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EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax BN, A5 047
Form 990 Under section 507(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 20 1 8
Bapartmant of tha Trassury P Do not enter social security numbers on this form as it may be made public. Open to Public
ntarnal Ravenud Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending DEC 31, 2018
B checkit |G Name of organization D Employer identification number
sppiicable: )
' | YELLOWSTONE ART MUSEUM _
thinge | Doing business as 81-6014902
i Number and street (or P.O. box If mall Is not deliversd to street address) Raom/sulte | E Telephone number
Final 401 N 27TH 8T 406-256-6804
3% | ity or town, state or province, country, and ZIP of foreign postal code : G Gross recsipts § 890,571,
rpended| BTLLINGS, MT 59101 H{a} Is this a group retum
fephor | & Name and address of principal officer, PAUL  COX for subordinates? . Yes No
Mo 1401 N 27TH 8T, BILLINGS, MT 59101 H(b) Ars s subordimtes includac?  Yes  No
|_Taxexempt status; [X] 501(c)(3) 501} { ) _tinsert no.] ABd7(al(fhor 627 If "No,* attach & list, (see imstructions)
J Wabsite: p WWW .. ARTMUSEUM. ORG Hic) Group exemption number P
K_Form of graanizatian: Carpoyation Trust Asscclation Cther | L Year of tormation: 196 4| M State of legal domlciie: MT

[Part1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE YELLOWSTONE ART MUSEUM
8 EXHIBITS, INTERPRETS, COLLECTS, AND PRESERVES ART, WITH AN EMPHASIS
’é 2 Check this bax if the organization discontinued its operations or disposed of more than 25% of its nat assets,
g 3 Number of voting members of the governing body (Part VI, ine 18 .,............occovmmmmmssiesissnssrinsn s 3 23
:i 4 Number of independent voting members of the goveming body Part VI line 1bY e, 4 23
v 8 Total number of Individuals employed in calendar year 2018 PartV, lire 2a) . .. ..o 5 35
E| 6 Total number of volunteers {estimats if necessary) : .. 18 101
% 7 a Total unrelated businaess revenue from Part VIl columin {C), N 12 oo, 1781 0.
| b Net unrelated businass taxable Income from Form 980T lIn@ 88 oo, 7b 0.
Priar Year Current Year
8 Contributions and grants Part VAl ine SR 1,110,622, 528,413,
§ 9  Program service revenue Part VIl ine 20) ..o ‘24,082, 66,817.
% 10 Investment inceme (Part Vll, colurnn {A}, lines 3, 4, and 7d) 217,483, 101,859,
&1 41 Other revenue (Part VIil, column (A), lines 5, 64, Be, 8¢, 10¢, and 118) 450, 346, 76,563.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, colurmn {&), lne 12} ... 1,802,533, 773,752,
13 Grants and similar amounts pald {Part IX, column (&), lines 13} oo 500. g.
14 Benslits paid to or for members (Part IX, column (AL, Ine 4} s 0. 0.
gl 15 Salaries, other compensation, smployee benefits (Part [X, column (8), lines 510) . 755,030, 403,739,
@) 18a Professlonal fundraising fees (Part IX, column (8), line 11e) _ . e 0. 0.
£ b Total fundraising expenses (Part IX, colurn (D), ine 25 p» 3,392,
@i 17 Other expanses (Part IX, calumn (&), ines Tlad1d, 11624e) 1,141,100, 444,632,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), ine 25) ..o 1,896,630. 848,371,
19 Revenus less expenses. Subtract line 18 fromline 12 .............. NIV <94,097.> <74,619.>
58 Baginning of Gurrent Year End of Year
£ 20 Total assets (Part X, 18 18) ... oo onisesorrarsrerie 10,428,083, 10,044,501.
< Total Habllities (Part X, ine 26) o, 425,166. 435,565.
= alances, Subtract line 21 from fina 20 10,002,917, 9,608,936.

