or 990-EZ? . · DYes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . DYes 0 No 
If "Yes," describe these changes on Schedule 0. 

, 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. · 

4a (Code: ) (Expenses$ 230,425.78 including grants of$ 153,409.07) (Revenue$ o) 
~- ............................... ---------------------- ------- ............... --------- ..... . .. .................................. -.--------· 

f'~_r..tD!!.!..!Qr_~_l!!9.~!Y._t.r_'!~!:'~~J-~-lC?~~!l~!~~-!l)!!:'!9.~r~L~!:!.C?_~_<:!!.C?!!I.P~-!:'Y.P~-t!~!:'~~~Q-~I:!~-~!:1!.9!!!.<!l~~~!!l-~-{I!!~-.!!!!JP-.<!trn!l.f:!!C?!l~'!!ll!!!:.~iQ!:' ______ _ 
m.i_~~J2.!:'.~~-E!!.9.!-!~'!!.P_I!I)!!!t:I.9.M!!.~!i_!:l.9~-~~r:.~-!:I-~!~-~!!I:I.!!:.IJ.!I:I.~J~!!_<!l!!!~-<!-!l)~-r:!~-g~r:.~-!!:l.!..C?.!-!9.1:!~1:'~.!!:1.!!.Y~~r"-£!'!~-I!!~~!C!!l:.I_~'!!J:.I_L!~J!2.!:' .......... . 
m.i_~~J~!:'~.I!)!.~!~_<:Q.I!!P..I!~!!!.r.~!:l!.i!!9..!'!'.!!!«:.!'!.~.C?!!!:!..~.'!!~!!!!.i!!:' • .!!!.~!!i_<:~J.P..~!~C?!!!:'.~L~Y.<!!I:'!~!Q_/!<_.P-~~-'!!~~~-!!1-I!~i_<:{IL!r:.~!~l!!!l.r:!!.tC?.~'!~r:.~t~~-~------­
.P.~.t.l!!:'.t!!l:.l_~t,~!.9~C:!l:.I _ _P-{I!!!l!!!~~__ln_ti:!~~!L'!!i.~~_iQ!:l_~_{I_!~J!l.Q!.~9.!!!~~!~!!LC!Q!l)!!l_l!!!.i.tJ~~-~~!.I!.I:'~~!!.{I~--'!!i_~~jQI]_!~-<:~-tjQI)~-I!<-!~~I!!!.~~~-!>.Y.~-Q-----­
.!!!.~~i_<:~J-~_I]QI)_:I!!~!!!<:!!:.I.Y..C?!!:I.I.'!!!l.l!!~-·--~-¥-ll~~-~J_._?_Qt~t-C?!lL1?.!~-<:~J.~_r_!!~.!!l-<!!!.{19~!~t.!-!~J!!.9.~C?.!!!.'!!.!-!!:'!!Y.!!l:.~!~~!{l!!~.l.'!~-l!<-~-!!.{1~!2.!:'!l~!i!EC?!!t. 
!!!~_!:!.~:~n~..r..~~!?.!?.f.!!~!2..P!2.9..".i!!l)~_C?!!..I:!~{I!!tt!.~!!!:l.<:~_t!!!.9.!!:!.~_r!:l..r..{I!.PQP.l!!{l!!2.!:'_{1_~2.1:'!_~_1:!!9i.<:{IL!!!r!l.!>.P.P.~r:.~~:~ni.t_i~~-!!:'.2.r:.~~r-t_C?_!C?.!'!'~r-~I:!~.P.!l!: __ _ 
~~!Y..!!~ _ _r_i~~-~!!:!.~Y..i.f!9.~!:1!.9~r:.Y~.f'f..$...P.!2.'!!~.~~J2.W~-t_i~{I!_~.!-!P.P2.'!!!:'.<!.{1J!.t_l:!!!_i!.P..{I!!~n~~~!~!..).1_~_1:!!9i.<:~J.!~!!l)~!!:'.<!.{I!!_{IQ~_i!!Q.r:!!l.!!~{l!!l_~----
.!'!'J!!:!.~!I_!!:I.!!!r.P!l:.~i~!:'1~J-<?L{IJ2.~<!LC?!.~§.Q_P..~H~!!.~~-~!l£~Jy_ing~!J!.9!~!l!t~!!!!.t_iQ!:I,_P..f_~_!!_C?mi.f!!:I_!!~J!~-.P.r~.9!'!!:1)_~!~~1:'J!2.!:'J!:!.r:.C?.!-!9h.!!Q!I_i!!?..C?!'!: __ _ 
!!~_l)_~!~l:!.!!:l_~_g_~;~_/!!~m.{I!{I!!_I)_<?!'.P!'Q!~~~~-C?~i.<!!!.i2.!:'.f2.'!!P..{I!!~r.Q.P!r:.{l_f!~~:~.9!{1_{1_1)~.P!~'!!~~~-I:!~{I!~I:I-!!l:!!!l_~Q_!!,9~9-!.!-!r:.~!-in~i~~~.!-!{IJ~-·---'n.?Q.1~.~ .. . 
f'f..~-~C?n!~!:'.!-!~!!-~.f~!~~C!~J.f{l.r:!!!.~!.P!_qj~~! •. !~.i!~_i_ng~_I!)!.I!~-~~-Qf_t!!~I)J!!9.!!:'.f?_I)~~!-P!..~Y.I!!!.~Q!!.!2.L~!i-.G.l!{l.1~!l)!l_i!!:!.NIJ!!~!?!fY..Q!_I:I_!!~J!!:!. ........ . 
!!!:I!..~~!?!J!'!..~9.1~!.PJ.:~-~QI)JJ!!.I:'~~-!'!-~~!ri_~iQ!:J.f'!9li!!!J!.P!.C?Y..i_!:!i_I].9_C!!!l!!.!I]!!J:.!:'!~J!!..<!~.!:'.9!!!.2.L<!!!.i!!!:I . .!'!'J!!:l.!!!:i.t.rJ!!~D!!:.I_~_l!P-PJ~'!!!l.f!!~-~-P..r:.C?Y..l<!!l).9_ 
sanitation training to the parents. By Dec 31, 2019, 297 children were assisted through this Nutrition Project. 

