IRS e-file Signature Authorization

Form 8879' EO for an Exempt Organization OMB No, 1545.1878
For calesdar year 212, or fiscal year Lol L2019, and arydirg b 1]
e * Do not send to the IRS. Keep for your records, 201 9
Department of ihe Treasury f i
Internal Revenue Service *= Go to www.irs.gov/Form88T9E0Q for the latest information.
harne of sxempt organization Employer identlllcaton number
_The National First Responders Fund BZ2-3266568

Mamme and litle of olficer

Joe Alioto Veronese Treasurer
[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EC and enter the applicable amount, i any, from the return. i you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter .0.). But, if you enterad -0- an the return, then enter -0- on
the applicabie line helow. Do not complete more than ane line in Part 1.

1a Form 930 check hare ... = b Total revenue, if any (Form 990, Part VI, column &), Gine 12)......... 1b 127,106,
2aForm 990-EZ check here. ... . = |:| b Total revenue, if any (Form S90-EZ, line 9% .............ovvvveves. 2B
3a Form 1120-POL check here . .. .. ~ [ ] b Totaltax (Form 1120.-POL, ine 22} ........._..oooevivvnnn. 3b
4 a Form 980-FF check here. . ... » D b Tax based on investment income (Farm 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » | | b Balance Due (Form 8868, line 3¢)..................................... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the orgamization's 2019
electronic refurn and accompanying schadules and statements and to the bast of my knowledge and belief, they are irue, corect, and complete,

I further dectare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to allow my
intermediate service provider, transmitter, or electranic return originator (ERCY le send the organization's retum to the IRS and o receive from
the: IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any defay in processing the return ar
refund, and () the date of any refund, If applicable, | autharize the U5, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institulion account indicated in the tax preparation software for payment of the
organization’s federal taxes owsd on this return, and the financizl institution to debit the entry to this account. To revoke a payment, | must
contact the LLS. Treasury Financial Agent at 1-888-353-4537 no |ater than 2 business da%(s prior to the payment (settiemeni) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (FIN) as my signature for the
arganization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box anly

El authorize Fontanello, Duffield & Otake, LLP to enter my PIN | 61050 |as my signature
ERQ firm name Enter five numbers, but
do not enter all 2eras
on the orgamzaiion's tax year 2009 electronically filed return, If | have indicated within this returm that a copy of the return s baing filed with
a state agency(ias) regulating charities as part of the IRS FedfState program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

| A= an officer of the grganization, | will entar my PIN a5 my signature on the grganization’s tax vear 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with 2 state agency(ies) regulating charities as part of the IRS Fed/State

program, | will Ent@f_ﬂﬂ; Fi i i disclosure conssnt screen.
Officer's signaturg . = o O Dala w

b, e 1
|Part lll | Certification and Authentication

ERQ's EFINIPIN. Enter your six-digit electronic filing identification
number (EFINY followed by your five-digit seff-selected PIN. .. o0 i i e [ 04445044120 I

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above, | confirm that | am submitting this reten in accordance with the requirements of Pub. 8163, Modernizad e-File (MeF) Information far
Authorized IRS e-file Providers for Business Returns.

ERO's signaiuss = Michael Fontanello Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

EBAA For Paperwork Reduction Act Notice, see instructions. Form BB79-EO (2019}
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' Farn 990

(Rew. January 20200

Depariment of the Treasury
Internaf Flevene Service

Return of Organization Exempt From Income Tax
Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
= G0 to www.irs.gowForm380 for instructions and the latest information.

OME Na. 1543-0047

2019

‘Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2019, and ending

B Chech i applicable: c

todress change |The Mational First Responders Fund
Name changs 700 Montgomery 3t
T e San Francisco, CA 94111

Fral returny berminathed

Amended retum

D Employer identification number

82-3266569

E Teleshone number

415-421-7555

G Grose recaipts 5

201 502,

_F Mame ang addéress of principal officer: Joe BAlioto Veronese
Same As C Above

Application pendng

Hia) 's thiz & grous return far subardinates ¥ EA
HE) Are all subardinates ineludea? Yes Mo

if "N, atlach a fist, {see instruchans)

