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Part III Statement of Program Service Accomplishments
Check if Schedule  O  conta ins a  response or note  to any line in this P art III.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Brie fly describe the organ iz a tion's m ission:1

D id the organ iza tion undertake any sign ificant program services during the year which were  not listed on the prior2
Form 990 or 990-E Z?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes No
If " Yes, "  describe these new services on Schedule  O .
D id the organ iz a tion cease  conducting,  or make sign ificant changes in how it conducts,  any program services? .  .  .  .  3 Yes No
If " Y es, "  describe these changes on Schedule  O .

4 Describe the organ iz a tion's program service  accomp lishments for each of its three  largest program services,  as measured by expenses.
S ection 501(c)(3) and 501(c)(4) organ iz a tions are  required to report the amount of grants and a lloca tions to others,  the tota l expenses,
and revenue ,  if any,  for each program service  reported.

$ $ $(Code: ) (E xpenses including grants of ) (Revenue )4 a

$ $ $(Code: ) (E xpenses including grants of ) (Revenue )4 b

$ $ $(Code: ) (E xpenses including grants of ) (Revenue )4 c

O ther program services (Describe on Schedule  O .)4 d
$ $ $(E xpenses including grants of ) (Revenue )

4 e Tota l program service  expenses G
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1 , 440 , 439 .
77 , 717 .

126 , 944 .
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853 , 114 . 808 , 670 .
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233 , 505 .
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TO  I NCREASE  AWARENESS  OF  DYSAUTONOM I A  W I TH I N  THE  MED I CAL  COMMUN I TY  AND  THE  GENERAL
PUBL I C  AND  RA I SE  FUNDS  FOR  DYSAUTONOM I A  RESEARCH .

PROV I D I NG  RESEARCH  FUND I NG  FOR  PROJ ECTS  AT  MAJOR  UN I VERS I TY  RESEARCH  CENTERS .

CONF ERENCES  TO  EDUCATE  PAT I ENTS ,  CAREG I VERS  AND  MED I CAL
PROF ESS I ONALS  ON  DYSAUTONOM I A  COND I T I ONS ,  TREATMENTS  AND  RESEARCH .

CL I N I C I AN  EDUCAT I ON .

SEE  SCHEDULE  O
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Part IV Checklist of Required Schedules
Yes No

Is the organ iza tion described in section 501(c)(3) or 4947(a)(1) (other than a  priva te  founda tion)? If 'Y es ,' comp le te1
Schedule  A.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1

Is the organ iz a tion required to comp le te  Schedule  B ,  Schedule  of Contributors (see  instructions)?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 2
D id the organ iza tion engage in direct or indirect politica l campa ign activities on beha lf of or in opposition to candida tes3
for public office? If 'Y es,' comp le te  Schedule  C ,  P art I.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3

4 Section 501(c)(3) organizations. D id the organ iza tion engage in lobbying activities,  or have  a  section 501(h) e lection
in e ffect during the tax year? If 'Y es,' comp le te  Schedule  C ,  P art II.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4

Is the organ iza tion a  section 501(c)(4),  501(c)(5),  or 501(c)(6) organ iza tion tha t rece ives membership dues,5
assessments,  or sim ilar amounts as de fined in Revenue Procedure  98-19? If 'Y es,' comp le te  Schedule  C ,  P art III.  .  .  .  .  .  .  5

D id the organ iza tion ma inta in any donor advised funds or any sim ilar funds or accounts for which donors have  the right6
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' comp le te  Schedule  D ,
P art I .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6

D id the organ iza tion rece ive or hold a  conserva tion easement,  including easements to preserve  open space ,  the7
environment,  historic land areas,  or historic structures? If 'Y es,' comp le te  Schedule  D ,  P art II.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7

D id the organ iza tion ma inta in collections of works of art,  historica l treasures,  or other sim ilar asse ts? If 'Y es,'8
comp le te  Schedule  D ,  P art III.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8

D id the organ iza tion report an amount in P art X ,  line 21,  for escrow or custodia l account liability,  serve  as a  custodian9
for amounts not listed in P art X ; or provide credit counse ling,  debt management,  credit repa ir,  or debt negotia tion
services? If 'Y es,' comp le te  Schedule  D ,  P art IV .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9

D id the organ iz a tion ,  directly or through a  re la ted organ iz a tion ,  hold asse ts in donor-restricted endowments10
or in quasi endowments? If 'Y es,' comp le te  Schedule  D ,  P art V .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10

If the organ iza tion's answer to any of the following questions is 'Yes',  then comp le te Schedule D ,  P arts VI,  VII,  VIII,  IX ,11
or X  as app licable .
D id the organ iza tion report an amount for land,  buildings,  and equipment in P art X ,  line 10? If 'Yes,' comp le te  Schedulea
D ,  P art VI .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 a
D id the organ iza tion report an amount for investments ' other securities in P art X ,  line 12,  tha t is 5% or more  of its tota lb
asse ts reported in P art X ,  line 16? If 'Y es,' comp le te  Schedule  D ,  P art VII.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 b

D id the organ iza tion report an amount for investments '  program re la ted in P art X ,  line 13,  tha t is 5% or more  of its tota lc
asse ts reported in P art X ,  line 16? If 'Y es,' comp le te  Schedule  D ,  P art VIII .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 c

D id the organ iza tion report an amount for other asse ts in P art X ,  line 15,  tha t is 5% or more  of its tota l asse ts reportedd
in P art X ,  line 16? If 'Y es,' comp le te  Schedule  D ,  P art IX.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 d

D id the organ iz a tion report an amount for other liabilities in P art X ,  line 25? If 'Y es,' comp le te  Schedule  D ,  P art X .  .  .  .  .  .  e 11 e
D id the organ iza tion's separa te  or consolida ted financia l sta tements for the tax year include a  footnote  tha t addressesf
the organ iza tion's liability for uncerta in tax positions under FIN 48 (A S C 740)? If 'Y es,' comp le te  Schedule  D ,  P art X.  .  .  .  11 f

D id the organ iza tion obta in separa te ,  independent audited financia l sta tements for the tax year? If 'Yes,' comp le te12 a
Schedule  D ,  P arts XI and XII .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12a

Was the organ iza tion included in consolida ted,  independent audited financia l sta tements for the tax year? If 'Y es,' andb
if the organ iz a tion answered 'No' to line 12a ,  then comp le ting Schedule  D ,  P arts XI and XII is optiona l .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12 b

Is the organ iza tion a  school described in section 170(b)(1)(A)(ii)? If 'Y es ,' comp le te  Schedule  E .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13 13

D id the organ iz a tion ma inta in an office ,  emp loyees,  or agents outside of the Un ited S ta tes? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14 a 14a

D id the organ iza tion have aggrega te revenues or expenses of more  than $10,000 from grantmaking,  fundra ising,b
business,  investment,  and program service activities outside the Un ited S ta tes,  or aggrega te fore ign investments va lued
a t $100,000 or more? If 'Y es,' comp le te  Schedule  F ,  P arts I and IV .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14b

D id the organ iz a tion report on P art IX ,  column (A),  line 3,  more  than $5,000 of grants or other assistance to or for any15
fore ign organ iz a tion? If 'Y es,' comp le te  Schedule  F ,  P arts II and IV .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15

D id the organ iza tion report on P art IX ,  column (A),  line 3,  more  than $5,000 of aggrega te grants or other assistance to16
or for fore ign individua ls? If 'Y es,' comp le te  Schedule  F ,  P arts III and IV .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16

D id the organ iza tion report a  tota l of more  than $15,000 of expenses for professiona l fundra ising services on P art IX ,17
column (A),  lines 6 and 11e? If 'Y es ,' comp le te  Schedule  G ,  P art I (see  instructions).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17

D id the organ iza tion report more  than $15,000 tota l of fundra ising event gross income and contributions on P art VIII,18
lines 1c and 8a? If 'Y es ,' comp le te  Schedule  G ,  P art II .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  18

D id the organ iza tion report more  than $15,000 of gross income from gam ing activities on P art VIII,  line 9a? If 'Y es,'19
comp le te  Schedule  G ,  P art III.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19

20a20a D id the organ iz a tion opera te  one or more  hosp ita l facilities? If 'Y es ,' comp le te  Schedule  H .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

If 'Y es' to line 20a ,  did the organ iz a tion a ttach a  copy of its audited financia l sta tements to this re turn? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 20b

D id the organ iz a tion report more  than $5,000 of grants or other assistance to any domestic organ iz a tion or21
domestic government on P art IX ,  column (A),  line 1? If 'Y es,' comp le te  Schedule  I,  P arts I and II .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21
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Part IV Checklist of Required Schedules  (continued)

Yes No
D id the organ iz a tion report more  than $5,000 of grants or other assistance to or for domestic individua ls on P art IX ,22
column (A),  line 2? If 'Y es,' comp le te  Schedule  I,  P arts I and III .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  22

D id the organ iza tion answer 'Yes' to P art VII,  Section A ,  line 3,  4,  or 5 about compensa tion of the organ iza tion's current23
and former officers,  directors,  trustees,  key emp loyees,  and highest compensa ted emp loyees? If 'Yes,' comp le te
Schedule  J .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  23

D id the organ iza tion have a  tax-exempt bond issue with an outstanding principa l amount of more  than $100,000 as of24 a
the last day of the year,  tha t was issued a fter December 31,  2002? If 'Yes,' answer lines 24b through 24d and
comp le te  Schedule  K .  If 'No,  'go to line 25a .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  24a
D id the organ iz a tion invest any proceeds of tax-exempt bonds beyond a  temporary period exception?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 24b

D id the organ iza tion ma inta in an escrow account other than a  re funding escrow a t any time during the year to de feasec
any tax-exempt bonds? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  24c
D id the organ iz a tion act as an 'on beha lf of' issuer for bonds outstanding a t any time during the year? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  d 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D id the organ iz a tion engage in an excess bene fit
25atransaction with a  disqua lified person during the year? If 'Y es ,' comp le te  Schedule  L,  P art I .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Is the organ iza tion aware  tha t it engaged in an excess bene fit transaction with a  disqua lified person in a  prior year,  andb
tha t the transaction has not been reported on any of the organ iza tion's prior Forms 990 or 990-E Z? If 'Yes,' comp le te
Schedule  L,  P art I.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  25b

D id the organ iz a tion report any amount on P art X ,  line 5 or 22,  for rece ivables from or payables to any current or26
former officer,  director,  trustee ,  key emp loyee ,  crea tor or founder,  substantia l contributor,  or 35% controlled entity
or fam ily member of any of these  persons? If 'Y es ,' comp le te  Schedule  L,  P art II .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26

D id the organ iz a tion provide a  grant or other assistance  to any current or former officer,  director,  trustee ,  key27
emp loyee ,  crea tor or founder,  substantia l contributor or emp loyee  thereof,  a  grant se lection comm ittee
member,  or to a  35% controlled entity (including an emp loyee  thereof) or fam ily member of any of these

27persons? If 'Y es ,' comp le te  Schedule  L,  P art III.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Was the organ iza tion a  party to a  business transaction with one of the following parties (see  Schedule L,  P art IV28
instructions,  for app licable filing thresholds,  conditions,  and exceptions):
A  current or former officer,  director,  trustee ,  key emp loyee ,  crea tor or founder,  or substantia l contributor? Ifa

28a'Y es,' comp le te  Schedule  L,  P art IV .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

A  fam ily member of any individua l described in line 28a? If 'Y es ,' comp le te  Schedule  L,  P art IV.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 28b

A 35% controlled entity of one  or more  individua ls and/or organ iz a tions described in lines 28a  or 28b? Ifc
Y es,' comp le te  Schedule  L,  P art IV.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  28c
D id the organ iza tion rece ive  more  than $25,000 in non-cash contributions? If 'Y es ,' comp le te  Schedule  M .  .  .  .  .  .  .  .  .  .  .  .  .  .  29 29

D id the organ iz a tion rece ive  contributions of art,  historica l treasures,  or other sim ilar asse ts,  or qua lified conserva tion30
contributions? If 'Y es ,' comp le te  Schedule  M.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  30
D id the organ iz a tion liquida te ,  term ina te ,  or dissolve  and cease  opera tions? If 'Y es,' comp le te  Schedule  N ,  P art I.  .  .  .  .  .  .  31 31

D id the organ iza tion se ll,  exchange ,  dispose of,  or transfer more  than 25% of its ne t asse ts? If 'Yes,' comp le te32
Schedule  N ,  P art II.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  32

D id the organ iza tion own 100% of an entity disregarded as separa te from the organ iza tion under Regula tions sections33
301.7701-2 and 301.7701-3? If 'Y es,' comp le te  Schedule  R ,  P art I.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33