4b (Code: ______________ _) (Expenses $----------------------including grants of$------------------~-----) (Revenue$ ---------"-------------_) 

. . --------------------------------------------------------------............................................................................................................................................................................................................................................................................ .. 

--------::-------------------------------------------------------------------------------------------"';--------------- .. -------------------------------- .. ----------------------
---------------------------'"'-------------::-----------------------------------------------------------------... ----------------------------------------------------------------
----------------------------------------------------------------------------------------:----------::::----4--------------------------------------------------------------------

4c (Code: ______________ _) (Expenses $---------------------- including grants of $ _______________________ _) (Revenue $ ------------------------) 

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

4e Total program service expenses ..,. 230,425.78 
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3 
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5 

6 

' I 
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?-I("Yes," 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . 
Is the organization required to complete Schedule B, ·schedule o~ Contributors (see instructions)? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . . . . . . . . . · 

Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives meiJlbership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

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

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
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3 

4 

6 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 
t---=-t--+-'--

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . : . . . . . . 8 .{ 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete ScheduleD, Part IV . . . . . . . . . . . . . . 9 .{ 

10 Did the organization, dfrectly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," cemplete Schedule D, Part V . . . . . . . . . . . . . . . 10 .{ 

1:1 If the organization's answer to any of the following questions is "Yes," then complete ScheduleD, Parts VI, 
VII, V:111, IX, or X as applicable. · · · 

a Did the organization report an amour:1t for land; buildings, and equipment in Part X, line 1 0? If "Yes," 
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . ,. . . . . . . . 11 a ./ 

b Did the organization report an amount for inVestments-other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . . 11 b .{ 

c Did the organization report an amount for investments-program related in !?art X, line 13, that"is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . . . . . . 11 c .{ 

,) 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . : . ._ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete ScheduleD, ·Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the o~ganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X 

12a Did the organization obtain sep?tate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule 0, Parts XI and XII . · . . . . . . . . . . . . . . : \ •.. . . . . . . . . . 

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

:13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. . . . . 14b .{ 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV ~ . . . . . . . . . . 15 .{ 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. . . . . . . . 16 .{ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . 17 ./ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill . . . . . . . , . . . . . , . . . . . . . . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . 
b ··If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic on Part column line 1? If "Yes," Schedule Parts I and II . . . . 21 

Form 990 (2019) 
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22 
, I 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Page4 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and (J( • • • • . • . • • • • • ' • r22~--t--'---

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation 'of the 
organization's current and former officers, directors, trustees,' key employees, and highest compensated 

23 

employees? If "Yes," complete Schedule J . . · . . . . . . . . . . . . . . . . . . . . 23 
l--t--+-'--''--

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than" 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period ex~eption? . · . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 

d Did the organization act as an "Of! behalf of" issuer for bonds outstanding at any time during the year? . . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . f-'2::.:5:.::a+--+--'-

b Is the organization aware that it engaged in an excess benefit transaction with a disqua~fied person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . 25b ./ 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entitt (incll'.lding an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule- L1 Part Ill . . . . . . . . . . . . . . . . . . . . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 
IV instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . .· . . . . . : . . . . 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28"! or 28b? If 
"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . : . ·- . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M . . . . . ·. . . . . . . . . . . . 

31 Did tlie organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than· 2~% of its net assets? If "Yes," 
complete Schedule N, Part II . . . . . . . . . . . . . . · ·. . .; . . . . . . . . . 32 ./ 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . . 33 ../ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 

b If "Yes" to line 351'1, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete ScheduleR, Part v, line 2. . 

36 Section 501(c)(3) organizations. ·Did the organization make any transfer§> to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 
19? Note: All Form 990 filers are to Schedule 0. 

1 a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 
c Did the organization comply with backup withholding rules for reportable payments 

winners? . . . . . . . . 



Form 990 (2019) 

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of lines 1 a and 2a is greater than 250, you may he required to e4i/e (see instructions) . 

3a Did the organization have. unrelated business gross income of $1 ,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

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

b If "Yes," enter the name of the foreign country ..,.. --------------------------------------------------------------------------------· 
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 
b Did any taxable party notify the ~rganization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 

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

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

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization· receive a payment in excess of $75 ·made partly as a contribution and partly for goods 
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization notify ~he donor of the value of the goods or services provided? . . . . . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . .. . · . • . . . . . . . . . . . .. . . .. . . . . . . . . .· 

d If "Yes," indicate the number of Forms ?282 filed during the year . . . . . . . . L...:..7d.:::..J. ___ _ 
e Did the organization receive any funds, ~irectly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a -contribution of cars, boats, airplanes, or other vehicles, di9 the organization file·a Form 1 098-C? 

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

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization ma.ke a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . : . . 
b Gross receipts, included on Form 990, Part VIII, line 12, for. public use of club facilities 

11 Section 501(c)(12) organizations. Enter: · · ' · 
a Gross income from members or shareholders . . . . . . . . . ..- . . ·. . 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . . . . . . . . . . . . . . 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must rel?ort on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans . . . . . . . . . . 
c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . 

14a Did the organization receive any payments for indoor tanning services during the tax year? . 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 . 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If Form 4720 Schedule 0. 