Signattre Bloc
Under panalties of perjury, { déclare &Xt | have examined this return, including accompanying schedules and statements, and to the best of msynowleige and balief, it is

true, sorrect, and corpplete, Declarationy of ;{eparer {other than officer) is based on all information of which praparer has any knawladge.

} _ i W 1200k
Sign Signatlre of "’l—‘k‘:} Date 45’// =T
Here PAUL COX, PRESEDENT '

Type or print rame and title TN

Print/Type praparer's name ' Prepariis slgnature (,J } Date sk PTIN
Paid STEFENI S. FREESE, CPA T ¥, GAesate 8/91/19 sel-mpluyad P00124115
Preparer | Firm's name . ANDERSON ZURMUEHLEN & (#0., P.C. Fimscim  81-0385540
Usa Only | Flem's address . P . O. BOX 20435

BILLINGS, MT 59104-0435 Phoneno. 4 06~245-5136

May the IRS discuss this return with the preparar shown above? {see instructions) ..., Yes No
pizonf fz.a1-2  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



018) YELLOWSTONE ART MUSEUM BL-6014902  page?

Forrm 990
[ Part Il | Statement of Program Service Accomplishments
Check it Schedufe O contalns a responsa of note to any e N this PAF I . oo et ]

1

Briefty describe the organization’s mission:

THE YELLOWSTONE ART MUSEUM EXHIBITS, INTERPRETS, COLLECTS, AND
PRESERVES ART, WITH AN EMPHASIS ON MONTANA AND SURROUNDING REGIONS,
FOR THE ENRICHMENT, EDUCATION, INSPIRATION, AND ENJOYMENT OF ALL.,

2  Did the organization undertake any sighificant program services during the year which were not listed on the
PHOP FORM 090 O 9B0-EZ? . ....o..oevrses s o8 8 101 [Ives (XIno
If *Yes,* describe these new services on Schedule G, '

3 Did the organization cease conducting, or make significant chariges In how it conducts, any program services? |, . ... [ Ives No
It *Yes,* describe thess changes on Schedule O,

4  Describe the organization's program sarvice accomplishments for each of its three largest program servicss, as measured by expenses,

Saction 501(c)@) and 501 (c)}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if ahy, for each program setvice repotted.

42 (Code ___ _ ){Expeems$ 530,373, udngoutsols ) (Revern s 113,476,
THE CURATORIAL FUNCTION OVERSERS THE CARE AND DOCUMENTATION OF THE
PERMANENT COLLECTION, RESEARCHES AND COORDINATES TEMPORARY AND
PERMANENT EXHIBITIONS, RESEARCHES AND WRITES ART-RELATED PUBLICATIONS,
AND COORDINATES AN ANNUAL SERIES OF ADULT PROC%MS .

Ty

4b  {code: ) (Experses 105,510. Imdimgumsdfﬁ ;i ) (Reverue $ 23,430,
THE EDUCATION FUNCTION PREPARES AND: (’PRESEN‘I‘S CURRICULUM-BASED AND
ENRICHMENT PROGRAMS TO CHILDREN /#RE-K:THROUGH HIGH SCHOOL, BOTH ONSITE
AND THROUGH OUTREACH PROGRAMMINGY: THE}EDUCATION PROGRAM HAS PROGRAMS
FOR ALL AGES, INCLUDING ADULTS ANDZFHE WOMEN'S PRISON.