Was the organ iz a tion re la ted to any tax-exempt or taxable  entity? If 'Y es,' comp le te  Schedule  R ,  P art II,  III,  or IV ,34
and P art V ,  line 1.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  34
D id the organ iz a tion have  a  controlled entity within the mean ing of section 512(b)(13)?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35 a 35a

If 'Y es' to line 35a ,  did the organ iz a tion rece ive  any payment from or engage in any transaction with a  controlledb
entity within the mean ing of section 512(b)(13)? If 'Y es,' comp le te  Schedule  R ,  P art V ,  line 2.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35b

36 Section 501(c)(3) organizations. D id the organ iz a tion make any transfers to an exempt non-charitable  re la ted
36organ iz a tion? If 'Y es,' comp le te  Schedule  R ,  P art V ,  line 2 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

D id the organ iza tion conduct more  than 5% of its activities through an entity tha t is not a  re la ted organ iza tion and tha t is37
trea ted as a  partnership for federa l income tax purposes? If 'Y es,' comp le te  Schedule  R ,  P art VI .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  37

D id the organ iza tion comp le te  Schedule  O  and provide exp lana tions in Schedule  O  for P art VI,  lines 11b and 19?38
Note: A ll Form 990 filers are  required to comp le te  Schedule  O .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  38

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule  O  conta ins a  response or note  to any line in this P art V .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Yes No
E nter the number reported in Box 3 of Form 1096.  E nter -0- if not app licable .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 a 1 a
E nter the number of Forms W-2G included in line 1a .  E nter -0- if not app licable.  .  .  .  .  .  .  .  .  .  .  .  b 1 b

D id the organ iza tion comp ly with backup withholding rules for reportable payments to vendors and reportable gam ingc
(gambling) winn ings to prize  winners?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 c
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Form 990 (2019) P age 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

E nter the number of emp loyees reported on Form W-3,  Transm itta l of Wage and Tax S ta te-2 a
ments,  filed for the ca lendar year ending with or within the year covered by this re turn .  .  .  .  .  2 a
If a t least one  is reported on line 2a ,  did the organ iz a tion file  a ll required federa l emp loyment tax re turns? .  .  .  .  .  .  .  .  .  .  .  .  .  b 2 b
Note: If the sum of lines 1a  and 2a  is grea ter than 250,  you may be  required to e-file (see  instructions)
D id the organ iz a tion have  unre la ted business gross income of $1,000 or more  during the year? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 a 3 a
If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 3 b

A t any time during the ca lendar year,  did the organ iza tion have an interest in ,  or a  signa ture  or other authority over,  a4 a
financia l account in a  fore ign country (such as a  bank account,  securities account,  or other financia l account)? .  .  .  .  .  .  .  .  .  4 a
If 'Y es ,' enter the name of the fore ign country Gb
See instructions for filing requirements for F inC E N Form 114,  Report of Fore ign B ank and F inancia l Accounts (F B AR).
Was the organ iz a tion a  party to a  prohibited tax she lter transaction a t any time during the tax year? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 a 5 a
D id any taxable  party notify the organ iz a tion tha t it was or is a  party to a  prohibited tax she lter transaction? .  .  .  .  .  .  .  .  .  .  .  .  b 5 b
If 'Y es,' to line 5a  or 5b,  did the organ iz a tion file  Form 8886-T? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  c 5 c

Does the organ iz a tion have  annua l gross rece ipts tha t are  norma lly grea ter than $100,000,  and did the organ iz a tion6 a
solicit any contributions tha t were  not tax deductible  as charitable  contributions?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 a

If 'Yes,' did the organ iza tion include with every solicita tion an express sta tement tha t such contributions or gifts wereb
not tax deductible?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 b

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

D id the organ iz a tion rece ive  a  payment in excess of $75 made partly as a  contribution and partly for goods anda
services provided to the payor? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 a
If 'Y es ,' did the organ iz a tion notify the donor of the va lue of the goods or services provided? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 7 b
D id the organ iza tion se ll,  exchange ,  or otherwise dispose of tangible persona l property for which it was required to filec
Form 8282? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 c
If 'Y es,' indica te  the number of Forms 8282 filed during the year .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  d 7 d
D id the organ iz a tion rece ive  any funds,  directly or indirectly,  to pay prem iums on a  persona l bene fit contract? .  .  .  .  .  .  .  .  .  .  e 7 e
D id the organ iz a tion ,  during the year,  pay prem iums,  directly or indirectly,  on a  persona l bene fit contract?.  .  .  .  .  .  .  .  .  .  .  .  .  .  f 7 f

If the organ iza tion rece ived a  contribution of qua lified inte llectua l property,  did the organ iza tion file Form 8899g
as required?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 g

If the organ iz a tion rece ived a  contribution of cars,  boa ts,  a irp lanes,  or other vehicles,  did the organ iz a tion file  ah
Form 1098-C? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 h

8 Sponsoring organizations maintaining donor advised funds.  D id a  donor advised fund ma inta ined by the sponsoring
organ iz a tion have  excess business holdings a t any time during the year?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8

9 Sponsoring organizations maintaining donor advised funds.
D id the sponsoring organ iza tion make any taxable  distributions under section 4966? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 9 a
D id the sponsoring organ iz a tion make a  distribution to a  donor,  donor advisor,  or re la ted person?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 9 b

10 Section 501(c)(7) organizations. E nter:
In itia tion fees and cap ita l contributions included on P art VIII,  line 12 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 10 a
Gross rece ipts,  included on Form 990,  P art VIII,  line 12,  for public use  of club facilities.  .  .  .  .  b 10 b

11 Section 501(c)(12) organizations. E nter:
Gross income from members or shareholders.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 11 a

Gross income from other sources (Do not ne t amounts due  or pa id to other sourcesb
aga inst amounts due  or rece ived from them .).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organ iza tion filing Form 990 in lieu of Form 1041?.  .  .  .  .  .  .  .  .  .  .  .  .  .  12 a
If 'Y es ,' enter the amount of tax-exempt interest rece ived or accrued during the year.  .  .  .  .  .  .  b 12 b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organ iz a tion licensed to issue qua lified hea lth p lans in more  than one sta te? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 13 a
Note: S ee the instructions for additiona l informa tion the organ iz a tion must report on Schedule  O .

E nter the amount of reserves the organ iz a tion is required to ma inta in by the sta tes inb
which the organ iz a tion is licensed to issue qua lified hea lth p lans.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13 b
E nter the amount of reserves on hand.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  c 13 c
D id the organ iz a tion rece ive  any payments for indoor tann ing services during the tax year?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14 a 14 a

If 'Y es,' has it filed a  Form 720 to report these  payments? If 'No,' provide an exp lana tion on Schedule  O .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 14 b

15 Is the organ iz a tion subject to the section 4960 tax on payment(s) of more  than $1,000,000 in remunera tion or
15excess parachute  payment(s) during the year?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

If 'Y es,' see  instructions and file  Form 4720,  Schedule  N .

16Is the organ iz a tion an educa tiona l institution subject to the section 4968 excise  tax on ne t investment income?16
If 'Y es,' comp le te  Form 4720,  Schedule  O .
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Form 990 (2019) P age 6

Part VI Governance, Management, and Disclosure For each 'Y es' response to lines 2 through 7b be low,  and for
a  'No' response to line 8a ,  8b,  or 10b be low,  describe the circumstances,  processes,  or changes on
Schedule  O .  See  instructions.
Check if Schedule  O  conta ins a  response or note  to any line in this P art VI.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Section A. Governing Body and Management
Yes No

E nter the number of voting members of the govern ing body a t the end of the tax ye ar.  .  .  .  .  .  1 a 1 a
If there  are  ma teria l differences in voting rights among members
of the govern ing body ,  or if the govern ing body de lega ted broad
authority to an executive comm ittee or sim ilar comm ittee ,  exp la in on Schedule O .
E nter the number of voting members included on line 1a ,  above ,  who are  independent .  .  .  .  .  b 1 b
D id any officer,  director,  trustee ,  or key emp loyee have a  fam ily re la tionship or a  business re la tionship with any other2
officer,  director,  trustee ,  or key emp loyee? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2

D id the organ iza tion de lega te control over management duties customarily performed by or under the direct supervision3
of officers ,  directors ,  trustees ,  or key emp loyees to a  management company or other person? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3
D id the organ iz a tion make any sign ificant changes to its govern ing documents4
since the prior Form 990 was filed? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4
D id the organ iz a tion become aware  during the year of a  sign ificant diversion of the organ iz a tion's asse ts?.  .  .  .  .  .  .  .  .  .  .  .  .  .  55
D id the organ iz a tion have  members or stockholders?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  66
D id the organ iza tion have members,  stockholders,  or other persons who had the power to e lect or appoint one or more7 a
members of the govern ing body? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 a

Are  any governance  decisions of the organ iz a tion reserved to (or subject to approva l by) members,b
stockholders ,  or persons other than the govern ing body? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 b

D id the organ iza tion contemporaneously document the mee tings he ld or written actions undertaken during the year by8
the following:
The  govern ing body?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 8 a
E ach comm ittee  with authority to act on beha lf of the govern ing body? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 8 b
Is there  any officer,  director,  trustee ,  or key emp loyee  listed in P art VII,  S ection A ,  who cannot be  reached a t the9
organ iza tion's ma iling address? If 'Y es ,' provide the names and addresses on Schedule  O.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9

Section B. Policies  (This S ection B  requests informa tion about policies not required by the Interna l Revenue Code .)
Yes No

D id the organ iza tion have  loca l chapters,  branches,  or a ffilia tes?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10 a 10 a
If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure theirb
operations are consistent with the organization's exempt purposes? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10 b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 a 11 a
Describe in Schedule  O  the process,  if any,  used by the organ iz a tion to review this Form 990.b
D id the organ iz a tion have  a  written conflict of interest policy? If 'No,' go to line 13 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12 a 12 a
Were officers,  directors,  or trustees,  and key emp loyees required to disclose annua lly interests tha t could give riseb
to conflicts? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12 b
D id the organ iza tion regularly and consistently mon itor and enforce  comp liance with the policy? If 'Y es,' describe inc
Schedule  O  how this was done.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12 c
D id the organ iz a tion have  a  written whistleblower policy? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13 13
D id the organ iz a tion have  a  written document re tention and destruction policy? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14 14
D id the process for de term in ing compensa tion of the following persons include a  review and approva l by independent15
persons,  comparability da ta ,  and contemporaneous substantia tion of the de libera tion and decision?
The organ iz a tion's C E O ,  E xecutive  D irector,  or top management officia l .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 15 a
O ther officers or key emp loyees of the organ iz a tion .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 15 b
If 'Y es' to line 15a  or 15b,  describe the process in Schedule  O  (see  instructions).

D id the organ iz a tion invest in ,  contribute  asse ts to,  or participa te  in a  joint venture  or sim ilar arrangement with a16 a
taxable  entity during the year?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16 a

If 'Yes,' did the organ iza tion follow a  written policy or procedure  requiring the organ iza tion to eva lua te itsb
participa tion in joint venture  arrangements under app licable  federa l tax law,  and take  steps to sa feguard the
organ iz a tion's exempt sta tus with respect to such arrangements? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16 b

Section C. Disclosure
List the sta tes with which a  copy of this Form 990 is required to be  filed G17

Section 6104 requires an organ iza tion to make its Forms 1023 (1024 or 1024-A ,  if app licable),  990,  and 990-T (Section 501(c)(3)s on ly)18
ava ilable  for public inspection .  Indica te  how you made these ava ilable .  Check a ll tha t app ly.

O ther (exp la in on Schedule O)Own website Another's website Upon request

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to19
the public during the tax year.
S ta te the name ,  address,  and te lephone number of the person who possesses the organ iza tion's books and records G20
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Form 990 (2019) P age 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule  O  conta ins a  response or note  to any line in this P art VII .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Comp le te this table for a ll persons required to be listed.  Report compensa tion for the ca lendar year ending with or within the
organ iz a tion's tax year.

? List a ll of the organ iz a tion's current officers,  directors,  trustees (whe ther individua ls or organ iz a tions),  regardless of amount of
compensa tion .  E nter -0- in columns (D),  (E ),  and (F) if no compensa tion was pa id.

? List a ll of the organ iz a tion's current key emp loyees,  if any.  S ee  instructions for de fin ition of 'key emp loyee .'
? List the organ iz a tion's five  current highest compensa ted emp loyees (other than an officer,  director,  trustee ,  or key emp loyee)

who rece ived reportable  compensa tion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MIS C) of more  than $100,000 from the
organ iza tion and any re la ted organ iza tions.