PageS 
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Form 990 (2019) Page 6 
IUfiil!jl Governance, Managemerif;"and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Sch~dufe 0. See instructions. 
Check if Schedule 0 contains a or note to line in this Part VI . . . . . -. · . . . . . . . IZl 

' 1a Enter the number of voting members of the governing body at the end of the tax year. f.--=.1a=-+----= 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent . 1b U-..--J. ___ ....:..:: 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 
6 Did the organization have members or stockholders? . . . . . . . . . . . ,· . . . . . . 

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

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

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

a The governing body? . . . . . · . . . . . . . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act ~behalf of the governing body?. . . .. . . . . . . . . . 

9 Is there any officer, director, trustee, <>r1key employee listed in Part VII, Section A, who cannot be reached at 
the address? If the names and addresses on Schedule 0 

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

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

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ~ling the-form? 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule 0 how this was done . . . . . . . . . . . :. . .. 

13 Did the organization have a written whistleblower policy? . . . . . ·. . -~ , . . . . . . . . 
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 

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

a The organization's CEO, Executive Director, or top management official . . . 
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . . . . . . . . . . . . . . , . . . . . . . . . . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

status with respect to such . . . . . . . . . . . . . . 

17 List the states with which a copy of this Form 990 is required to be filed ~ ~~~~---------------------------------------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
IZl Own website D Another's website D Upon request D Other (explain on Schedule 0) 

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

Frank Peterson, 1450 Emerson Ave Apt 107, Mclean, VA 22101 703-893-4335 

Form 990 (2019) 



Form 990 (2019) Page 7 

l:zrtii911 Compensation of Officers:' Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report qompensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of arnount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. " 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation fr9m the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trus!ee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 
0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Position (D) (E) (F) 
(do not check more than one 

Name and title Average box, unless person is both an Reportable Reportable Estimated amount 
hours officer' and a director/trustee) compensation compensation of other 

per week 0- 5" 0 i m::r:: 61 
from the from related compensation 

(list any ~a 
~ ::;; 3 -· organization organizations from the 

hours for g, <" c: Cl 
(1) 

-g_C§. 3 (W-2/1099-MISC) {W-2/1 099-MISC) organization and ~ a: ~ 0 (1) 

related 5· 3 '(fi~ ~ related organizations s~ "0 "'.8 . organizations :::! 0 ~ .... !!!. 2 ~ 3 
' below 2 '0 

~ 
(\) 

"' dotted line) (/) :::!' 
a; (J) 

(I) 1t 
0. 

.J~LA~.I!!~~-~-1:!!9.'".~~--------------------------------------- ______ Q _____ _ 
Director 0 .f 0 0 0 

.J?L.'-=~~~Ect!:!!.J!1!!! ..... ---------------------------------- ______ 1 _____ _ 
Director 0 .f 0 0 0 

_ _{~L-~<:J!".Q~!!!L<:.~ry __________________ ~------"·------------ _____ Q _____ _ 
Director. ResiQned 10119/2019 0 · .f 0 0 0 
__ (~L.I:-~~~~!!~!!.<:.C?!~.I!!':I!L ________________________ . _____________ ?__ ___ _ 

Director 0 .f 0 0 0 

__ (!?} ___ '-=1!~!!J.?.~Y)~:?~.P.<!!':I ............... : ..... : .. "--------- ______ L ___ _ 
Director 0 .f 0 0 0 
__ (~L_-!Q.tJn.~~~~m_Q.ll?~~n. ____________________________________ L ___ _ 
Director 0 .f 0 0 0 

__ (?) ___ -!Q.!!!!.P!!.~_g_iQr~<J!!~--------------------------------- ______ () _____ _ 
Director 0 .f 0 0 0 

.J~L_'?Q!!<J!~.!:!~~!!l)!!r ___________________________________________ ? _____ _ 
Director 0 .f 0 0 0 

. __ (~L.'!Q~-~-!:»-~!~D!Q.I} _______________________________________ -----~-'! ____ _ 
Director 0 .f 0 0 0 

J.!~) ___ ~.<!~I.'!!!r~YY1!~~------------------------------~------- ______ 1._ ___ _ 
Director 0 .f 0 0 0 

J.!~L-~.<!~~i£l<J.Y..<J!!.~£~IQ.~-------------------------------- ______ L ___ _ 
Director 0 .f 0 0 0 

J.!?L.~-~~!r1~-~Q.l)~!!9!!~.1!!--------------------------------- ------~------
Director & President 0 .f .f 0 0 0 

!.!~L_g)~l)~-~·-~ITJ!!Q.~!!t ................................... ______ ?.. ___ _ 
Director & Vice-President 0 .f .f 0 0 0 
J.!~L-~!~I}!f!!~~!~cm __________________________________________ J_t ___ _ 
Director & Treasurer 0 .f 0 0 0 

Form 990 {2019) 



Form 990 (2019) Page 8 
•:.F.li••••• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated.Employees (continued) 

(C) 

(A) (B) Position (D) -(E) 
(do not check more than one 

Name and title Average box, unless person is both an Reportable· Reportab~ 
hours officer and a director/trustee) compensation compensation 

per week 0-

~ ~ m:r: from the from related 
(list any ~9: 

5' 
-5'§: 61 organization organizations 

hours for @" 8: ~ () '< 3 (W-2/1 099-MISC) (W-211 099-MISC) Ill (1) om Ill related nc: B· 3 a;-
8~ "0 (1) g 

organizations ::l 0 ..,_ 
~ 

~ 
'< 3 

below 2 $ "0 
(1) 

dotted line) 

* 
::l 

(1) (/1 

<D * 0. 