4c  (Code: } {Expancen s Inoluding grants of $ ] (Revenie s )

44 Other program services {Describe in Schedute 0.)

{Expanses § Inalsding grants of § } {Revenue$ ]

4o Total program service expenses P 639,883,

Form 990 (2013)

832002 12-31-18
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YELLOWSTONE ART MUSEUM 81-6014902 Page 3
Checklist of Required Schedules
Yes | No
1 is the organization described In seotion 501(c)3)} or 4847(a)1) (other than a private {oundation)?
HPYes,® COMPIBLE SCHBAUIB A ........cocri it s s ca et s sz er et besasas e 51 be e e 4 SR e b e b e R bt 1ebe s Th et sk eb e ab s e b b 1 | X
2 |s the organization required to complete Scheduls B, Schedule of Contribulors? 2 |'X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in appesition to candidates for ]
public office? If YYes, * complete Schedle C, PAIT! ... oeeeeeeeeeeeer e avereesnreos st enneetons e bbbttt e eneea s 3 X
4  Section 501{c){3} organizations. Did the organization engage in lobbying activities, oy have a sec’tion 501 (h) election in effect
during the tax year? If *Yes,” Gomplete SCHEOWE G, PRIE I ..........oo . o..ccooevveeooeeeereeoesooesesesseesseeee e omseeestessesssoeesessaneeeseran e 4 X
5 |3 the organization a section 601{c)4), 501(c){b), of 501{u)5) organization that recelves membership dues, assessments, cr
similar amounts aa defined in Revenue Procedure 88-197 {f *Yes," complate Schegule G, PArt Il ..o i seniicos oerieos 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution of investment of amounts in such funds or ascounts? [ "Yas,* complate Schedule D, Part| |6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, o historic structures? f “Yes,* complete Schedufe D, Part Ii... " o X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? }f 'YesJ compmg
SCHETUIE By PAM M ..1v-vvvessois oo et srissese b sms s s et b 284 b 8 | X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodlal account ltabllity, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, o debt negotiation services?
I *Yes,* complete Schegule B, PArt IV .oovvoooooevoes e ivene s e 9 X
10 Did the organization, directly or through a related orgamzatlon hald assats in temporanly I
efidowrments, or quaskendawments? f *Yes, " complete Schedule O, Part V. .......... &
11 If the organization’s answer tc any of the following questions is *Yes," then cnnrplgeﬁdledule
as applicable.
a Did ihe organization report an amount for land, bulldlngs and equipment in P;
i1a] X
b
1p] X
¢ Did the organization report an armount for investments - program related #Bar
assels reported in Part X, line 167 jf *Yes, * compiete Schedule qf-gﬁwu 11¢ X
d Did the organization report an amaunt for other assets in Part & e 15 tHaliis 5% or more of its total assets teported in
Part X, line 167 if *Yes " complete Schedute D, PartIX ............ —E.— ........................................ TSP 11d X
e Did the organization report an amount for other liabllities in Part Xrbn&85F 1 “ves * complote Schedu.'e D, Part X | He| X
{ Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresaes
the organization’s llability for uncertain tax positions under FIN 48 (ASG 74012 Jf “Yes, * complate Schedule D, Part X ... 14 X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? (f *vas ¥ complets
SCHEOUIE D, PAIS X NG XN ...ovoevscce e irveeos s eses s osetise ettt s ces et e R o |22l X
b Was the organization included in consolidated, independert audrked financial statements for the tax year?
If "yes, " and If the organization answered "No* to line 12a, then completing Schedule D, Paits X! and X! is optional 12h X
13 |s the organization a school described in saction 170K 1HAKIN? I *Yes,* complete SChedUe £ .....cccvivveoviereveveess s rescenenes 13 X
14a Did the organization maintain an office, employees, o agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of mare than §13,000 from granimaking, !undraismg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valied at $100,000
Of MOLE? If *Yas,* complate SCRBAUIE F, PANS [ANG IV ........cco.coosttvsssseesseossat st e b ibss b5t 0903 et 1 14b X
15  Did the organization repart on Part [X, colurmn (A), ine 3, more than $5 000 of grants or othet assistance to or for any
foteigh organization? if "Yes," complete Schedute F, Parts #l 80 IV ..............ccoooovevinrereon. O N 16 X
16  Did the organization report on Part IX, cohimn {A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? /7 *Yes, * complete Schedule F, Parts Wand IV ........ ettt ettt 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising servicas on Pait IX,
column (A), lines & and 11e7 ff YYes,* complate SCHBOLIB G, PAM [ ... o.covceoierseeeorscesserinsesssessssesessses oo A eveerepeern 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contribulions on Part VI, lines