? List a ll of the organ iz a tion's former officers,  key emp loyees,  and highest compensa ted emp loyees who rece ived more  than $100,000
of reportable compensa tion from the organ iza tion and any re la ted organ iza tions.

? List a ll of the organ iz a tion's former directors or trustees tha t rece ived,  in the capacity as a  former director or trustee  of the
organ iz a tion ,  more  than $10,000 of reportable  compensa tion from the organ iz a tion and any re la ted organ iz a tions.

S ee instructions for the order in which to list the persons above .

Check this box if ne ither the organ iza tion nor any re la ted organ iza tion compensa ted any current officer,  director,  or trustee .
(C)

Position (do not check more(A) (D) (E) (F)(B) than one box ,  unless person
Name and title Average Reportable Reportableis both an officer and a E stima ted amounthours compensa tion from compensa tion fromdirector/trustee) of otherper the organ iza tion re la ted organ iza tions compensa tion fromweek (W-2/1099-MIS C) (W-2/1099-MIS C) the organ iza tion(list any and re la tedhours for organ iza tionsre la ted

organ iz a-
tions
be low
dotted

line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

T E E A0107L   07/31/19BAA Form 990 (2019)
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LAUREN  ST I LES ,  JD 60
PRES I DENT 0 X 115 , 385 . 0 . 0 .
JOD I  PARKER 1
V I CE  PRES I DENT 0 X 0 . 0 . 0 .
JACQUEL I NE  RUTTER  GULLY 25
SECRETARY 0 X 0 . 0 . 0 .
CHR I ST I NE  JAGDF ELD 25
TREASURER 0 X 0 . 0 . 0 .



Form 990 (2019) P age 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)

Position (D) (E) (F)Average (do not check more than one(A)
hours box ,  unless person is both an Reportable ReportableName and title E stima ted amountper officer and a  director/trustee) compensa tion from compensa tion from of otherweek the organ iza tion re la ted organ iza tions compensa tion from(list any (W-2/1099-MIS C) (W-2/1099-MIS C) the organ iza tionhours

and re la tedfor
organ iza tionsre la ted

organ iza
- tions
be low
dotted

line)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

G1 b Subtotal.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Gc Total from continuation sheets to Part VII, Section A .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Gd Total (add lines 1b and 1c) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Tota l number of individua ls (including but not lim ited to those listed above) who rece ived more  than $100,000 of reportable compensa tion2
from the organ iz a tion G

Yes No

3 D id the organ iza tion list any former officer,  director,  trustee ,  key emp loyee ,  or highest compensa ted emp loyee
3on line 1a? If 'Y es,' comp le te  Schedule  J for such individua l .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

4 For any individua l listed on line 1a ,  is the sum of reportable  compensa tion and other compensa tion from
the organ iza tion and re la ted organ iza tions grea ter than $150,000? If 'Y es ,' comp le te  Schedule  J for

4such individua l.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

5 D id any person listed on line 1a  rece ive  or accrue  compensa tion from any unre la ted organ iz a tion or individua l
5for services rendered to the organ iz a tion? If 'Y es ,' comp le te  Schedule  J for such person.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Section B. Independent Contractors
1 Comp le te  this table  for your five  highest compensa ted independent contractors tha t rece ived more  than $100,000 of

compensa tion from the organ iza tion .  Report compensa tion for the ca lendar year ending with or within the organ iza tion's tax year.

(A) (B) (C)
Name and business address Description of services Compensa tion

Tota l number of independent contractors (including but not lim ited to those listed above) who rece ived more than2
G$100,000 of compensa tion from the organ iz a tion

T E E A0108L  07/31/19BAA Form 990 (2019)
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Form 990 (2019) P age 9
Part VIII Statement of Revenue

Check if Schedule  O  conta ins a  response or note  to any line in this P art VIII.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

(A) (B) (C) (D)
Tota l revenue Re la ted or Unre la ted Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

F edera ted campa igns.  .  .  .  .  .  .  .  .  .  1 a 1 a
Membership dues .  .  .  .  .  .  .  .  .  .  .  .  .  b 1 b
Fundra ising events .  .  .  .  .  .  .  .  .  .  .  .  c 1 c
Re la ted organ iz a tions .  .  .  .  .  .  .  .  .  d 1 d
Government grants (contributions).  .  .  .  .  e 1 e
All other contributions, gifts, grants, andf
similar amounts not included above.  .  .  .  1 f
Noncash contributions included ing

1 glines 1a-1f .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Gh Total. Add lines 1a-1f.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Business Code

2 a
b
c
d
e

A ll other program service  revenue.  .  .  .  f
Gg Total. Add lines 2a-2f.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Investment income (including dividends,  interest,  and3
Gother sim ilar amounts).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

GIncome from investment of tax-exempt bond proceeds.  .  .  .4
GRoya lties .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5

(i) Re a l (ii) Persona l

Gross rents .  .  .  .  .  .  .  .  6 a 6a
Less: rental expensesb 6 b
Rental income or (loss)c 6c

GNe t renta l income or (loss).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  d
(i) Securities (ii) O therGross amount from7 a

sales of assets
7aother than inventory

Less: cost or other basisb
7 band sales expenses

Gain or (loss).  .  .  .  .  .  .  c 7c
Ne t ga in or (loss) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Gd

Gross income from fundraising events8 a
(not including $
of contributions reported on line 1c).

See Part IV, line 18.  .  .  .  .  .  .  .  .  .  .  .  .  8 a
Less: direct expenses .  .  .  .  .  .  b 8 b

GNe t income or (loss) from fundra ising events.  .  .  .  .  .  .  .  .  .  c

Gross income from gaming activities.9 a
See Part IV, line 19.  .  .  .  .  .  .  .  .  .  .  .  .  9 a
Less: direct expenses .  .  .  .  .  .  b 9 b

GNe t income or (loss) from gam ing activities .  .  .  .  .  .  .  .  .  .  .  c

Gross sales of inventory, less .  .  .  .  .  10 a
returns and allowances 10a
Less: cost of goods sold.  .  .  .  b 10b

GNe t income or (loss) from sa les of inventory .  .  .  .  .  .  .  .  .  .  c
Business Code

11 a
b
c

A ll other revenue.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  d
Ge Total. Add lines 11a-11d.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

G12 Total revenue. S ee instructions .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
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GRANTS  RETURNED



Form 990 (2019) P age 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organ iza tions must comp le te a ll columns.  A ll other organ iza tions must comp le te column (A).

Check if Schedule  O  conta ins a  response or note  to any line in this P art IX .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

(D)(A) (B) (C)Do not include amounts reported on lines Tota l expenses and Fundra isingProgram service Management6b, 7b, 8b, 9b, and 10b of Part  VIII. expenses genera l expenses expenses
Grants and other assistance  to domestic1
organ iz a tions and domestic governments.
See P art IV ,  line 21 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Grants and other assistance  to domestic2
individua ls.  See  P art IV ,  line 22.  .  .  .  .  .  .  .  .  .  .  .  .  

Grants and other assistance to fore ign3
organ iza tions,  fore ign governments,  and for-
e ign individua ls.  See  P art IV ,  lines 15 and 16
B ene fits pa id to or for members.  .  .  .  .  .  .  .  .  .  .  .  .  4
Compensa tion of current officers,  directors,5
trustees ,  and key emp loyees.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Compensa tion not included above  to6
disqua lified persons (as de fined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

O ther sa laries and wages.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7
Pension p lan accrua ls and contributions8
(include section 401(k) and 403(b)
emp loyer contributions) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

O ther emp loyee  bene fits .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9
P ayroll taxes .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10
F ees for services (nonemp loyees):11
Management .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a
Lega l.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b
Accounting .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  c
Lobbying .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  d
Professional fundraising services. See Part IV, line 17 .  .  .  e
Investment management fees.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  f

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .  .  .  .  .  
Advertising and promotion.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12
O ffice  expenses.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13
Informa tion technology .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14
Roya lties .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15
Occupancy .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16
Trave l.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17
P ayments of trave l or enterta inment18
expenses for any federa l,  sta te ,  or loca l
public officia ls .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Conferences,  conventions,  and mee tings .  .  .  .  19
Interest.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20
P ayments to a ffilia tes .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21
Deprecia tion ,  dep le tion ,  and amortiz a tion.  .  .  .  22
Insurance .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  23
O ther expenses .  Item ize  expenses not24
covered above (List m isce llaneous expenses
on line 24e .  If line 24e amount exceeds 10%
of line 25,  column (A) amount,  list line 24e
expenses on Schedule  O .).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

a
b
c
d

A ll other expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  e
25 Total functional expenses. Add lines 1 through 24e.  .  .  .  

26 Joint costs. Comp le te  this line on ly if
the organ iz a tion reported in column (B)
joint costs from a  combined educa tiona l
campa ign and fundra ising solicita tion .

if followingCheck here  G
S O P 98-2 (A S C 958-720).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
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191 , 502 . 191 , 502 .

617 , 168 . 617 , 168 .

115 , 385 . 108 , 462 . 5 , 769 . 1 , 154 .

0 . 0 . 0 . 0 .
208 , 747 . 113 , 783 . 68 , 321 . 26 , 643 .

9 , 684 . 6 , 487 . 2 , 422 . 775 .
24 , 615 . 17 , 813 . 4 , 360 . 2 , 442 .

500 . 500 .
10 , 550 . 10 , 550 .

67 , 867 . 54 , 078 . 12 , 685 . 1 , 104 .
36 , 339 . 34 , 355 . 94 . 1 , 890 .

4 , 741 . 4 , 741 .
15 , 901 . 8 , 070 . 1 , 897 . 5 , 934 .

6 , 432 . 4 , 309 . 1 , 608 . 515 .
54 , 286 . 53 , 124 . 210 . 952 .

2 , 560 . 1 , 715 . 640 . 205 .
5 , 541 . 3 , 712 . 1 , 386 . 443 .

174 , 226 . 174 , 226 .
32 , 545 . 26 , 159 . 6 , 304 . 82 .
16 , 786 . 1 , 934 . 793 . 14 , 059 .
16 , 001 . 3 , 228 . 558 . 12 , 215 .
29 , 239 . 20 , 314 . 6 , 631 . 2 , 294 .

1 , 640 , 615 . 1 , 440 , 439 . 129 , 469 . 70 , 707 .

CONF ERENCES
SUPPL I ES
BANK  F EES
POSTAGE  AND  SH I PP I NG
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Part X Balance Sheet
Check if Schedule  O  conta ins a  response or note  to any line in this P art X .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

(A) (B)
B eginn ing of year E nd of year

C ash ' non-interest-bearing .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 1
S avings and temporary cash investments.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 2
P ledges and grants rece ivable ,  ne t .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 3
Accounts rece ivable ,  ne t.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 4

Loans and other rece ivables from any current or former officer,  director,5
trustee ,  key emp loyee ,  crea tor or founder,  substantia l contributor,  or 35%
controlled entity or fam ily member of any of these  persons .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5

Loans and other rece ivables from other disqua lified persons (as de fined under6
6section 4958(f)(1)),  and persons described in section 4958(c)(3)(B).  .  .  .  .  .  .  .  .  .  .  .  .  .  

Notes and loans rece ivable ,  ne t .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 7
Inventories for sa le  or use .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 8
Prepa id expenses and de ferred charges .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9 9

Land,  buildings,  and equipment:  cost or other basis.10 a
Comp le te  P art VI of Schedule  D.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10 a
Less: accumula ted deprecia tion .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 10 b 10 c

11Investments ' publicly traded securities .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11
12Investments '  other securities.  See  P art IV ,  line 11.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12
13Investments ' program-re la ted.  S ee  P art IV ,  line 11 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13
14Intangible  asse ts.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14
15O ther asse ts.  See  P art IV ,  line 11.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15
1616 Total assets. Add lines 1 through 15 (must equa l line 33) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Accounts payable  and accrued expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17 17
Grants payable.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  18 18
De ferred revenue.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19 19
Tax-exempt bond liabilities .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20 20
E scrow  or custodia l account liability.  Comp le te  P art IV  of Schedule  D.  .  .  .  .  .  .  .  .  .  .  21 21
Loans and other payables to any current or former officer,  director,  trustee ,22
key emp loyee ,  crea tor or founder,  substantia l contributor,  or 35%
controlled entity or fam ily member of any of these  persons .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  22
S ecured mortgages and notes payable  to unre la ted third parties .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  23 23
Unsecured notes and loans payable  to unre la ted third parties .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  24 24
O ther liabilities (including federa l income tax ,  payables to re la ted third parties,25
and other liabilities not included on lines 17-24).  Comp le te  P art X  of Schedule  D.  25

26 Total liabilities. Add lines 17 through 25 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26

Organizations that follow FASB ASC 958, check here G
and complete lines 27, 28, 32, and 33.
Ne t asse ts without donor restrictions .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  27 27
Ne t asse ts with donor restrictions .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  28 28
Organizations that do not follow FASB ASC 958, check here G
and complete lines 29 through 33.