1 Taeemptstas:  [XD0wed [ [50ue ¢ )< fimsertro) | [487axn e | |57
4 Website:* nfrf.org Hiz) Group sxemplion ramber B
K Form af organization; ]_Xi-c,arpwa:inn [ | Truzl | l Assatiation | J Cilfer ™ | L wear of farmation: 2017 | M State of legal dormicite: TR
[Part] |Summary
V- Baelly deseibe Whe ofmvion s miskien o bt sianiticanl soiVlies: e Scedelendy
g _______________________________________________________________
Z| 2 Check this box > | | if the organization discontinued its operations Er"déﬁas'aa' Er'ﬁﬂ&é' than 25% of its net assets.
& 3 Mumber of voling members of the governing body (Part VI, line 12).. o 2 3
ﬁ 4 Mumber of independent voting members of the governing bedy (Part ‘-.-’I ime 'Ib}. ...................... 4 E]
21 5 Total number of individuals amployed in calendar year 2019 (Part V, line 2a). .. ... inciann 5 ]
=| & Total number of volunteers {estimate if necessary), . i st [ 50
E 7a Total unrelated business revenue from Part VI, u::c-lumn {C) |II'lE 12 7a 0
b Met unrelated business taxable income from Form 980T, ine 39 . ... i 7b i
Prior Year Current Year
g Ceniribufions and grants (Part VL, line 1h) 171,180. 201,902,
E 9  Program service revenue {Fart VI, ling 200, . .
E 10 Investment income (Fart VI, column (&}, Imes 3 4 and ?d_]- .........................
X | 17 Other revenue (Fart VI, column (&), lines 5, &d, 8¢, 9¢, 10c, and 118} ... .. .......... -74,796.
12 Total revenue — add lines & through 11 {must equal Part VI, column (&, line 12). ... 171,180. 12? L106.
13 Grants and similar amounts paid (Part (X, column (&), lines 1-3) .., ... o oo 7.000. 44,250,
14 Benefits paid to or for members (Fart 1X, column (&), line 4) . . Vg
o | 15 Salaries, other compensation, employes benefils (Part |X, column (A), lines 5 ‘ID}
ﬁ 16a Professional fundraising fees (Part 1X, column (A), fine 10e) . ooooiiiiiiiniiiaiana |
2 b Toial fundraising expenses (Fart tX, column (D}, line 25) =
i 17 Other expenses (Fart IX, column (&), ines T1a-10d, 115248} ... ..o ciinniinan. 45,623, 2E-LYT.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 280 ... ... ... 52,8213, T12,367.
19 Revenue less expenses. Sublract line 18 from line T2, . oo v o 118,557. 54,739,
i % Beginning of Current Year End of Year
E% 20 Total assets (Part X, Hne 18 .0 oo i i e e e e 119, 657. 174,396,
=3 2 Total liabilities (Part X, line 286).............. . 0. 0.
EE 22 Met assets or fund balances. Subtract line 21 fromline 20 ... .. ... .. . oo o0 119,657, 174,396,
[Partll _|Signature Block
Under penattios of perary, | declare $hat | have examined this relurn, including accompanying schedules ang siabernents, and 1o the best of my knowladge and belief. it is true, coresl, and
complete. Deslaration of orepasar (other than officar) is pased on all informaticn of which preparer has any krowledge.
s i |
daThest,
Here ! one Treasurer
‘f_'ﬁ-etﬂd'm il o
FrivliType presarer’s name Frepacer's sighature Dabe Chach |_] i PTN
Paid Michael Fontanello Michael Fontanello seif-employes |P01471027
Preparer |Fim=rame ™ Fontanello, Duffield & Otake, LLP
Use Only |fimsadess ™ 44 Montgomery Street, Suite 1305 Frms EN > 37-1420474
San Francisce, CA 94104 {Phenene. (415) 983-0200
May the IRS discuss this return with the preparer shown above? (see instructions). ..o 0 i oo ie i | | Yes |X| Mo

BAA For Paperwork Reduction Act Motice, see the separate instructions.
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* Form 990 (2019) The National First Responders Fund 82-3266568%
Part Il | Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any linginthis Part .. ..o i i e i e E
1 Briefly describe the grganization's mission:
See Schedule 0O

Page 2

2 Did the organization underiake zny significant program services dunng the year which were not listed on the prios _H
D v, G G R FE s B R D e e No
If *Yez," descnbe these new servicas on Schedule 0.