J~_?L.I:!tt.~~f~t~r~_C?!! ______________________________________ ------~------
secretary 0 0 0 

!~-~>----------------------------------------------------------- -------------

!~_?}_ _____ ------------------------------------------------------ -------------

!~-~}_ _____ ------------------------------------------------------ -------------

!1~>------------------------------------------------------------ -------------

!~~>------------------------------------------------------------ -------------

J~~ } _____ ------------------------------------------------------- -------------

!~?}_ ______ ---------------------------------------------- --·~ . .!.. ------- ----~-

!~~}_ ______ ----------------------------------------------------- -------------

!~~}_ ___________________________________________________________ ------------" 

!~?}_ _____ ------------------------------------------------------ -------------

1 b Subtotal . 0 0 
c Total from continuation sheets to. Part VII, Section A ..,.. o o 
d Total (add lines 1b and 1c). ..,.. · o o 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and . 
,relateq organizations 

0 

0 
0 

0 
2 Total 'number of individuals. (including but not limited to those listed above) who. received more than $100,000 of 

rononn·<:>niiO "'"rnnolne>.O otion from·the ization .... 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related· organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the ? If Schedule J for such 

1 Complete your five highest · compensated independent contractors that received more 

(A) 
Name and business address 

2 
received more 

n<>ri<O<>Ictnn for the calendar with or within the 

(B) 
Description of services 

limited to those listed above) who 
nrt,::tr1i7<>tir>n .... 

(C) 
Compensation 

of 

Form 990 (2019) 



Form 990 (2019) 

l:tffii+lill Statement of Revenue' ~-
Check if Schedule 0 contains a ro<>nn,,.,, 

.l!l-19 1a Federated campaigns 
c c 

b Membership dues e ::J 
<.!Jo c Fundraising events . ~ E 
Ill<( 

d Related organizations = ... ·- ca <.!J:= e Government grants (contributions) 
uiE c·- f All other contributions, gifts, grants, 0(/) ·- ... and similar amounts not included above ... Q) 
::J.c 
:go g Noncash contributions included in ... 

lines 1a-1f. C'C 
0 c 
oca h Total. Add lines 1a-1f . 

Q) 

line in this Part VIII . . . . 

(A) (B) 
Total revenue Related or exempt 

function revenue 

-· (C) 
Unrelated 

business revenue 

Page9 

2a u 
·~ b 

-----------------------------------------------------· t------+------t-----.::----t------+------
Q) 

Q) 
::J (/) c 

E Gl e a; 
C) a: 
0 ... 
Q. 

Q) 
::J c 
Q) 

t a: 
loo 
Q) 
.c .... 
0 

Ill 
::J 

c 
d 
e 
f 

3 

4 
5 

6a 
b 

.c 
d 

7a 

b 

c 
d 

Sa 

-----------------------------------------------------· 1-------t------+-------+------t--,-----
-----------------------------------------------------· 1-------t------+-------+------t------
-----------------------------------------------------· 1-------,:---t------+-------+------t------
-----------------------------------------------------· 1-------t------+-------+:-------t------
AII other program service revenue . . 
Total. Add lines 2a-2f . . . . . . 
Investment income (including· dividends, 
other similar amounts) . • . . • . . . . 

'Income from investment of tax-exe]Tipt bond proceeds~ 1--------"1--~---+------1-------
Royalties . ~ 

Gross rents 

Less: rental expenses t--=.::::__1-------1--'----­

Rental income or (loss) '---'-.::......l:---:-----'-:------:-­
Net rental income 

-r~~~~~~~~~~~~ 

Gross amount from 
sales of assets 
other than inventory 1-'-;;;;;_1--~~.;;.:..;;..:....;.;:..::...:.t-----­
Less: cost or other basis 
and sales expenses . 
Gain or (loss) . . 
Net gain or (loss) 

Gross income from fundraising 
events (not including $ _____ )_!M_~9:~1 
of contributions reported on line 
1c). See Part IV, line 18 

b Less: direct expenses . . . . 
c Net income or (loss) from fundraisi ·~"-':.c...::,...c;;.;:;____;_-'---'-

9a Gross income from gaming 
activities. See Part IV, line 19 . 

b Less: direct expenses . . . . 
c Net income or (loss) from gaming ::~.r-_,.:r::...:.''·m.:.:::'.}~r-<;:.-'----'----'----

10a Gross sales of inventory, less 
returns and allowances 

b Less: cost of goods sold . . . 
c Net income or from sales of ln\/,cnT.nn' 

o Gl 11a 
Q) ::J 
c c b 
~~ 
Q) Q) c 
~a: d 
:i 



Form 990 (2019) Page 10 
l:tftil&l Statement of FunctionarExpenses 

Do not include amounts reported on lines 6b, 7b, (A) (B) . 
Bb, 9b, and fOb of Part VIII. .Total expenses. Program service 

1 Grants and other assistance to domestic organizations 

2 

3 

4 
5 

6 

7 
8 

and domestic governments. See Part IV, line 21 

Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . . 

Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 ~---1~~~~--__!~~~ 
Benefits paid to or for members 
Compensation of current offic~rs, directors, 
trustees, and key employees . . . . . 

Compensation not included above to disqualified 
persons {as defined under section 4958(f)(1)) and 
persons described in section 4958(c){3)(B) . . 

Other salaries and wages . . . . . . 
Pension plan accruals and contributions {include 
section 401 (k) and 403(b) employer contributions) 

0ther employee benefits . . . . . 
~------1-------+-----~----~------------9 

10 
11 

a 
b 
c 
d 
e 
f 
g 

12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 

24 

Payroll taxes . . . . . . . . . 
Fees for services (nonemployees): · ·. 

Management 
Legal . . ·. , . 
Accounting . 
Lobbying . . 

Professional fundraising services. See Part IV, line 17 ~------
Investment management fees . . . . . 
Other. (If line 11 g amount exceeds 1 0% of line 25, column 
(A) amount, list line 11 g expenses on Schedule 0.) 
Advertising and promotion 
Office expenses · 
Information technology 
Royalties . 
Occupancy . . : . 
Travel . . . . . . 