C ap ita l stock or trust principa l,  or current funds .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  29 29
P a id-in or cap ita l surp lus,  or land,  building,  or equipment fund .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  30 30
Re ta ined earn ings,  endowment,  accumula ted income ,  or other funds .  .  .  .  .  .  .  .  .  .  .  .  31 31
Tota l ne t asse ts or fund ba lances .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  32 32
Tota l liabilities and ne t asse ts/fund ba lances.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33 33
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1 , 685 , 733 . 1 , 819 , 291 .

1 , 372 . 69 , 934 .

6 , 392 .
96 , 655 . 644 .

8 , 743 .
3 , 729 . 4 , 020 . 5 , 014 .

1 , 500 .
1 , 787 , 780 . 1 , 902 , 775 .

113 , 183 . 194 , 849 .
126 , 047 . 514 , 333 .

725 .
239 , 955 . 709 , 182 .

X

1 , 547 , 825 . 1 , 193 , 593 .

1 , 547 , 825 . 1 , 193 , 593 .
1 , 787 , 780 . 1 , 902 , 775 .
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Part XI Reconciliation of Net Assets
Check if Schedule  O  conta ins a  response or note  to any line in this P art XI.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Tota l revenue (must equa l P art VIII,  column (A),  line 12) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 1
Tota l expenses (must equa l P art IX ,  column (A),  line 25) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 2
Revenue less expenses.  Subtract line 2 from line 1 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 3
Ne t asse ts or fund ba lances a t beginn ing of year (must equa l P art X ,  line 32,  column (A)).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 4
Ne t unrea lized ga ins (losses) on investments .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 5
Dona ted services and use  of facilities .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 6
Investment expenses.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 7
Prior period adjustments .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 8
O ther changes in ne t asse ts or fund ba lances (exp la in on Schedule  O) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9 9
Ne t asse ts or fund ba lances a t end of year.  Combine lines 3 through 9 (must equa l P art X ,  line 32,10
column (B)) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10

Part XII Financial Statements and Reporting
Check if Schedule  O  conta ins a  response or note  to any line in this P art XII .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Yes No
Accounting me thod used to prepare  the Form 990: C ash Accrua l O ther1

If the organ iz a tion changed its me thod of accounting from a  prior year or checked 'O ther,' exp la in
in Schedule  O .
Were the organ iz a tion's financia l sta tements comp iled or reviewed by an independent accountant? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 a 2 a

If 'Y es ,' check a  box be low to indica te  whe ther the financia l sta tements for the year were  comp iled or reviewed on a
separa te  basis,  consolida ted basis,  or both:

Separa te basis Consolida ted basis Both consolida ted and separa te  basis

Were  the organ iz a tion's financia l sta tements audited by an independent accountant?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 2 b
If 'Y es,' check a  box be low to indica te  whe ther the financia l sta tements for the year were  audited on a  separa te
basis,  consolida ted basis,  or both:

Separa te basis Consolida ted basis Both consolida ted and separa te  basis

c If 'Yes' to line 2a  or 2b,  does the organ iza tion have  a  comm ittee  tha t assumes responsibility for oversight of the audit,
review,  or comp ila tion of its financia l sta tements and se lection of an independent accountant?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 c

If the organ iz a tion changed e ither its oversight process or se lection process during the tax year,  exp la in
on Schedule  O .
As a  result of a  federa l award,  was the organ iza tion required to undergo an audit or audits as se t forth in the S ingle3 a
Audit Act and OMB C ircular A-133? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 a

If 'Yes,' did the organ iza tion undergo the required audit or audits? If the organ iza tion did not undergo the required auditb
or audits,  exp la in why on Schedule  O  and describe any steps taken to undergo such audits.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 b
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0 .
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OMB No.  1545-0047Public Charity Status and Public Support
SCHEDULE A 2019Complete if the organization is a section 501(c)(3) organization or a section(Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.
G Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury InspectionG  Go to www.irs.gov/Form990 for instructions and the latest information.Interna l Revenue Service

Name of the organization Employer identification number

Reason for Public Charity Status (A ll organ iza tions must comp le te this part.) See  instructions.Part I
The organ iz a tion is not a  priva te  founda tion because it is: (For lines 1 through 12,  check on ly one box .)

1 A church,  convention of churches,  or associa tion of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (A ttach Schedule  E  (Form 990 or 990-E Z).)
3 A hosp ita l or a  coopera tive  hosp ita l service  organ iz a tion described in section 170(b)(1)(A)(iii).
4 A medica l research organ iz a tion opera ted in con junction with a  hosp ita l described in section 170(b)(1)(A)(iii).  E nter the hosp ita l's

name ,  city,  and sta te:

5 An organ iz a tion opera ted for the bene fit of a  college or un iversity owned or opera ted by a  governmenta l un it described in
section 170(b)(1)(A)(iv). (Comp le te  P art II.)

6 A federa l,  sta te ,  or loca l government or governmenta l un it described in section 170(b)(1)(A)(v).
7 An organ iza tion tha t norma lly rece ives a  substantia l part of its support from a  governmenta l un it or from the genera l public described

in section 170(b)(1)(A)(vi). (Comp le te  P art II.)

8 A commun ity trust described in section 170(b)(1)(A)(vi). (Comp le te  P art II.)

An agricultura l research organ iza tion described in section 170(b)(1)(A)(ix) opera ted in con junction with a  land-grant college9
or un iversity or a  non-land-grant college of agriculture  (see  instructions).  E nter the name ,  city,  and sta te of the college or
un iversity:

10 An organ iza tion tha t norma lly rece ives: (1) more  than 33-1/3% of its support from contributions,  membership fees,  and gross rece ipts
from activities re la ted to its exempt functions ' subject to certa in exceptions,  and (2) no more  than 33-1/3% of its support from gross
investment income and unre la ted business taxable  income (less section 511 tax) from businesses acquired by the organ iz a tion a fter
June 30,  1975.  See section 509(a)(2). (Comp le te  P art III.)

11 An organ iz a tion organ ized and opera ted exclusive ly to test for public sa fe ty.  S ee  section 509(a)(4).

12 An organ iz a tion organ ized and opera ted exclusive ly for the bene fit of,  to perform the functions of,  or to carry out the purposes of one
or more  publicly supported organ iz a tions described in section 509(a)(1) or section 509(a)(2). S ee section 509(a)(3). Check the box in
lines 12a  through 12d tha t describes the type of supporting organ iz a tion and comp le te  lines 12e ,  12f,  and 12g.

a Type I. A supporting organ iza tion opera ted,  supervised,  or controlled by its supported organ iza tion(s),  typ ica lly by giving the supported
organ iza tion(s) the power to regularly appoint or e lect a  ma jority of the directors or trustees of the supporting organ iza tion .  You must 
complete Part IV, Sections A and B.

b Type II. A supporting organ iz a tion supervised or controlled in connection with its supported organ iz a tion(s),  by having control or
management of the supporting organ iza tion vested in the same persons tha t control or manage the supported organ iza tion(s).  You
must complete Part IV, Sections A and C.

c Type III functionally integrated. A supporting organ iz a tion opera ted in connection with,  and functiona lly integra ted with,  its supported
organ iza tion(s) (see  instructions).  You must complete Part IV, Sections A, D, and E.

d Type III non-functionally integrated. A supporting organ iza tion opera ted in connection with its supported organ iza tion(s) tha t is not
functiona lly integra ted.  The  organ iz a tion genera lly must sa tisfy a  distribution requirement and an a ttentiveness requirement (see
instructions).  You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organ iz a tion rece ived a  written de term ina tion from the IRS tha t it is a  Type I,  Type  II,  Type  III functiona lly
integra ted,  or Type III non-functiona lly integra ted supporting organ iz a tion .

E nter the number of supported organ iz a tions.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  f
Provide the following informa tion about the supported organ iz a tion(s).g

(v)  Amount of mone tary(i) Name of supported organ iza tion (vi)  Amount of other(iii) Type of organ iza tion(ii) EIN (iv) Is the
(described on lines 1-10 organ iza tion listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No

(A)

(B)

(C)

(D)

(E)

Total
BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A  (Form 990 or 990-E Z) 2019 P age 2

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Comp le te on ly if you checked the box on line 5,  7,  or 8 of P art I or if the organ iza tion fa iled to qua lify under P art III.  If the
organ iz a tion fa ils to qua lify under the tests listed be low,  p lease  comp le te  P art III.)

Section A. Public Support
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Tota lbeginning in) G

Gifts, grants, contributions, and1
membership fees received. (Do not
include any 'unusual grants.').  .  .  .  .  .  .  .  

Tax revenues levied for the2
organ iz a tion's bene fit and
e ither pa id to or expended
on its beha lf .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

The  va lue of services or3
facilities furn ished by a
governmenta l un it to the
organ iz a tion without charge.  .  .  .  

4 Total. Add lines 1 through 3 .  .  .  

The  portion of tota l5
contributions by each person
(other than a  governmenta l
un it or publicly supported
organ iz a tion) included on line 1
tha t exceeds 2% of the amount
shown on line 11,  column (f).  .  .  

6 Public support. Subtract line 5
from line 4 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Section B. Total Support
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Tota lbeginning in) G

Amounts from line 4 .  .  .  .  .  .  .  .  .  .  7

Gross income from interest,8
dividends,  payments rece ived
on securities loans,  rents,
roya lties,  and income from
sim ilar sources .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Ne t income from unre la ted9
business activities,  whe ther or
not the business is regularly
carried on .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

O ther income .  Do not include10
ga in or loss from the sa le  of
capita l asse ts (E xpla in in
P art VI.).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

11 Total support. Add lines 7
through 10.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Gross rece ipts from re la ted activities,  e tc.  (see  instructions) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12 12

13 First five years. If the Form 990 is for the organ iza tion's first,  second,  third,  fourth,  or fifth tax year as a  section 501(c)(3)
Gorgan iz a tion ,  check this box and stop here .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Section C. Computation of Public Support Percentage
Public support percentage for 2019 (line 6,  column (f) divided by line 11,  column (f)).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14 14 %
Public support percentage from 2018 Schedule  A ,  P art II,  line 14 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  %15 15

16a 33-1/3% support test ' 2019. If the organ iz a tion did not check the box on line 13,  and line 14 is 33-1/3% or more ,  check this box
Gand stop here. The organ iza tion qua lifies as a  publicly supported organ iza tion .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

b 33-1/3% support test ' 2018. If the organ iza tion did not check a  box on line 13 or 16a ,  and line 15 is 33-1/3% or more ,  check this box
Gand stop here. The organ iza tion qua lifies as a  publicly supported organ iza tion.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

17a 10%-facts-and-circumstances test ' 2019. If the organ iza tion did not check a  box on line 13,  16a ,  or 16b,  and line 14 is 10%
or more ,  and if the organ iz a tion mee ts the 'facts-and-circumstances' test,  check this box and stop here. E xp la in in P art VI how

Gthe organ iz a tion mee ts the 'facts-and-circumstances' test.  The  organ iz a tion qua lifies as a  publicly supported organ iz a tion .  .  .  .  .  .  .  .  .  .  

b 10%-facts-and-circumstances test ' 2018. If the organ iza tion did not check a  box on line 13,  16a ,  16b,  or 17a ,  and line 15 is 10%
or more ,  and if the organ iz a tion mee ts the 'facts-and-circumstances' test,  check this box and stop here. E xp la in in P art VI how the

Gorgan iz a tion mee ts the 'facts-and-circumstances' test.  The  organ iz a tion qua lifies as a  publicly supported organ iz a tion.  .  .  .  .  .  .  .  .  .  .  .  .  .  

18 GPrivate foundation. If the organ iza tion did not check a  box on line 13,  16a ,  16b,  17a ,  or 17b,  check this box and see  instructions .  .  .  

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule  A  (Form 990 or 990-E Z) 2019 P age 3

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Comp le te  on ly if you checked the box on line 10 of P art I or if the organ iz a tion fa iled to qua lify under P art II.  If the organ iz a tion
fa ils to qua lify under the tests listed be low,  p lease  comp le te  P art II.)