16 aNd BA? If "Yias,* COMPDIELE SCHEUUIB G, PAM Il ...ovooooveeoerererssesessssesesseesseest a1t ess st eeesseeseesesseses s oo es s esseeseeseeeerseren 18| X
19  Did the organization report mare than $15,000 of gross income from gaming acmnﬂes on Part VI, line 9a? jf *Yas,"
COMDIBIE SCHOAUIS G, PAI M .. esvvvveoesoes e oo sessesss s sesssssn eess st oo s essseter s est oo te et st eee e ere e eeess s avessessens v |19 X
20a Did the organization operate one or more hospital facilities? )f *ves," comp}eta SCHEOUIE H 1ot st aesiie 20a X
b If “Yes" to line 20a, did the organization attach a ¢opy of its audited financial statements to thisretum? 20b
21 Dld the organization repait mare than $5,000 of grants or cther assisiance to any dorriestic organization of
domestls govemment on Part IX, column (A}, [ne 12 jf *Yes * complefe Schedule L Parfs land ! ey .| 2t X
832003 12-31-14 _Form 990 {2018)
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YELLOWSTONE ART MUSEUM 81-6014902 puged
1] Checklist of Required Schedules ;inueq
Yes | No
22 Did the organization report mote than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 27 jf Yes," cornpiate Schedtile |, Parts 1and Ml ... oo oo eoeeveiesoeeerin s ees s ens s ssensans z X
23 Did the otganization answer "Yes® to Part Vi, Section A, line 3, 4, or 5 about compensation cf the organization's current
and former officets, directors, trustees, key employees, and highest compensated employees?  jf *Yes, " complete
Schedule J .......... YT R8 1 0 e AR RS 485 R 11 b P X
24a Did the arganizatian have a tax-exempt bond issue with an outstanding principal amaunt of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 Jf *Yas, " answer fines 24b through 24d and compleie
SCHEALIE K. 1 "NO,* G010 18 2B ..., \ccoo_o1v. e oes isv s bsesseesietsss vt seess s bSR3 24a X
b Did the organizationfnvest any proceeds of tax-exempt bonds beyond a temperary period exception? ... 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease
ANY LACeXBMPE DONTST | et s e et s e e b eb e efena e R R et R sk che e ern 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . e 1244
25a Section 501{c)3), 501(c}4), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f *Yes, * complete Schedule L, Part i .......ooviveeenocvoiemereionans, 25a X
b Is the organization aware that it engaged in an excess beneftt transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? f “Yes,* complele
SCREAUIE Ly P L | o\ovvvessoeveeeeeoosseeesiss oo bestesse e e st 2804451120851 130888181 4508 g e R e s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or paﬁbies ta any ourrent or
formerofﬂoers directors, trustees, key employees, highest compensated employees, or desqua!rﬁed persons? Jf *Yes,"
complete Schedule (, Part i : 26 p:S
27 Did the organization pravide a grant or other assistance to an officer, dlreclor, trustee-—ﬁgy empl‘o_ﬁj?’ substantial
contributor or amployee thereOf a grant selection commitiee member, orto a SSﬁcm"@lled entity or family member
28
a A current or former officer, diractor, imsiee‘ key employee? Jf "Yes, @np‘ete Sg“;_é_edu.'e LParE IV s .. | 28a b4
h A lamlly membef of a current or former ofﬁcer director, trustee, ot key en WeeO 'Jf-“Yesl complete Schedule L, Part )V ..., | 28b X
c
28c X
29 29 X
30 Did the organization receive contributions of art, historical treasur
contributions? f “Yas,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” complete Scheduls N, PA [+ i esssiisssessinnnsis PN 3 X
32 Did the organization sell, exchange, dispese of, or transfer mare lhan 25% of its net assals? jf "Yes,* complete
Schedule N, Partif ......... et b bt et et e e oo SRR A1 AR RSS20 L1 S s a2 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-3? /f *Yes," complete SChedul B, FArt | .......couvisecras o iinenimsnnoenssn e o asnesessss o X
34 \Was the organization related to any tax-exempt or taxable enlity? J# *Yes, * complete Scheduie R, Part I, i, or IV, and
Part VN8 T oottt e e snsenss rase b e e b VULV OROTPOP .. X
a5a Did the organization have a controlied entity within the meaning of section S120J13)7 ..., | 35a X
b If *Yas" to jine 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section S12H13)? ¥ "Yes, * cornplete Schedule B, Part V, I8 2 ....ccvu i seiesessinnnesees | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-dwantable related organization?
1f *Yas,* complete Schedule B, Part V. in 2 ...coooveeereeeesecissiessessenasnssmnsr OO 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a parinership for federal income tax purposes? Jf *Yes, * complets Schedule R, Pant V! ........coeriivns 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part \, lines 11b and 197
ate. All Form 990 filers are required to complete Schedtde O . oo 3 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any linein this Party i, . ]