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

Conferences, conventions, and meetings 
Interest . . . . . . . . . . . 
Payments to affiliates . . . . . . . 
Depreciation, depletion, and amortization 
Insurance. . . . . . . . . . . 

Other expenses. Itemize expenses not covered 
above {List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 1 0% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a Contract Services ---------------------------------------------------------------
b ~~~9!.'!~-~~EP..1!!~---------------------------------------­
c ~~!':'.~!!9.~-~-:P..~?-~~C:!!?.~--------------------------------
d Fees & Licenses ................................................ ------------------------------- ... -- .. -------
e All other expenses QJ!:!~!-----------------------------· 

25 Total functional Add lines 1 24e 
26 Joint costs. Complete this ne only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fund ng solicitation. Check here ..,. D if 

SOP 98-2 
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Form 990 (2019) 

1@1!1 Balance Sheet 
line in this Part X 

1 
2 
3 
4 

5 

6 

i 7 
Ill 8 
~ 9 

10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

~ 22· 

:a 
C\1 

::::i 23 
24 

25 

26 
Ill 
Gl 
(,) 

j 27 C\1 
£C 28 
"C c: 
& ... 
0 29 
Ill 
l) 30 
Ill 

31 ~ 
l) 32 
z 33 

Cash-non-interest-bearing . . . . 
Savings and temporary cash investments 
Pledges and grants receivable, net . . 
Accounts receivable, net . . . . . 

Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 

Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 

Notes and loans receivable, n.et . . . 
Inventories for sale or use . . . . . . . 
Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . 
Less: accumulated depreciation . . . . . 
Investments-publicly traded securities 
Investments-other securities. See Part IV, line 11 
Investments-program-related. See Part IV, line 11 
Intangible assets . . . . .. 
Other assets. See Part IV, line 11 . . . . 
Total assets. Add lines 1 15 ust 
A'ccounts payable and accrued exp~nses · 
Grants payable . . . . . 
Deferred revenue . . . . . . : . 
Tax-exempt bond liabilities . . . . . 
Escrow or custodial account liability. Complete Part IV of Schedule D . 

Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans pay?ble to unrelated third parties 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities rtot included on lines 17-24). Complete part X 
ofSchedule D : . . . ··. . . . . . . . . . . . 
Total liabilities. Add lines 17 25 . . . . . . . 

Organizations that follow FASB ASC 958, check here~ 0 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 
Net assets with donor restrictions . . . . . . . . . . 

Organizations that do not follow FASB ASC 958, check here~ D 
and complete lines 29 through 33 . 
Capital stock or trust principal, or current funds . . . . . . . 
Paid-in or capital surplus, or land, building, or equipment fund . . 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances . 
Total 

(A) 
. Beginning of year 

Page 11 

(B) 
End of year 

Form 990 (2019) 



Form 990 (2019) 

l:tfti131 Reconciliation of Net A'ss"ets 
Check if Schedule 0 contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . - 1 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . 
3 Revenue less expenses. Subtract line 2 from line 1 ·. . . . . . . . . . . 

2• 
'3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 
5 Net unrealized gains (losses) on investments 

4 
5 

6 Donated services and use of facilities 6 
7 
8 
9 

10 

1 

Investment expenses . . . . . . . . 
Prior period adjustments . . . . . . . 
Other changes in net assets or fund balances (explain on Schedule 0) . 

7 
8 
9 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column (B)) . . . . . . . . . . . . . . . . . . . . . . 

Financial Statements at:~d Reporting 
Check if Schedule 0 contains a r.:.c::nnt"'<::<=> line in this Part XII 

Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other 

10 

--,-------
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
ScheduleO. 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate· basis, consolidated basis, or both: · 
D Separate basis D Consolidat~d basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . . . . . . 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
sepatate basis, consolidated basis, or qoth: 
0 Separate basis D Consolidated b?sis D Both consolidated and separate basis 

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

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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

Page 12 

D 
259,410.06 
253,952.60 

5,457.46 

264,531.50 

269,988.96 

uired audit or ain on Schedule 0 and describe taken to u such audits . 3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Pubtie Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

OMB No. 1545-0047 

~@19 
Department of the Treasury ..,. Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service ..,. Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

NN;,am;.e~o~ftlth;e~o~rg~a~ni~za~ti~on~------------------------~------~~--~~--------ner~w;~;w~:C:number 

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

hospital's name, city, and state: 
5 D An organization operated for t~e-benefit-ofa-coiiege--or-unfveirsity-ownecTor-ope-ratecfby-a-governrrientai"unit-descrrbecfrri 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v) • 
. 7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

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

8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part II.) 

9 DAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a n0n-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 DAn organizaflonlliaf-normafry-fecefves:Ti)-moretlian-33Tiii%-oflls-support-from-confnouflons~-m-emoersh1plees~-fino-g-ross ___ _ 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 3311s% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization afterJun_e 30, 1975. See section 509(a)(2). {Complete Part Ill.) 

11 D An 'organization organized and operat~d exclusively to test for public safety. See section 509(a)(4). 
12 DAn organization organized and operat~d exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

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

(A) 

(B) 

(C) 

(D) 

(E) 

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

b D Type II. A supporting organization supervised or controlled iii 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 con:-plete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated il1 connection with, and functionally integrated with, 
Its supported organization(s) {see instructions). You must complete. Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operatedAn 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 IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . 
Provide the followi information about the. 

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary 
(described on lines 1-10 listed in your governing support (see 
above (see instructions)) document? instructions) 

(vi) Amount of 
other support (see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2019 
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1@111 Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1){A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization faile<;J to qualify under 
Part Ill. If the organization fails to qualify under the tests .listed below, please complete Part Ill.) 