Section A. Public Support
(c) 2017Calendar year (or fiscal year beginning in) G (a) 2015 (b) 2016 (d) 2018 (e) 2019 (f) Tota l

G ifts,  grants,  contributions,1
and membership fees
rece ived.  (Do not include
any 'unusua l grants.') .  .  .  .  .  .  .  .  .  

Gross rece ipts from adm issions,2
merchandise  sold or services
performed,  or facilities
furn ished in any activity tha t is
re la ted to the organ iz a tion's
tax-exempt purpose.  .  .  .  .  .  .  .  .  .  .  

Gross rece ipts from activities3
tha t are  not an unre la ted trade
or business under section 513 .  

Tax revenues levied for the4
organ iz a tion's bene fit and
e ither pa id to or expended on
its beha lf .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
The  va lue of services or5
facilities furn ished by a
governmenta l un it to the
organ iz a tion without charge.  .  .  .  

6 Total. Add lines 1 through 5 .  .  .  

Amounts included on lines 1,7a
2,  and 3 rece ived from
disqua lified persons.  .  .  .  .  .  .  .  .  .  .  

Amounts included on lines 2b
and 3 rece ived from other than
disqua lified persons tha t
exceed the grea ter of $5,000 or
1% of the amount on line 13
for the ye ar.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

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

7c from line 6.) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Section B. Total Support
(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Tota lCalendar year (or fiscal year beginning in) G

Amounts from line 6 .  .  .  .  .  .  .  .  .  .  9
Gross income from interest, dividends,10a
payments received on securities loans,
rents, royalties, and income from
similar sources .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
Unre la ted business taxableb
income (less section 511
taxes) from businesses
acquired a fter June 30,  1975.  .  .  

Add lines 10a  and 10b.  .  .  .  .  .  .  .  .  c
Net income from unrelated business11
activities not included in line 10b,
whether or not the business is
regularly carried on .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

O ther income .   Do not include12
ga in or loss from the sa le  of
capita l asse ts (E xpla in in
P art VI.).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

13 Total support. (Add Iines 9,
10c,  11,  and 12.).  .  .  .  .  .  .  .  .  .  .  .  .  .  

14 First five years. If the Form 990 is for the organ iz a tion's first,  second,  third,  fourth,  or fifth tax year as a  section 501(c)(3)
Gorgan iz a tion ,  check this box and stop here .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Section C. Computation of Public Support Percentage
%Public support percentage for 2019 (line 8,  column (f),  divided by line 13,  column (f)) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15 15
%Public support percentage from 2018 Schedule  A ,  P art III,  line 15.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16 16

Section D. Computation of Investment Income Percentage
%17 Investment income percentage  for 2019 (line 10c,  column (f),  divided by line 13,  column (f)).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17
%18 Investment income percentage  from 2018 Schedule  A ,  P art III,  line 17 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  18

19a 33-1/3% support tests ' 2019. If the organ iza tion did not check the box on line 14,  and line 15 is more  than 33-1/3% ,  and line 17
Gis not more  than 33-1/3% ,  check this box and stop here. The organ iza tion qua lifies as a  publicly supported organ iza tion .  .  .  .  .  .  .  .  .  .  .  

b 33-1/3% support tests ' 2018. If the organ iza tion did not check a  box on line 14 or line 19a ,  and line 16 is more  than 33-1/3% ,  and
Gline 18 is not more  than 33-1/3% ,  check this box and stop here. The organ iza tion qua lifies as a  publicly supported organ iza tion.  .  .  .  .  

20 GPrivate foundation. If the organ iz a tion did not check a  box on line 14,  19a ,  or 19b,  check this box and see  instructions.  .  .  .  .  .  .  .  .  .  .  .  .  
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389 , 645 . 474 , 437 . 801 , 282 . 1 , 208 , 581 . 1 , 082 , 127 . 3 , 956 , 072 .

126 , 827 . 124 , 842 . 191 , 139 . 193 , 039 . 172 , 735 . 808 , 582 .

0 .

0 .

0 .
516 , 472 . 599 , 279 . 992 , 421 . 1 , 401 , 620 . 1 , 254 , 862 . 4 , 764 , 654 .

0 . 0 . 277 , 696 . 100 , 000 . 13 , 683 . 391 , 379 .

0 . 0 . 55 , 304 . 619 , 616 . 239 , 183 . 914 , 103 .
0 . 0 . 333 , 000 . 719 , 616 . 252 , 866 . 1 , 305 , 482 .

3 , 459 , 172 .

516 , 472 . 599 , 279 . 992 , 421 . 1 , 401 , 620 . 1 , 254 , 862 . 4 , 764 , 654 .

0 .

0 .
0 . 0 . 0 . 0 . 0 . 0 .

0 .

0 .

516 , 472 . 599 , 279 . 992 , 421 . 1 , 401 , 620 . 1 , 254 , 862 . 4 , 764 , 654 .

72 . 60
72 . 16

0 . 00
0 . 00

X
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Part IV Supporting Organizations
(Comp le te on ly if you checked a  box in line 12 on P art I.  If you checked 12a  of P art I,  comp le te Sections
A and B .  If you checked 12b of P art I,  comp le te Sections A  and C .  If you checked 12c of P art I,  comp le te
Sections A ,  D ,  and E .  If you checked 12d of P art I,  comp le te Sections A  and D ,  and comp le te P art V .)

Section A. All Supporting Organizations
Yes No

Are  a ll of the organ iz a tion's supported organ iz a tions listed by name in the organ iz a tion's govern ing documents?1
If 'No,' describe in Part VI how the supported organ iza tions are  designa ted.  If designa ted by class or purpose ,  describe
the designa tion .  If historic and continuing re la tionship ,  exp la in . 1

D id the organ iza tion have any supported organ iza tion tha t does not have  an IRS de term ina tion of sta tus under section2
509(a)(1) or (2)? If 'Yes,' exp la in in Part VI how the organ iz a tion de term ined tha t the supported organ iz a tion was
described in section 509(a)(1) or (2). 2

D id the organ iza tion have  a  supported organ iza tion described in section 501(c)(4),  (5),  or (6)? If 'Y es,' answer (b)3a
and (c) be low. 3a

D id the organ iza tion confirm tha t e ach supported organ iza tion qua lified under section 501(c)(4),  (5),  or (6) andb
sa tisfied the public support tests under section 509(a)(2)? If 'Y es,' describe in Part VI when and how the organ iz a tion
made the de term ina tion . 3b

c D id the organ iza tion ensure  tha t a ll support to such organ iza tions was used exclusive ly for section 170(c)(2)(B)
purposes? If 'Yes,' exp la in in Part VI wha t controls the organ iz a tion put in p lace  to ensure  such use . 3c

Was any supported organ iz a tion not organ ized in the Un ited S ta tes ('fore ign supported organ iz a tion')? If 'Y es' anda4
if you checked 12a  or 12b in P art I,  answer (b) and (c) be low. 4a

D id the organ iza tion have ultima te control and discre tion in deciding whe ther to make grants to the fore ign supportedb
organ iz a tion? If 'Y es,' describe in Part VI how the organ iz a tion had such control and discre tion desp ite  be ing controlled
or supervised by or in connection with its supported organ iz a tions. 4b

D id the organ iz a tion support any fore ign supported organ iz a tion tha t does not have  an IRS de term ina tion underc
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' exp la in in Part VI wha t controls the organ iz a tion used to ensure  tha t
a ll support to the fore ign supported organ iz a tion was used exclusive ly for section 170(c)(2)(B) purposes. 4c

D id the organ iza tion add,  substitute ,  or remove any supported organ iza tions during the tax year? If 'Yes,' answer (b)a5
and (c) be low (if app licable).  A lso,  provide de ta il in Part VI, including (i) the names and EIN numbers of the supported
organ iz a tions added,  substituted,  or removed; (ii) the reasons for each such action; (iii) the authority under the
organ iz a tion's organ iz ing document authoriz ing such action; and (iv) how the action was accomp lished (such as by

a5amendment to the organ iz ing document).

Type I or Type II only. Was any added or substituted supported organ iz a tion part of a  class a lready designa ted in theb
organ iz a tion's organ iz ing document? b5

c Substitutions only. Was the substitution the result of an event beyond the organ iz a tion's control? 5c

6 D id the organ iz a tion provide support (whe ther in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organ iz a tions,  (ii) individua ls tha t are  part of the charitable  class bene fited by one
or more  of its supported organ iza tions,  or (iii) other supporting organ iza tions tha t a lso support or bene fit one or more  of

6the filing organ iz a tion's supported organ iz a tions? If 'Y es,' provide de ta il in Part VI.

D id the organ iz a tion provide a  grant,  loan ,  compensa tion ,  or other sim ilar payment to a  substantia l contributor7
(as de fined in section 4958(c)(3)(C)),  a  fam ily member of a  substantia l contributor,  or a  35% controlled entity with
regard to a  substantia l contributor? If 'Y es,' comp le te  P art I of Schedule  L (Form 990 or 990-E Z). 7

D id the organ iz a tion make a  loan to a  disqua lified person (as de fined in section 4958) not described in line 7? If 'Y es,'8
comp le te  P art I of Schedule  L  (Form 990 or 990-E Z). 8

Was the organ iza tion controlled directly or indirectly a t any time during the tax year by one or more  disqua lified persons9a
as de fined in section 4946 (other than founda tion managers and organ iza tions described in section 509(a)(1) or (2))?
If 'Y es,' provide de ta il in Part VI. a9

D id one or more  disqua lified persons (as de fined in line 9a) hold a  controlling interest in any entity in which theb
supporting organ iz a tion had an interest? If 'Y es,' provide de ta il in Part VI. 9b

D id a  disqua lified person (as de fined in line 9a) have  an ownership interest in ,  or derive  any persona l bene fit from ,c
asse ts in which the supporting organ iz a tion a lso had an interest? If 'Y es,' provide de ta il in Part VI. 9c

Was the organ iza tion subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding10a
certa in Type II supporting organ iz a tions,  and a ll Type III non-functiona lly integra ted supporting organ iz a tions)? If 'Y es,'
answer 10b below. 10a

D id the organ iza tion have  any excess business holdings in the tax year? (Use Schedule C ,  Form 4720,  to de term ineb
whe ther the organ iz a tion had excess business holdings.) 10b

T E E A0404L   07/03/19BAA Schedule A (Form 990 or 990-EZ) 2019

DYSAUTONOM I A  I NTERNAT I ONAL  I NC . 45 - 5437249



Schedule  A  (Form 990 or 990-E Z) 2019 P age 5

Supporting Organizations (continued)Part IV
Yes No

Has the organ iz a tion accepted a  gift or contribution from any of the following persons?11

a A person who directly or indirectly controls,  e ither a lone or toge ther with persons described in (b) and (c) be low,  the
govern ing body of a  supported organ iz a tion? 11a

A fam ily member of a  person described in (a) above?b 11b

c 11cA 35% controlled entity of a  person described in (a) or (b) above? If 'Y es' to a ,  b,  or c,  provide de ta il in Part VI.

Section B. Type I Supporting Organizations
Yes No

D id the directors,  trustees,  or membership of one or more  supported organ iza tions have the power to regularly appoint1
or e lect a t least a  ma jority of the organ iza tion's directors or trustees a t a ll times during the tax year? If 'No,' describe in
Part VI how the supported organ iz a tion(s) e ffective ly opera ted,  supervised,  or controlled the organ iz a tion's activities.
If the organ iz a tion had more  than one supported organ iz a tion ,  describe how the powers to appoint and/or remove
directors or trustees were  a lloca ted among the supported organ iz a tions and wha t conditions or restrictions,  if any,

1app lied to such powers during the tax year.

2 D id the organ iz a tion opera te  for the bene fit of any supported organ iz a tion other than the supported organ iz a tion(s)
tha t opera ted,  supervised,  or controlled the supporting organ iz a tion? If 'Yes,' exp la in in Part VI how providing such
bene fit carried out the purposes of the supported organ iz a tion(s) tha t opera ted,  supervised,  or controlled the

2supporting organ iz a tion .

Section C. Type II Supporting Organizations
Yes No

1 Were a  ma jority of the organ iza tion's directors or trustees during the tax year a lso a  ma jority of the directors or trustees
of e ach of the organ iz a tion's supported organ iz a tion(s)? If 'No,' describe in Part VI how control or management of the

1supporting organ iz a tion was vested in the same persons tha t controlled or managed the supported organ iz a tion(s).

Section D. All Type III Supporting Organizations
Yes No

1 D id the organ iz a tion provide to each of its supported organ iz a tions ,  by the last day of the fifth month of the
organ iz a tion's tax year,  (i) a  written notice  describing the type and amount of support provided during the prior tax
year,  (ii) a  copy of the Form 990 tha t was most recently filed as of the da te  of notifica tion ,  and (iii) cop ies of the

1organ iz a tion's govern ing documents in e ffect on the da te  of notifica tion ,  to the extent not previously provided?