Enter the number reparted in Box 3 of Form 1094, Enter -0 if nat applicable | | T T 1a
Enter the numober of Forms W-2G included in line 1a, Enter -0- f not applicabla

Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? | i

Ba2004 12-31-18
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YELLOWSTONE ART MUSEUM
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Page 8

Enter the number of emoloyees 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 relum 2a

If al least ane is reported on line 2a, did the organization file all required fedaval empbyment ta;( retums?
Nate. If the sum of Bnes 1a and 2a Is greater than 250, you may be required to o-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If Yes,” has it filed a Form 990-T for this year? f "No™ to line 3b, provide an explanation in Schedule O ...c.ooe.ovveecerreer e,
Al any time during the calendar year, did the arganization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
It "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...,

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If *Yes” to ine 5a or 5b, did the organization flle Fom BBE-T T e~

Does the organization have annual gross receipts that are nosmally greater than $100,000, and did the organization sollcit
any contributions that were not tax deductible as charttable contributions? .

K "Yes," did the organization inchide with every solicitation an express statement that such contributions or gifts
were not tax deductible?

................................................................................................. &1

7 Organizations that may receive’ deductible contributions under section 170(c).
a Did the organization recehfe E] payment in excess of $75 made partly as a contributlon and parthy for goo ;and services provided to the payor?
b
-]
d
e . oty
f Tﬁ%&mﬁwﬁ contract?
g ! the organization received a contribution of qualified intellectual propedy; did the oefjanization fle Form 8599 as required?
h [f the organization received a contribution of cars, boats, airplanes, or otFigs \g_h”%qj!d the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. @ﬂmona“rﬁﬁéa fund mairtained by the
sponsaring organization have excess business holdings at any [T dunng_tﬁe year? e
9 Sponsoring organizations maintaining donor advised funds. @ wm, §
a Did the sponsoring organizatlon make any taxable distributions. uuﬁﬁg‘“ﬁéﬁﬁn AOBB T e e
b Did the sponsofing organization make a distribution to a donor, donar advisor, or related person? ..
10 Section 501{c)X7) organizations. Enter;
a Initiation fees and capital contributions included onPart Vil lne 12 . | 10a |
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilitiess .. ... | 10b
11 Section 501(eX12) organizations. Enter;
a Gross income from members oF Sharenolgers | . . ey b e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received oM ThEIML) ||| . i e esss e 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Farm 980 In lieu of Form 10417
b If "Yes,* enter the amount of tax-exempt Interost received or accrued during the year ..., VRN 12b
13 Section 501{c)29) qualified nonprofit health insurance issuers.
& s the organization licensed to issue qualified health plans in more than one state? | .
Note. See the Instructions for additional information the organlzation must report on Schadule O,
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves Onhand | | ... s
+4a Did the organization recetve any payments for Indoor tanning sarvices during the tax yeat? .
b If "Yes," has it flled a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ........... [RETRT 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than §1,000,000 in reruneration or
excess parachute payment(s) during the YBar? | e it
If "Yes," see Insinictions and fike Form 4720, Schedule N,
16 s the arganization an educational institution subject to the section 4968 exocise tax on hel investment income?
If *Yes," complate Form 4720, Schedula O, 1
Form 990 (2018)
832005 12-31-18
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018) YELLOWSTONE ART MUSEUM 81-6014902 Page &
| Governance, Management, and Disclosure ror each *Yes* rasponsa (o lines 2 through 7b below, and for a *No* response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, o changes in Schedile O, See Instructions.