Section A. Public · 
Calendar year (or fiscal year beginning in) ..,.. 1-~c..=.::...:...::_l-.x=.tc..=.::r-o:-l-J..::!-=..::..:...:..._l-.J.=!-=..::...:...::_l--..!.:::!-=..::...:...::_l--..l:!.-=...:::..:::::._ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . . 

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

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

4 Total. Add lines 1 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 2% of the amount 
shown on line 11, column (f) . . . . 

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

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

11 Total support. Add lines 7 through 10 
12 Gross receipts from related actiyities, etc. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) · 

0 

0 

organization, check this box and stop here . . . . . . . . . . .~ , . . . . . . . . . . . ..,.. D 
Section C. Computation of Public Support Percentage 
~4 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 84.43 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 . . . . . . .·. . . . 80.18 % 
16a 331ta% support test-2019. If the organization did not check the box on line 13, and line 14 is 331;3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ..,.. 0 
b 331ta% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331;3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ..,.. D 
17a 10%-facts-and-circumstances test-2019. If the organization did not chec,k a box on line 13, 16a, or 16b, and line 14 is 

1 0% or more, and if the organization meets the "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 qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · . . ..,.. D 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "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 qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.. D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.. D 

Schedule A (Form 990 or 990-EZ) 2019 
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1Ufti(11 Supplemental Information-:' Provide the explanations required by Part II, line 1 0; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectio~ E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line ·1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

.QU.\«:!:=.f?!!.I:_I!!!1.9.P..~!!Q.~.f..Q!.!!!~~-!L~q.r_N~~:!?..~£-~9-1?: ____ ~----------------------------------------------------------------------------------------------------------------· 

-----~--(i::!L?9.1~:~9J!? ______________________________________________________________________________________________________________________________________________________ ~-----· 

_______ _(1;?}.?9.1.!!:?9.1! ______________________________________________________________________________________________________________________________________________ , ____________ _ 

___ J~Q.I!!!:'..l.!}J~E~Jq.r_f~J!I.:I~~!.Y~.i::!~-?9.1!L ______________________________ ~-------------------------------------------------------------------~---------------~------------· 

____ f~J!!!:'..l.!}J~Li_~Jf?!_f~J!~:_~~~.r:Y..~~!.~Q~-~----------------------------------------------------------------------------------------------------------------------------------· 

----------------------------------------------------- ... --:- ... --------------------------------------------------------------------------------------------------------------------------· 

' --------------------------------------------------------------- .. ----------------------------------------------------------------------------------------------------------------~---· 

___________ .:. _________________________________________________ ,...;., __ .. _________________________________________ ,.. ________________________ ,...., ________________________ ·;;:. _______________________ , 

---------------....................................................................................... :.. ...................................................................................................................................................................... ;.. ............................................................... _________________________________________ _ 

----------------------------................................................................................. · ....................................................................................................................................... ~ ... ----------------------------------------------.. ----------------~---· 

Schedule A (Form 990 or 990-EZ) 2019 



SCHEDULED 
(Form 990) 

$upplemental Financial Statements OMB No. 1545-0047 

~@19 
Department of the Treasury 
Internal Revenue Service 

~Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
~Go to www.irs.gov/Form990 for instructions and the late.st information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Partner for Sur er Inc. 54-2034427 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990 Part IV line 6 · 

' ' 
(a) Dor1or advised funds (b) Funds and other accounts 

1 Total number at end of year . 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 

5 Did the organization inform all clonors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . . . . . . . . . . . . '. . . . . . . D Yes D No 

1@111 Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat . D Preservation of a certified historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d ifthe 6rg~hization held a qualified consetyation contribution in the form of a conservation 
easement on the last day of the tax yea~. 

a Total number of conservation easement~ . . . . . . . . . . . . . . 
b Total acreage restricted by conservation ·easements . . . . . . . . . . . 
c Number of conservation easements on a certified historic structure included in (a) . 
d Number of conservation ·easements included in (c) acquired after 7 125/0'P, and not on a 

historic structure listed in the National Register . . . . . . . . . . . . . . . . 2d 
~~----~----------

3 Number of conservation easements modified, transferred, released, extinguished, or terminated qy the organization during the 

tax year ~ ---------------------------
4 Number of states where property subject to conservation easement is located ~ ---------------------· 
5 Does the organization have a wri,tten policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . ·. . . . . . . . . . . . D Yes D No 

6 Staff and volunteer hours devoted.to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~ ···········--·····---· ' r 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

'1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sKeet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

2 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . ~ $----------------------------­
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ~ $----------------------------­
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . 
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . 

. ~ $ -----------------------------

. ~ $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2019 
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1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that n)ak~ significant use of its 
collection items (check all that apply): · · 

a 0 Public exhibition . d D Loan or exchange program 
b D Scholarly research e D Other 

f ---------------------------------------------- .. -----------------

0 D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. " 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

lilffiiLfl Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, tru.stee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete !he following table: 
Amount 

c Beginning balance . . , . 
d Additions during the year 
e Distributions during the year 
f Ending balance . . . · . . . 

-
1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . . D 

ljffli'l Endowment Funds. 
Complete if the organization answered "Yes" on Form 990 Part IV, line 10 

' 
, (a) Current year (b) Prior year (c) Two years back {d) Three years back 

1a Beginning of year balance l 

b Contributions 
c Net investment earnings, gains, and 

losses : 

d Grants or scholarships 
e Other expenditures for facilities and 

programs . -
f Administrative expenses 
g End of year balance ·• 

2 Provide the estimated percentage of the current year end balance (hne 1 g, column (a)) held as: 

a Board designated or quashendowment .._. -------------------% 
b Permanent endowment .._. % 
c Term endowment .._. % ----... -------------~ 

The percentages on lines 2a, 2b, and 2c should equal1 00%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations . . . . . . . . . . . . . . . . . . . 
(ii) Related organizations . . . . . . . . . . . . . . . . . . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

lilffi191 Land, Buildings, and Equipment. 