Were  any of the organ iz a tion's officers,  directors,  or trustees e ither (i) appointed or e lected by the supported2
organ iz a tion(s) or (ii) serving on the govern ing body of a  supported organ iz a tion? If 'No,' exp la in in Part VI how
the organ iz a tion ma inta ined a  close and continuous working re la tionship with the supported organ iz a tion(s). 2

3 By reason of the re la tionship described in (2),  did the organ iz a tion's supported organ iz a tions have  a  sign ificant
voice  in the organ iz a tion's investment policies and in directing the use  of the organ iz a tion's income or asse ts a t
a ll times during the tax year? If 'Y es,' describe in Part VI the role  the organ iz a tion's supported organ iz a tions p layed

3in this regard.

Section E. Type III Functionally Integrated Supporting Organizations

1 Check the box next to the me thod tha t the organ iza tion used to sa tisfy the Integra l P art Test during the year (see instructions).

The organ iz a tion sa tisfied the Activities Test.  Comp le te  line 2 be low.a

The organ iz a tion is the parent of e ach of its supported organ iz a tions.  Comp le te  line 3 be low.b

The organ iz a tion supported a  governmenta l entity.  Describe in Part VI how you supported a  government entity (see  instructions).c

2 Activities Test.  Answer (a) and (b) below. Yes No

a D id substantia lly a ll of the organ iz a tion's activities during the tax year directly further the exempt purposes of the
supported organ iza tion(s) to which the organ iza tion was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these  activities directly furthered the ir exempt purposes,  how the organ iz a tion was
responsive  to those supported organ iz a tions,  and how the organ iz a tion de term ined tha t these  activities constituted

2asubstantia lly a ll of its activities.

b D id the activities described in (a) constitute  activities tha t,  but for the organ iz a tion's involvement,  one  or more  of
the organ iz a tion's supported organ iz a tion(s) would have  been engaged in? If 'Yes,' explain in Part VI the reasons for
the organ iz a tion's position tha t its supported organ iz a tion(s) would have  engaged in these  activities but for the

2borgan iz a tion's involvement.

P arent of Supported Organ iz a tions.  Answer (a) and (b) below.3

D id the organ iz a tion have  the power to regularly appoint or e lect a  ma jority of the officers,  directors,  or trustees ofa
each of the supported organ iz a tions? Provide de ta ils in Part VI. 3a

D id the organ iza tion exercise a  substantia l degree  of direction over the policies,  programs,  and activities of e ach of itsb
supported organ iz a tions? If 'Y es,' describe in Part VI the role  p layed by the organ iz a tion in this regard. 3b

T E E A0405L   07/03/19BAA Schedule A (Form 990 or 990-EZ) 2019

DYSAUTONOM I A  I NTERNAT I ONAL  I NC . 45 - 5437249



Schedule  A  (Form 990 or 990-E Z) 2019 P age 6

Type III Non-Functionally Integrated 509(a)(3) Supporting OrganizationsPart V
1 Check here  if the organ iza tion sa tisfied the Integra l P art Test as a  qua lifying trust on Nov.  20,  1970 (exp la in in P art VI).  See 

instructions. A ll other Type III non-functiona lly integra ted supporting organ iz a tions must comp le te  S ections A  through E .

(B) Current Year(A) Prior YearSection A ' Adjusted Net Income (optiona l)

1 1Ne t short-term cap ita l ga in

2 2Recoveries of prior-year distributions

3 3O ther gross income (see  instructions)

4 4Add lines 1 through 3.

5 5Deprecia tion and dep le tion

6 Portion of opera ting expenses pa id or incurred for production or collection of gross
income or for management,  conserva tion ,  or ma intenance  of property he ld for

6production of income (see  instructions)

7 7O ther expenses (see  instructions)

8 8Adjusted Net Income (subtract lines 5,  6,  and 7 from line 4)

(B) Current Year(A) Prior YearSection B ' Minimum Asset Amount (optiona l)

1 Aggrega te  fa ir marke t va lue of a ll non-exempt-use  asse ts (see  instructions for short
tax year or asse ts he ld for part of year):

a 1aAverage monthly va lue of securities

b 1bAverage monthly cash ba lances

c F a ir marke t va lue of other non-exempt-use  asse ts 1c

d 1dTotal (add lines 1a ,  1b,  and 1c)

e Discount cla imed for blockage or other
factors (exp la in in de ta il in Part VI):

2 2Acquisition indebtedness app licable  to non-exempt-use  asse ts
3 3Subtract line 2 from line 1d.

4 C ash deemed he ld for exempt use .  E nter 1-1/2% of line 3 (for grea ter amount,
4see  instructions).

5 5Ne t va lue of non-exempt-use  asse ts (subtract line 4 from line 3)

6 6Multiply line 5 by .035.

7 7Recoveries of prior-year distributions

8 8Minimum Asset Amount (add line 7 to line 6)

Current Y earSection C ' Distributable Amount

1 1Adjusted ne t income for prior year (from S ection A ,  line 8,  Column A)

2 2E nter 85% of line 1.

3 3Min imum asse t amount for prior year (from S ection B ,  line 8,  Column A)

4 4E nter grea ter of line 2 or line 3.

5 5Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4,  un less subject to emergency
6temporary reduction (see  instructions).

7 Check here  if the current year is the organ iz a tion's first as a  non-functiona lly integra ted Type III supporting organ iz a tion
(see  instructions).

BAA Schedule A (Form 990 or 990-EZ) 2019
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V
Current YearSection D ' Distributions

1 Amounts pa id to supported organ iz a tions to accomp lish exempt purposes

2 Amounts pa id to perform activity tha t directly furthers exempt purposes of supported organ iza tions,
in excess of income from activity

3 Adm in istra tive  expenses pa id to accomp lish exempt purposes of supported organ iz a tions
4 Amounts pa id to acquire  exempt-use  asse ts
5 Qua lified se t-aside amounts (prior IRS approva l required)
6 O ther distributions (describe in Part VI).  See  instructions.
7 Total annual distributions. Add lines 1 through 6.

8 D istributions to a ttentive supported organ iza tions to which the organ iza tion is responsive (provide de ta ils
in Part VI).  See  instructions.

9 D istributable  amount for 2019 from Section C ,  line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Excess Underdistributions DistributableSection E ' Distribution Allocations (see instructions)

Distributions Pre-2019 Amount for 2019

1 D istributable  amount for 2019 from Section C ,  line 6
2 Underdistributions,  if any,  for years prior to 2019 (reasonable

cause  required '  exp la in in P art VI).  See  instructions.
3 E xcess distributions carryover,  if any,  to 2019

a From 2014.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

b From 2015.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

c From 2016.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

d From 2017.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

e From 2018.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

f Total of lines 3a  through e

g App lied to underdistributions of prior years

h App lied to 2019 distributable  amount

i C arryover from 2014 not app lied (see  instructions)

j Rema inder.  Subtract lines 3g,  3h,  and 3i from 3f.

4 D istributions for 2019 from Section D ,
line 7: $

a App lied to underdistributions of prior years
b App lied to 2019 distributable  amount

Rema inder.  Subtract lines 4a  and 4b from 4.c

5 Rema in ing underdistributions for years prior to 2019,  if any.
Subtract lines 3g and 4a  from line 2.  For result grea ter than
zero,  exp la in in P art VI.  See  instructions.

6 Rema in ing underdistributions for 2019.  Subtract lines 3h and 4b
from line 1.  For result grea ter than zero,  exp la in in P art VI.  S ee
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:
a E xcess from 2015.  .  .  .  .  .  .  

b E xcess from 2016.  .  .  .  .  .  .  

c E xcess from 2017.  .  .  .  .  .  .  

d E xcess from 2018.  .  .  .  .  .  .  

e E xcess from 2019.  .  .  .  .  .  .  

BAA Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information.  Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part III, line 12; Part IV,Part VI
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)
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OMB No.  1545-0047Supplemental Financial StatementsSCHEDULE D
(Form 990) G Complete if the organization answered 'Yes' on Form 990, 2019Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

G Attach to Form 990. Open to PublicDepartment of the Treasury G Go to www.irs.gov/Form990 for instructions and the latest information.Interna l Revenue Service Inspection
Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Part I
Comp le te  if the organ iza tion answered 'Yes' on Form 990,  P art IV ,  line 6.

(a) Donor advised funds (b) Funds and other accounts
Tota l number a t end of year .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1
Aggregate value of contributions to (during year).  .  .  .  .  .  .  2
Aggregate value of grants from (during year).  .  .  .  .  .  .  .  .  .  3
Aggrega te  va lue a t end of year .  .  .  .  .  .  .  .  .  .  .  .  .  4

5 D id the organ iz a tion inform a ll donors and donor advisors in writing tha t the asse ts he ld in donor advised funds
Yes Noare  the organ iz a tion's property,  subject to the organ iz a tion's exclusive  lega l control? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

6 D id the organ iz a tion inform a ll grantees,  donors,  and donor advisors in writing tha t grant funds can be  used on ly
for charitable  purposes and not for the bene fit of the donor or donor advisor,  or for any other purpose  conferring

Yes Noimperm issible  priva te  bene fit? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Part II Conservation Easements.
Comp le te if the organ iza tion answered 'Yes' on Form 990,  P art IV ,  line 7.

Purpose(s) of conserva tion easements he ld by the organ iz a tion (check a ll tha t app ly).1
Preserva tion of land for public use  (for examp le ,  recrea tion or educa tion) Preserva tion of a  historica lly important land area
Protection of na tura l habita t Preserva tion of a  certified historic structure
Preserva tion of open space

2 Comp le te lines 2a  through 2d if the organ iza tion he ld a  qua lified conserva tion contribution in the form of a  conserva tion easement on the
last day of the tax year.

Held at the End of the Tax Year
Tota l number of conserva tion easements .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 2 a
Tota l acreage restricted by conserva tion easements.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 2 b
Number of conserva tion easements on a  certified historic structure  included in (a) .  .  .  .  .  .  .  .  .  .  .  .  .  c 2 c

d Number of conserva tion easements included in (c) acquired a fter 7/25/06,  and not on a  historic
2 dstructure  listed in the Na tiona l Register.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Number of conserva tion easements modified,  transferred,  re leased,  extinguished,  or term ina ted by the organ iza tion during the3
tax year G

4 Number of sta tes where  property subject to conserva tion easement is loca ted G
Does the organ iz a tion have  a  written policy regarding the periodic mon itoring,  inspection ,  handling of viola tions,5

Yes Noand enforcement of the conserva tion easements it holds? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

S ta ff and volunteer hours devoted to mon itoring,  inspecting,  handling of viola tions,  and enforcing conserva tion easements during the year6
G
Amount of expenses incurred in mon itoring,  inspecting,  handling of viola tions,  and enforcing conserva tion easements during the year7
G $

8 Does each conserva tion easement reported on line 2(d) above sa tisfy the requirements of section 170(h)(4)(B)(i)
Yes Noand section 170(h)(4)(B)(ii)?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

9 In P art XIII,  describe how the organ iz a tion reports conserva tion easements in its revenue and expense sta tement and ba lance shee t,  and
include ,  if app licable ,  the text of the footnote  to the organ iz a tion's financia l sta tements tha t describes the organ iz a tion's accounting for
conserva tion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.Part III
Comp le te if the organ iza tion answered 'Yes' on Form 990,  P art IV ,  line 8.

1 a If the organ iz a tion e lected,  as perm itted under F A S B A S C 958,  not to report in its revenue sta tement and ba lance  shee t works of art,
historica l treasures,  or other sim ilar asse ts he ld for public exhibition ,  educa tion ,  or research in furtherance of public service ,  provide in
P art XIII the text of the footnote  to its financia l sta tements tha t describes these  items .

b If the organ iz a tion e lected,  as perm itted under F A S B A S C 958,  to report in its revenue sta tement and ba lance  shee t works of art,
historica l treasures,  or other sim ilar asse ts he ld for public exhibition ,  educa tion ,  or research in furtherance of public service ,  provide the
following amounts re la ting to these  items:

$GRevenue included on Form 990,  P art VIII,  line 1.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  (i)
$GAsse ts included in Form 990,  P art X.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  (ii)

2 If the organ iza tion rece ived or he ld works of art,  historica l treasures,  or other sim ilar asse ts for financia l ga in ,  provide the following
amounts required to be  reported under F A S B A S C 958 re la ting to these  items:

$GRevenue included on Form 990,  P art VIII,  line 1.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a
$GAsse ts included in Form 990,  P art X .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III

3 Using the organ iza tion's acquisition ,  accession ,  and other records,  check any of the following tha t make sign ificant use  of its collection
items (check a ll tha t app ly):

Public exhibition Loan or exchange programa d
Scholarly research O therb e
Preserva tion for future  genera tionsc

4 Provide a  description of the organ iza tion's collections and exp la in how they further the organ iza tion's exempt purpose in
P art XIII.