3 Did the crganization cesse conducting, or make significant changes in how it conducts, any program services?. . E| Yes No

If "Yes,” describe these changes on Schedule O,

4 [Describe the urganizatinn's rogram senvice accomplishments for each of its three iargest program services, as measured by expensas.
Section 507(c)(3) and 501[1:?(4} organizations are required to report the amount of grants and allocations fo others, the tolal expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses S 59,496, including grants of § 44,250, ) (Revenue § ]
The NFRF has an aonual fundraising event on or about the weekend of 3/11. The event
is a stair climb raising money for the foundation and its mission. Details can be
found at NERF.org

for programs that first responders with PTSD attend, to train first responders in____

PTSD awareness and treatment, to raise awareness of PTSD, suicides and addictions _ _

among first responders, and produce the San Francisco First Responders Stair Climb.
4b (Code: y (Expenzes § including grants of $ ) (Revenue  $ }
d¢ (Code: ) (Expensez & including grants of 3 ) (Revere £ )

4d Other program services (Describe on Schedule O

(Expenses g including grants of 5 3 (Revenue % ¥
de Total program service expenses = 59,494,

BAA TEEADIDE. Q77319 Farm 390 (2019)



- Form 990 (2019) The National First Responders Fund B2-3266569 Fage 3
[Part IV |Checklist of Required Schedules
[ Yes| Mo
1 I3 the crganlzatlon descrtbed in =ection 501 (.:.}{3} or 494?{3)(1} {uther than a pnl.ra!e ﬂ:rundahon)?' if *Yes,' E‘Dmp.l’efe
Schedule A . 1 A
2 |5 the erganization required to complete Schedule B, Schedule of Coniribulors (see instructions)? . i g 2 X
32 Did the argamzation en 2ge in diract aor incirect poittical carn;]a!gn activities on behalf Gf arin eppasﬂmn tl:- can{ilda.as
for public office? If 'ves,' complefe Schedule C, Parf | b | X
4 Section 501( c}{B%Grgamzahons Did the organization &ngc‘E’ge in 1abbymg actwllles ot have a section :}rm{h} election
in effect duning the tax year? If "Yes,' complete Schedule C, Part 1, . 4 X
5 s the organizetion a ssction 501(c)(4), 501(ck5), or 501(c)(E) organmization thal recewes memhershlp dues,
assessments, or similar amounts as defined in Revenue Frocedure 98-197 If "ves, " complefe Schedule C, Fart Il 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
tﬁ pm}wde advice gn the dlstrlm‘mn or investment of amounts in sw:h fur',ds ar EIDCDL-IMS’ it 'Yes, c‘cmﬂfEfE SGﬁEdI.J e [, ¥
art 3 &
7 Did the nrganlzatmn receive or nc-l-::l 2 consernvation easement, Includll'lg easements 0 presene open SPEEE e
environment, historic land areas, or historic structures? If "Yes,' complete Schedwe D, Parf Il . L Ly 7 X
B Did the crganization maintain collections oi works of art, hlsb;:rrlcal freasures, or other 5|rr'utar assets" I 'Yes.'
compiete Schedule D, Part il . . . S S N ; : : B X
9 Did the organization report an amount in Part X, line 21, for sscrow or custodial account liability, serve as a custodian
for amounts not I|sied in Part X; or provide -:;re:Lt cnur:rsellng debt managerneni credlt repalr or debt negntlatl{sn
services? f ‘Yes,’ complete Schedule D, Part IV, . s g X
10 Did the organization, directly or through a related organization, hold assets in doncr restncted endowments
of in guast endowments? If 'Yes, ' complete Schedule O, FPart W . ; ; 10 X
11 If the arganization's answer fo-any of the following questions is "Yes', then complate Schedule D, Parts VI, VI, Vill, 1%,
or X as applicable,
a DldFt’herD anizaticn rep-:m an amount for fand, bulrﬁlngs and Eqmpmeni in Part X, I:ne 107 If "Yas,' mmp.l'ete S{:hedwe 5 ¥
ar A s a
b Did the Urgansza’mn rep-nﬂ an amcmni Ear in'.restmer'rts - uﬁler secu.ltles in F*aﬂ ?: ||ne 12 that = 5% or maore af |ts tata-l