{e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

Com if the answered "Yes" on Form Part X line 10. 
Description of property 

1a Land . . . . . 
b Buildings . . . . . . 
c Leasehold improvements 
d Equipment 
e Other . . . . . . 

(a) Cost or other basis 
(investment} 

(d) Book value 

ScheduleD (Form 990) 2019 
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lfii31 Reconciliation of Reven'Oe per Audited Financial Statements With Revenue per Return. 
Com if the answered "Yes" on Form Part IV line 12a. 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12: 

a Net unrealized gains (losses) on investments 
b Donated services and use of facilities 
c Recoveries of prior year grants . 
d Other (Describe .in Part XIII.) . 
e Add lines 2a through 2d . . . 

3 Subtract line 2e from line 1 . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) . . . 

1 
2 

Add lines 4a and 4b . . . . . 

., ......... ,.. ... ,..per 
nrt1::1Fii?~ltir•n answered "Yes" on Form 

Total expenses and losses per audited financial statements . . 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
b Prior year adjustments 
c Other losses . . . : . . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . 

3 Subtract line 2e from line 1 . . .. 
4 Amounts included on Form 990, Part .tx, line 25, but not on line 1: 
a Investment expenses not included on F9rm 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) . . . . . . . . 

Add lines 4a and 4b . . . . . . . . . . 
Total Form 990, Part I, line 1 

Provide the descriptions req'uired for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band ?b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

f~_r:.tJH •. .!:~r:t!.~~--!!~.!:!!1_c;l!!111 ______________________________________________ ~---------------------------------------------------------------------------------------------------· 

f~_r:.t_~~k!:,.i!!!!.~c;l __ !!~.!:!!!c;l!!11l ________________________________________________________________________________________________________ ~-----------------------------------------· 

,-
---~------------- ... __________ .. ___________________________________________________ ----------------------------;-----------... ---------------------------------------- ... ------------------· 

____ .. ______ .; ___________ .., _______ ............................................................................................... _ ... _________ ... _______________________________________________ 1"_--------------------------------------------------· 

Schedule D (Form 990) 2019 



SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the' United States 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. 
~ Go to wwwJrs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

~©19 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Inc. 
General Information on Activities 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees' eligibility for the grants or assistance, and the selection crlteria used to 

54-2034427 

award the grants or assistance? 0 Yes D No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance 
outside the United States. 

3 Activities 

(a) Region 

(7) 

(8) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal . 
b Total from continuation 

sheets to Part I . 
c Totals 

Part I, line 3 table can be duplicated if additional space is needed.) 

(b) Number 
of offices in 
the region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 
in the region 

{d) Activities conducted in the 
region (by type) (such as, 

fundraising, program services, 
investments, grants to recipients 

located in the region) 

(el._lf activity listed in (d) is 
a program service, 

describe specific type of 
service(s) in the region 

See Part V 

(f) Total 
expenditures for 
and investments 

in the region 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990} 2019 
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l:zffllll Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 
1 {a) Name of 

· organization 
(b) IRS code 

section and EIN 
(if applicable) 

(c} Region (d} Purpose of 
grant. 

{e) Amount of 
cash grant 

{f) Manner of 
• cash 

disbursement 

(g) Amount of 
noncash 

assistance 

(h) Description 
of noncash assistance 

(i} Method of 
valuation 

(book, FMV, 
appraisal, other) 

v 

·, 

2 Enter total number of recipient organizations listed above that are recognized~ as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter ..,._ _____________________ _:~_ ____________________ _ 

3 Enter total number of other organizations or entities . . . . . . . . . . . . . . . . . . . . . : . . . . . . ..,._ o 
Schedule F (Form 990) 2019 
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llfiiN Foreign Forms 

. , I 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /("Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign' 
Corporation (see Instructions for Form 926) . . . ·. . . . ;. . . · . . . . . . . . . . . D Yes 0 No 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may 
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . ,. . . . D Yes 0 No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . . D Yes 0 No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes," the organization may be required to. file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 

5 Did the organization' have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships (see lnstructio~s for Form 8865) . . . . . . . . . . . . . . . . . D Yes 0 No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes:" the organization may be requifeol to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; don't file with Form 990). . . . . . . . . . . · . . . . . D Yes 0 No 

Schedule F (Form 990) 2019 
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lilftiij Supplementallnformatio-;,"""' 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (acc~unting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (~ccounting method); and 
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete thi$ part to provid~ any additional 
information. See instructions. · 

P.?.r.t.!L.I::!r:'I.~-~!.I~-~!~!!~~J~Q.£9.'TIP.Q!!I}!!!~.!9.!h~.!!.l.Q!l.iJ.Q~!r:'l.9.9f.!I:J.~.l.ci~I}-Q.t.9~?!.!!.t':!!!~-~-9.!:!!~~~1}JI)~-I}D!!I}!!_~J!!ti}~~-!1)-;>_<:!!!~!?£!9!..Y.ql!?!.t~r!Y ..... ~--
" 

!!!~ . .!:!~~!!Lt~~.9!~-~t!~.c~n~~-!.l..Y.t.~~.9!?J:!!~~-9!.9~-':!!~!!t.i.Q!!· ........................................................•....................•....... -------------,------------· 

P-!9.9!!!~!----------------------------------------~-----~--:--~----------------------------------------"·---------·~---------------------------------------------------------~-----· 

P.~_r.tJ~_h!~~.1~£9.1.!:!!!.1!!_(c;!)U?.L!!P.9~~-Q.!§n!!l.t.:.A~Q.C?!~£!9n_<;;_Q!!l.P!!~~~9.P.~!!!_<;;Jr.!:!9!!!~11lQ~!!~!!!~.QP_I}r?JJ!!R.9~~nttl?!.~~-«:r!:l_i!!!1.9.P..9!~~!!~t~.!:!rai£~L .-
' . 