5 During the year,  did the organ iz a tion solicit or rece ive  dona tions of art,  historica l treasures,  or other sim ilar asse ts
Yes Noto be  sold to ra ise  funds ra ther than to be  ma inta ined as part of the organ iz a tion's collection? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Escrow and Custodial Arrangements. Comp le te if the organ iza tion answered 'Yes' on Form 990,  P art IV ,Part IV
line 9,  or reported an amount on Form 990,  P art X ,  line 21.

1 a Is the organ iz a tion an agent,  trustee ,  custodian or other intermediary for contributions or other asse ts not included
Yes Noon Form 990,  P art X? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

If 'Y es,' exp la in the arrangement in P art XIII and comp le te  the following table:b
Amount

Beginn ing ba lance .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  c 1 c
Additions during the year.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  d 1 d
D istributions during the year .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  e 1 e
E nding ba lance .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  f 1 f
D id the organ iza tion include an amount on Form 990,  P art X ,  line 21,  for escrow or custodia l account liability?.  .  .  .  .  2 a Yes No
If 'Y es,' exp la in the arrangement in P art XIII.  Check here  if the exp lana tion has been provided on P art XIII .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b

Part V Endowment Funds. Comp le te if the organ iza tion answered 'Yes' on Form 990,  P art IV ,  line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginn ing of year ba lance .  .  .  .  .  .  1 a
Contributions .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b

c Ne t investment e arn ings,  ga ins,
and losses.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Grants or scholarships .  .  .  .  .  .  .  .  .  d
e O ther expenditures for facilities

and programs.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Adm in istra tive  expenses.  .  .  .  .  .  .  .  f
E nd of year ba lance.  .  .  .  .  .  .  .  .  .  .  .  g
Provide the estima ted percentage of the current year end ba lance  (line 1g,  column (a)) he ld as:2

%Board designa ted or quasi-endowment  Ga
%Permanent endowment  Gb

%Term endowment Gc
The percentages on lines 2a ,  2b,  and 2c should equa l 100% .

3 a Are there  endowment funds not in the possession of the organ iza tion tha t are  he ld and adm in istered for the
Yes Noorgan iza tion by:

Unre la ted organ iza tions.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  (i) 3a(i)
Re la ted organ iz a tions .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  (ii) 3a(ii)

If 'Y es' on line 3a(ii),  are  the re la ted organ iz a tions listed as required on Schedule  R? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 3b
Describe in P art XIII the intended uses of the organ iz a tion's endowment funds .4

Part VI Land, Buildings, and Equipment.
Comp le te if the organ iza tion answered 'Yes' on Form 990,  P art IV ,  line 11a .  See  Form 990,  P art X ,  line 10.

Description of property (d) Book va lue(a) Cost or other basis (b) Cost or other (c) Accumula ted
(investment) basis (other) deprecia tion

Land .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 a
Buildings .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b
Le asehold improvements .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  c
E quipment.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  d
O ther .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  e

GTotal. Add lines 1a  through 1e . (Column (d) must equa l Form 990,  P art X ,  column (B),  line 10c.).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Schedule D (Form 990) 2019BAA

T E E A3302L   8/22/19

DYSAUTONOM I A  I NTERNAT I ONAL  I NC . 45 - 5437249

8 , 743 . 3 , 729 . 5 , 014 .

5 , 014 .



Schedule D (Form 990) 2019 P age 3

Part VII Investments '  Other Securities.
Comp le te if the organ iza tion answered 'Yes' on Form 990,  P art IV ,  line 11b.  See  Form 990,  P art X ,  line 12.

(b) Book value(a) Description of security or category (including name of security) (c) Method of valuation: Cost or end-of-year market value

(1) F inancia l deriva tives .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

(2) C lose ly he ld equity interests.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

(3) O ther
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
(I)

GTotal. (Column (b) must equal Form 990, Part X, column (B) line 12.) .  .  .  

Investments ' Program Related.Part VIII
Comp le te if the organ iza tion answered 'Yes' on Form 990,  P art IV ,  line 11c.  See  Form 990,  P art X ,  line 13.
(a) Description of investment (b) Book va lue (c) Me thod of va lua tion: Cost or end-of-year marke t va lue

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
GTotal. (Column (b) must equal Form 990, Part X,  column (B) line 13.).  .  .  

Other Assets.Part IX
Comp le te if the organ iza tion answered 'Yes' on Form 990,  P art IV ,  line 11d. See Form 990,  P art X ,  line 15.

(a) Description (b) Book va lue
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

GTotal.  (Column (b) must equa l Form 990,  P art X ,  column (B) line 15.).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Other Liabilities.Part X
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book va lue1.
(1) F edera l income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11)

GTotal. (Column (b) must equal Form 990, Part X, column (B) line 25.) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

T E E A3303L   8/22/19BAA Schedule D (Form 990) 2019

45 - 5437249DYSAUTONOM I A  I NTERNAT I ONAL  I NC .
N / A

N / A

N / A

XSEE  PART  X I I I
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Comp le te if the organ iza tion answered 'Yes' on Form 990,  P art IV ,  line 12a .

Tota l revenue ,  ga ins,  and other support per audited financia l sta tements .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 1
Amounts included on line 1 but not on Form 990,  P art VIII,  line 12:2
Ne t unrea lized ga ins (losses) on investments .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 2 a

b Dona ted services and use  of facilities .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 b
Recoveries of prior year grants.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  c 2 c

d O ther (Describe in P art XIII.).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 d
e Add lines 2a through 2d .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 e

Subtract line 2e from line 1.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 3
Amounts included on Form 990,  P art VIII,  line 12,  but not on line 1:4
Investment expenses not included on Form 990,  P art VIII,  line 7b.  .  .  .  .  .  .  .  .  .  .  .  .  .  a 4 a
O ther (Describe in P art XIII.).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 4 b

c Add lines 4a and 4b.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 c
5 Tota l revenue .  Add lines 3 and 4c. (This must equa l Form 990,  P art I,  line 12.).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comp le te if the organ iza tion answered 'Yes' on Form 990,  P art IV ,  line 12a .

Tota l expenses and losses per audited financia l sta tements.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 1
Amounts included on line 1 but not on Form 990,  P art IX ,  line 25:2
Dona ted services and use  of facilities .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 2 a
Prior year adjustments .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 2 b

c O ther losses.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 c
O ther (Describe in P art XIII.).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  d 2 d

e Add lines 2a through 2d .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 e
3 Subtract line 2e from line 1.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3
4 Amounts included on Form 990,  P art IX ,  line 25,  but not on line 1:

a Investment expenses not included on Form 990,  P art VIII,  line 7b.  .  .  .  .  .  .  .  .  .  .  .  .  .  4 a
b O ther (Describe in P art XIII.).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 b
c Add lines 4a and 4b.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 c

5 Tota l expenses.  Add lines 3 and 4c. (This must equa l Form 990,  P art I,  line 18.) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5

Supplemental Information.Part XIII
Provide the descriptions required for P art II,  lines 3,  5,  and 9; P art III,  lines 1a  and 4; P art IV ,  lines 1b and 2b; P art V ,
line 4; P art X ,  line 2; P art XI,  lines 2d and 4b; and P art XII,  lines 2d and 4b.  A lso comp le te  this part to provide any additiona l informa tion .

BAA Schedule D (Form 990) 2019

T E E A3304L   8/22/19

DYSAUTONOM I A  I NTERNAT I ONAL  I NC . 45 - 5437249

1 , 272 , 445 .

- 44 , 300 .
30 , 362 .

- 13 , 938 .
1 , 286 , 383 .

1 , 286 , 383 .

1 , 626 , 677 .

- 13 , 938 .
- 13 , 938 .

1 , 640 , 615 .

1 , 640 , 615 .

PART X - FASB ASC 740 FOOTNOTE

THE  ORGAN I ZAT I ON  HAS  BEEN  CLASS I F I ED  BY  THE  I NTERNAL  REVENUE  SERV I CE  AS  A  PUBL I CLY

SUPPORTED  TAX - EXEMPT  CHAR I TY  PURSUANT  TO  I RC  SECT I ON  501 ( C ) ( 3 )  AND  AS  A

NOT - FOR - PROF I T  CORPORAT I ON  UNDER  THE  LAWS  OF  NEW  YORK  STATE .   ACCORD I NGLY ,  NO

PROV I S I ON  FOR  F EDERAL  OR  STATE  I NCOME  TAXES  I S  REQU I RED .    AS  OF  DECEMBER  31 ,  2019 ,

NO  AMOUNTS  HAVE  BEEN  RECOGN I ZED  FOR  UNCERTA I N  I NCOME  TAX  POS I T I ONS .

SEE  PART  X I I I

SEE  PART  X I I I
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Supplemental Information (continued)Part XIII

T E E A3305L   8/22/19BAA Schedule D (Form 990) 2019

45 - 5437249DYSAUTONOM I A  I NTERNAT I ONAL  I NC .

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

D I RECT  FUNDRA I S I NG  EXPENSES .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ 30 , 362 .
TOTAL $ 30 , 362 .

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

D I RECT  FUNDRA I S I NG  EXPENSES .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ 30 , 362 .
RETURNED  GRANTS .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  - 44 , 300 .

TOTAL $ - 13 , 938 .



OMB No.  1545-0047SCHEDULE F Statement of Activities Outside the United States
(Form 990) G   Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 2019G  Attach to Form 990.

Open to PublicDepartment of the Treasury G   Go to www.irs.gov/Form990 for instructions and the latest information.Interna l Revenue Service Inspection
Name of the organ iza tion Employer identification number

Part I General Information on Activities Outside the United States. Comp le te  if the organ iza tion answered 'Yes'
on Form 990,  P art IV ,  line 14b.

1 For grantmakers. Does the organ iz a tion ma inta in records to substantia te  the amount of its grants and other assistance ,
the grantees' e ligibility for the grants or assistance ,  and the se lection criteria  used to award the grants or assistance?.  .  .  .  Yes No

2 For grantmakers. Describe in P art V  the organ iza tion's procedures for mon itoring the use  of its grants and other assistance outside the
Un ited S ta tes.

Activities per Region .  (The  following P art I,  line 3 table  can be  dup lica ted if additiona l space  is needed.)3

(c) Number of(b) Number of (d) Activities conducted in (e) If activity listed in (f) Tota l(a) Region
emp loyees ,offices in the the region (by type) (such (d) is a  program expenditures for
agents,  andregion as, fundra ising,  program service ,  describe and investments
independent services,  investments, specific type of in the region
contractors grants to recip ients service(s) in

in the region loca ted in the region) the region

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
Subtota l.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 a

Tota l from continua tionb
shee ts to P art I .  .  .  .  .  .  .  .  .  .  

c Totals  (add lines 3a and 3b).  .  .  

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule  F  (Form 990) 2019 P age 4
Part IV Foreign Forms

Was the organ iza tion a  U .S .  transferor of property to a  fore ign corpora tion during the tax year? If 'Y es,' the1
organ iz a tion may be  required to file  Form 926,  Re turn by a  U .S .  Transferor of Property to a  Fore ign

Y es NoCorpora tion (see  Instructions for Form 926).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

D id the organ iza tion have an interest in a  fore ign trust during the tax year? If 'Yes,' the organ iz a tion may be2
required to separa te ly file Form 3520,  Annua l Re turn To Report Transactions With Fore ign Trusts and Rece ipt
of C erta in Fore ign G ifts,  and/or Form 3520-A ,  Annua l Informa tion Re turn of Fore ign Trust With a  U .S .