Check If Schedule O contains a respoanse of note to any line in this Part V... i e [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the goverming body at the end of the tax year ... | 1a 23
if there are materlal differercas in voting rights among members of the gaverning bady, ar if the guvamlng
body delegated broad authority to an executive committes or similar committee, explain In Schedule 0.

b Enter the number of voting members included In line 1a, above, who are independent .. 1h 23

2 Did any officer, director, trustee, or key employea have a family relationship or a business re‘.aﬁonshlp with any other
officer, director, trustes, or key employee? e PR

a  Did the organization defegate control over management dutnes customarily performed by or under the direct sipervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govermning documents snce the prior Form 990 was filed? | . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have Mmembers of StocKholders T e ———— et ettt e tn s | X
7a Did the organizatian have members, stockholders, or ather persons who had the power to elect or appaint one or

MoK MAMbers of e GOVBIMING BOBYT | .. ... oo oo ceseesis st es e esses s ess et et st sttt ene st ers et 73 | X

b Are ahy govemance decislons of the organization ressrved to (or subject to approval by) members stockholders, or
persons other than the goveming body?

........................................................................................................................

8 Did the organization contemparanecusty docurment the meetings held or writlen actions underid(eg__dunm“me year by the following:

Yes

]’

103 Did the organization have local chapters, branches, or affiliates? ‘&_ 10a
b If "Yes," did the crganization have written policies and procedures gover?fﬁ“ activitles of such chapters, affiliates,
and branches to ensure thejr operations are consistent with the otg Tﬁﬁtioﬁ’ga“x’émpt PUIBOSES T i s
11a Has the organization provided a complete copy of this Form 99@ all me%s of its goveming body befora filing the form?
b Describe in Schedule O the process, If any, used by the organ!zéﬁgl tore this Form 999,
12a Did the organization have a written confiict of interest pokicy? Wa-gﬂa I T e e et e
b Were officers, dlrectors, or trustees, and key employees required fo disciose annually interests that could give rlse to confliets?
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? i "Yas, " desm-fbe
In Schedule O how this was done ...
13 Did the arganlzation have a written whistleblower policy?
14 Did the organization have a written document retention and destnicticn policy?
15 Did the process for determining competisation of the following persons include a review and approval by independent
petsons, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CEQ, Executive Director, or top managsment official
b Other officers of key employees of the organization
If "Yes* to line 16a or 15b, describe the process In Schedule O {see instructions).
16a Did the organization invest |n, contriblite assets to, or participate In a joint venture or similar arrangament with a
taxable ontity dUHNG the WEAr? | i et s s TR L b e
b {f "Yes,* did the organization follow a written policy or procedure requlring the organization to evaliate its particlpation
in joint venture amangements under applicable federal tax law, and take stepa to safeguard the organization's
exempt status with respect to such arrangements? . . e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE '
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501{c}3)s only) available
for public inspection, Indicate haw you made these avallable. Check all that apply,
Own website Another's website [X] Upon request (] Other fexpiain in Schedule O
18 Describe In Schedule O whether (and If 50, 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 numbar of the person who possesses the orgahization's books and records
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