P-~!!~~!;>_!!!!9.':!9.I:J.Q.l.ci!!~~£1:J.!Q.!~!!.l.Q!~-!!J!~!.C?.Q~!!l-':!!!i_tJ~!!!.!9L~.C!~-Q!!l.P?.~Yi.':!9..PQ.t.~!!tJ!!LR~J!!!.':!!;>_!.Q.<mc;I_!!Q.ITIJ?.<!!!!1.~~-!9.L~!:1!.9!!!..Y.!r!~9.~.!!.1!;>_~!Q!.!;>; __ 

-------------------------------------------------------------------------------------------_.., ____________________ .,. ________________________________________________________ ..,_,.. _______ _ 
' 

Schedule F (Form 990) 2019 



SCHEDULEG 
(Form 990 or ;:1;:1\jP"I;"·'' 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if thel>i'ganization answered "Yes;' on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line Sa. 
~ Attach to Form 990 or Form 990-EZ. · 

OMB No. 1545-0047 

~@19 
Open to Public 
Inspection 

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a D Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundraising events ' 
d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 
or key employees listed in Form ~90, Part VII) or entity in connection with professional fundraising services? D Yes D No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. • 

' 

(iii) Did fundraiser have (v) Amount paid to (vi) Amount paid to (i) Name and address of individual (ii) Activity custody or control of (iv) Gross receipts (or retained by) (or retained by) or entity (fundraiser) contributions? from activity fundraiser listed in organization col. (i) 

Yes No 

1 

~ .. 

3 r 
1 

' 

4 

5 

6 
-

7 

8 

9 ' 
.. . 

10 

Total .... 
3 List all states irl which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

----------... -----------------.................................................................................................................................................................................................................................................................................................................................................... ________________ .. ___ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019 
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lillftjlll Fundraising Events. Cornpiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. . -' ' 1 
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(a) Event #1 (b) Event #2 (c) Other events ,, 
(d) Total events 

(!art}! (add coL (a) through 

(event type) (event type) (total number) col. (c)) 

17,780.31 " 1 Gross receipts 17 780.31 

2 Less: Contributions 17530.31 17530.31 
3 Gross income (line 1 minus 

line2) . 250.00 250.00 

4 Cash prizes 

5 Noncash prizes 260.31 260.31 

" 6 RenVfacility costs 

7 Food and beverages 663.97 663.97 

8 Entertainment 

9 Other direct expenses ??':IQ 1;;':1 ? ?':IQ I;; ':I 

10 Direct expense summary. Add lines .A through 9 in column (d) '· .... 3,163.81 
11 Net income summary. Subtract line 10 from line 3 column (d) . . · . ·. . . '· . . . . .._. (2,913.81) 

• Gaming. Complete if the organization answered "Yes" on Form 990, Part IV; line 19, or reported more than 
on Form 990-EZ, line 6a. 

(a) Bingo 

1 Gross revenue 

2 Cash prizes •' 

3 Noncash prizes _ 

4 RenVfacility costs 

5 Other direct 
D Yes ------------

6 Volunteer labor . D No 
% 

(b) Pull tabs/instant . 
bingo/progressive bingo 

D Yes % ------------· 
D No 

7 Direct expense summary. Add lines 2 through 5 in column {d) 

8 Net income summary. Subtract line 7 from line 1, column (d) 

(c) Other gaming 

D Yes ------------
D No 

% 

(d) Total gaming (add 
col. (a) through coL (c)) 

9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities in each of these-st~t-es?·--.----.----.----.----.----.----.----.----.------·crves ___ ONo-
b If "No," explain: ---------------------------------------------------------------- __ -----------------------------------------------------------------------------------

1oa we-~;;a:;;-y-~Titie-or9aniZation.-5-9ami-~9-licensesre~ok"e<i-susi:>eiiCiecCor-ie-,.-miiiaieCi-Citiringthetax'Year? ___________ o_ve8 ___ o_N"o-
b If "Yes," explain: -------------------------------------------------------- _____ ------------------------------------------------------------------ __ -------------------
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(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Partner for Sur er , Inc. 

Supplemental Information to Form 990 or 990~EZ 
Compl~t;to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~Attach to Form 990 or.990,EZ. 

II> Go to www.irs.gov/Forrri990 for the latest inform<;~tion. 

·-

OMB No. 1545-0047 

~@19 
Open to Public 
Inspection 

Employer 'identification number 

54-2034427 

!!l)_«:!_ti)~~E!!!!~E!.!!.'.?!.gy!!~f.Y..!!!~-~!:!r:.9!~~Li!!!E!~E!!!!l'.?!!~:.J!!.~!!~l!!c.?n,_~!!~!l)~~.t~!-~Y!.9~!.Y.~r:.~!!1.!!.t~~-~!.9!!'!~~1)_1!!f.!!!!.':!!:!~~~~-!~-~~!"~E!!!.~I;>_I!!~!!.J.QL ______ , 

!!:!~!1.~.~~-r~!!n~!!J~Y..!!!~_!!J_It~~-~~r.':!!!:l.9.~c.?.«:!Y..!!U.!!~lr.!1.~!'.t_!!l.~~!l!!.9: __________________________________________________________________________________________________ _ 

.P.!!.r:.tJ[! •. ~~-I!!~'.?!!.!il.t.hi.':!~.1?~-:..£c:m!!l«!L~!.tiJ!~!~~~~'.?!!'..PJ!~!!~~~-------------------------------------------------------------------------------------------------------· 

or Executive Committee shall not be counted in determining the presence of a quorum for purposes of the vote on the action in question, 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51 056K Schedule 0 (Form 990 or 990-EZ) (2019) 
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