Y es NoOwner (see  Instructions for Forms 3520 and 3520-A; don't file  with Form 990) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

D id the organ iza tion have an ownership interest in a  fore ign corpora tion during the tax year? If 'Y es,' the3
organ iz a tion may be  required to file  Form 5471,  Informa tion Re turn of U .S .  P ersons With Respect to C erta in

Y es NoFore ign Corpora tions (see  Instructions for Form 5471).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Was the organ iz a tion a  direct or indirect shareholder of a  passive  fore ign investment company or a  qua lified4
e lecting fund during the tax year? If 'Yes,' the organ iza tion may be  required to file Form 8621,  Informa tion
Re turn by a  Shareholder of a  P assive  Fore ign Investment Company or Qua lified E lecting Fund (see

Y es NoInstructions for Form 8621) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

D id the organ iza tion have an ownership interest in a  fore ign partnership during the tax year? If 'Y es,' the5
organ iz a tion may be  required to file  Form 8865,  Re turn of U .S .  P ersons With Respect to C erta in Fore ign

Y es NoP artnerships (see  Instructions for Form 8865).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

D id the organ iz a tion have  any opera tions in or re la ted to any boycotting countries during the tax year?6
If 'Y es,' the organ iz a tion may be  required to separa te ly file  Form 5713,  Interna tiona l Boycott Report (see

Y es NoInstructions for Form 5713; don't file  with Form 990) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

BAA Schedule F (Form 990) 2019T E E A3505L   06/28/19
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Schedule  F  (Form 990) 2019 P age 5

Part V Supplemental Information
Provide the informa tion required by P art I,  line 2 (mon itoring of funds); P art I,  line 3,  column (f)
(accounting me thod; amounts of investments vs.  expenditures per region); P art II,  line 1 (accounting
me thod); P art III (accounting me thod); and P art III,  column (c) (estima ted number of recip ients),  as
app licable .  A lso comp le te this part to provide any additiona l informa tion .  See  instructions.

T E E A3504L   06/28/19BAA Schedule F (Form 990) 2019
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OMB No.  1545-0047Supplemental Information Regarding Fundraising or Gaming Activities
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) 2019organization entered more than $15,000 on Form 990-EZ, line 6a.

G   Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury G   Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInterna l Revenue Service

Name of the organ iza tion Employer identification number

Fundraising Activities. Comp le te  if the organ iza tion answered 'Yes' on Form 990,  P art IV ,  line 17.Part I Form 990-E Z filers are  not required to comp le te  this part.
Indica te  whe ther the organ iz a tion ra ised funds through any of the following activities.  Check a ll tha t app ly.1

Ma il solicita tions Solicita tion of non-government grantsa e
Interne t and ema il solicita tions Solicita tion of government grantsb f
Phone solicita tions Specia l fundra ising eventsc g
In-person solicita tionsd

2 a D id the organ iza tion have a  written or ora l agreement with any individua l (including officers,  directors,  trustees,  or key
Yes Noemp loyees listed in Form 990,  P art VII) or entity in connection with professiona l fundra ising services? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

If 'Y es,' list the 10 highest pa id individua ls or entities (fundra isers) pursuant to agreements under which the fundra iser is to beb
compensa ted a t least $5,000 by the organ iz a tion .

(v) Amount pa id to (vi) Amount pa id to(iii) Did fundraiser(i) Name and address of individua l (iv) Gross rece ipts (or re ta ined by)(ii) Activity (or re ta ined by)have custody or controlor entity (fundra iser) from activity fundra iser listed in organ iza tionof contributions? column (i)
Yes No

1

2

3

4

5

6

7

8

9

10

GTotal .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

3 List a ll sta tes in which the organ iza tion is registered or licensed to solicit contributions or has been notified it is exempt from registra tion
or licensing.

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
T E E A3701L   08/19/19

XX
X
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Schedule G  (Form 990 or 990-E Z) 2019 P age 2

Fundraising Events. Comp le te if the organ iza tion answered 'Yes' on Form 990,  P art IV ,  line 18,  or reportedPart II
more than $15,000 of fundra ising event contributions and gross income on Form 990-E Z ,  lines 1 and 6b.
List events with gross rece ipts grea ter than $5,000.

(d) Tota l events(a) E vent #1 (b) E vent #2 (c) O ther events
(add column (a)

through column (c))
R (event type) (event type) (tota l number)
E
V
E Gross rece ipts .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1N
U
E

Less: Contributions.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2

Gross income (line 1 m inus line 2) .  .  .  .  .  3

C ash prizes.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4

Noncash prizes .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5
D
I Rent/facility costs .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6R
E
C
T Food and beverages.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7
E
X E nterta inment.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8P
E
N O ther direct expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9S
E
S

GD irect expense summary.  Add lines 4 through 9 in column (d).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10
GNe t income summary.  Subtract line 10 from line 3,  column (d) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11

Gaming. Comp le te  if the organ iza tion answered 'Yes' on Form 990,  P art IV ,  line 19,  or reported more  thanPart III
$15,000 on Form 990-E Z ,  line 6a .

(b) Pull tabs/instant (d) Tota l gam ing
R (a) B ingo (c) O ther gam ingbingo/progressive (add column (a)E

bingo through column (c))V
E
N
U
E Gross revenue .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1

C ash prizes.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2
E

D X
I P Noncash prizes .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3R E
E N
C S
T E Rent/facility costs .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4S

O ther direct expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5
% % %Yes Yes Yes

Volunteer labor .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 No No No

GD irect expense summary.  Add lines 2 through 5 in column (d).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7

GNe t gam ing income summary.  Subtract line 7 from line 1,  column (d).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8

E nter the sta te(s) in which the organ iz a tion conducts gam ing activities:9
Is the organ iz a tion licensed to conduct gam ing activities in each of these sta tes? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a Yes No
If 'No,' exp la in:b

Were any of the organ iz a tion's gam ing licenses revoked,  suspended,  or term ina ted during the tax year?.  .  .  .  .  .  .  .  .  .  .  .  .  10 a Yes No
If 'Y es,' exp la in:b

T E E A3702L   08/19/19BAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G  (Form 990 or 990-E Z) 2019 P age 3
Yes NoDoes the organ iz a tion conduct gam ing activities with nonmembers?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11

Is the organ iza tion a  grantor,  bene ficiary or trustee of a  trust,  or a  member of a  partnership or other entity formed to12
Yes Noadm in ister charitable  gam ing? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Indica te the percentage of gam ing activity conducted in:13
The organ iza tion's facility.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 13 a %
An outside facility.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 13 b %
E nter the name and address of the person who prepares the organ iza tion's gam ing/specia l events books and records:14

GName

GAddress

Does the organ iz a tion have  a  contract with a  third party from whom the organ iz a tion rece ives gam ing revenue? .  .  .  .  .  .  15 a Yes No
G $If 'Y es ,' enter the amount of gam ing revenue rece ived by the organ iz a tion and the amountb

G $of gam ing revenue re ta ined by the third party
If 'Y es ,' enter name and address of the third party:c

GName

GAddress

G am ing manager informa tion:16

GName

G $G am ing manager compensa tion

GDescription of services provided

D irector/officer E mp loyee Independent contractor

Manda tory distributions:17

Is the organ iza tion required under sta te law to make charitable distributions from the gam ing proceeds to re ta in thea
sta te  gam ing license?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes No
E nter the amount of distributions required under sta te law to be distributed to other exempt organ iza tions or spent in theb

G $organ iz a tion's own exempt activities during the tax year

Supplemental Information. Provide the exp lana tions required by P art I,  line 2b, columns (iii) and (v);Part IV
and P art III,  lines 9,  9b,  10b,  15b,  15c,  16,  and 17b,  as applicable .  A lso provide any additiona l
informa tion .  See  instructions.

T E E A3703L   08/19/19BAA Schedule G (Form 990 or 990-EZ) 2019
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D

oes the organization m
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ount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
1

the selection criteria used to aw
ard the grants or assistance?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Y

es
N

o
D
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art IV the organization's procedures for m

onitoring the use of grant funds in the U
nited States.

2
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G
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OMB No.  1545-0047SCHEDULE M Noncash Contributions
(Form 990) 2019G  Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

G  Attach to Form 990. Open to PublicDepartment of the Treasury G  Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInterna l Revenue Service

Name of the organ iza tion Employer identification number

Part I Types of Property
(a) (b) (c) (d)

Check if Number of Noncash contribution Me thod of de term in ing
applicable contributions or amounts reported noncash contribution amounts

items contributed on Form 990,
P art VIII,  line 1g

Art ' Works of art .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1
Art '  H istorica l treasures.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2
Art '  Fractiona l interests.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3
Books and publica tions.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4
C lothing and household goods .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5
C ars and other vehicles .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6
Boa ts and p lanes .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7
Inte llectua l property.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8
Securities '  Publicly traded .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9
Securities '  C lose ly he ld stock .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10
Securities ' P artnership ,  LLC ,  or trust interests.  .  11
Securities ' Misce llaneous .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12

Qua lified conserva tion contribution '13
H istoric structures.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Qua lified conserva tion contribution ' O ther.  .  .  .  .  .  14
Rea l esta te  ' Residentia l.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15
Rea l esta te  ' Commercia l.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16
Rea l esta te  ' O ther.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17
Collectibles.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  18
Food inventory.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19
Drugs and medica l supp lies.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20
Tax idermy.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21
H istorica l artifacts.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  22
Scientific specimens .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  23
Archeologica l artifacts.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  24

( ).  .  .  .  25 O ther G
( ).  .  .  .  26 O ther G
( ).  .  .  .  27 O ther G
( ).  .  .  .  28 O ther G

Number of Forms 8283 rece ived by the organ iza tion during the tax year for contributions for which the29
organ iz a tion comp le ted Form 8283,  P art IV ,  Donee Acknowledgement.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  29

Yes No

During the year,  did the organ iza tion rece ive by contribution any property reported in P art I,  lines 1 through 28,  tha t30a
it must hold for a t least three  years from the da te  of the in itia l contribution ,  and which isn't required to be  used
for exempt purposes for the entire  holding period? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  30 a
If 'Y es,' describe the arrangement in P art II.b
Does the organ iz a tion have  a  gift acceptance policy tha t requires the review of any nonstandard contributions? .  .  .  .  .  31 31

Does the organ iz a tion hire  or use  third parties or re la ted organ iz a tions to solicit,  process,  or se ll32a
noncash contributions?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  32 a
If 'Y es,' describe in P art II.b
If the organ iz a tion didn't report an amount in column (c) for a  type of property for which column (a) is checked,33
describe in P art II.

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 P age 2
Part II Supplemental Information. Provide the informa tion required by P art I,  lines 30b,  32b, and 33,  and whe ther

the organ iza tion is reporting in P art I,  column (b),  the number of contributions,  the number of items
rece ived,  or a  combina tion of both.  A lso comp le te this part for any additiona l informa tion .
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OMB No.  1545-0047Supplemental Information to Form 990 or 990-EZSCHEDULE O
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019Form 990 or 990-EZ or to provide any additional information.

G  Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasury G  Go to www.irs.gov/Form990 for the latest information. InspectionInterna l Revenue Service

Name of the organ iza tion Employer identification number

T E E A4901L   08/19/19 Schedule O (Form 990 or 990-EZ) (2019)BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

45 - 5437249DYSAUTONOM I A  I NTERNAT I ONAL  I NC .

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

DYSAUTONOM I A  AWARENESS  PROMOT I ON ,  HOST I NG  EVENTS  I N  C I T I ES  ACROSS  THE  COUNTRY  AND

L I GHT I NG  MONUMENTS  AND  LANDMARKS .

ADVOCACY  I N I T I AT I VES  -  PAT I ENT  SUPPORT  AND  EMPOWERMENT  PROGRAMS .

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE  BOARD  W I LL  REV I EW  AND  APPROVE  THE  TAX  RETURNS  PR I OR  TO  SUBM I SS I ON .

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL  CONF L I CTS  ARE  D I SCUSSED  ANNUALLY  AT  A  BOARD  MEET I NG .

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE  CEO  SALARY  I S  DETERM I NED  BY  I NDEPENDENT  NON - EMPLOYEE  MEMBERS  OF  THE  BOARD  OF

D I RECTORS  AF TER  A  CARE FUL  COMPARAT I VE  REV I EW  OF  SALAR I ES  FOR  S I M I LARLY  QUAL I F I ED

I ND I V I DUALS  I N  S I M I LAR  POS I T I ONS .

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE  CEO  AND  OTHER  STAF F  SALAR I ES  WERE  SET  BY  I NDEPENDENT  NON - EMPLOYEE  MEMBERS  OF  THE

BOARD  OF  D I RECTORS  AF TER  A  CARE FUL  COMPARAT I VE  REV I EW  OF  SALAR I ES  FOR  S I M I LARLY

QUAL I F I ED  I ND I V I DUALS  I N  S I M I LAR  POS I T I ONS .

FORM 990 , PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

NY  AL  AK  AR  CA  CO  CT  DC  F L  GA  H I  I L  KS  KY  LA  ME  MD  MA  M I  MN  MS  MO  NV  NH  NJ  NM  NC

ND  OH  OK  OR  PA  R I  SC  TN  TX  UT  VA  WA  WV  W I

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS  ARE  AVA I LABLE  UPON  REQUEST .