assets reperted in Part X, line 1687 If 'Yes,' compiete Schedule D, Part VIL . ; S 11b X
 Did the arganization report an amount for investments — program related in Part X, |II'|E 1% !hal i% 5% aor mare of its total
assets reported in Part X, line 167 IFf 'Yes,' comnplele Schedule D, Part VIl . 2 : e X
d Did the organization report an amount for other assets in Par X, line 15, that is 5% or more of its total assels rep{w ed
in Part X, line 167 If "Yes," complete Schedule 0, Fart X .. } S 11d A
e Did the organization report an amount for other liabilities in Part X, line 257 ff 'Yes, compfete Schadule O, Part X ..... |1le A
f Did the Drganlzatmn s separate or sonsolidated financial statements for the 1ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes,’ complete Schedule O, Fart X ... [11f 4
12a Did the orgamization obtain s.epa:ate |ndepewden1 auduted fman-::lal stalements for the tax year? if 'Yes,' r:omprefe
Schedule D, Parts X! and Xil. . i 12a X
b Was the organization included in consolidated, |r'a:[ependent audited financial slatemenis ‘Dr fhe tax year? It 'Yﬂ aﬂd
if the organization answered ™No' to line ?23 ihen complefing Schedule O, Parts XI and X1l is optional, . 12b P4
13 s the organization a school described in section T70(B)(1WANINT If "Yes, complete Scheduie E......................0 |13 X
14a Did the erganization maintain an office, employees, o agents oulside of the United States? ... ..o | 142 X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, invesiment, and program service aclivities outside the United States or agglregate f-::reugn irvestmanis valued
at $100,000 ar mare? If “Yes,' complete Schedule F, Parts | and (V. . e B - | b4
15 Did the organization report on Part 1%, column (A), ling 3, more than $5 {H'JD of grants or other assistance to or for an],r
foreign organization? If ‘Yes,’ complete Schedule £, Parts Il and IV, . 15 X
16 Did the erganization report on Part 1X, column (&), line 3, more than $5,000 of aggreg.:te grants or other assistance o
or for foreign individuals? If 'Yes,' r:ﬂmpfefe Schedule F, Parts Il and TV, . . 16 x
17 Did the orgamization report 2 total of mare than $15,000 of expenses for professional fundraising services on Part 1%,
column (8), lines & and 11e? If "Yes, ' complete Schedule G, Part | (5o instructions) oo e 17 X
18 Did the arganization report more than 315,000 total of fundralslng event grm incame and contributions on Par1 ".-’III.
lines 1c and Ba? If “Yes,” complete Schedule G, Part Il i i 18 x
18 [nd the organization report more than $1 5 UUU -;:uf gras.s. incame from gammg actwltles on Part I'I'I“\ lire Ea'? If ‘vas,'
complete Schedule G, Part Il i 19 | &
20a Did the erganization operate one or more hospital facilities? /f "Yes,  complete Schedufe H.. ..o ne 20a X
b If "ves' to line 20a, did the arganization attach a copy of its audited financial statements fo this retum? .. o es | 20b
21 Did the organization report more than 35,000 of grants or other assistance to any domestic urgamzah::rn ar
domestic government an Part 1X, column (A), line 17 If 'Yes,' compiste Schedule |, Parts lang Il ... .. ... 21 X |
BAA TEEADIOAL 0731119 Faorm 990 (2019)



« Form 980 (2019) The National First Responders Fund 82-3266368 Fage 4

[Part IV |Checklist of Required Schedules (continued)

Yes | Mo
22 Did the organization report more than 5,000 of grants or other assistance to or for domestic individuals on Part 1X, [ 1
column (43, line 27 If Yes.' complete Schedule [ Parts | and Il . : 1 22 A
23 [id the organization answer Yes' (o Part VI, Section A, ling 3, &, or & about compensation of the c-rgamzatmn 5 gurrent
and farmer officers, directors, trustees, kE'_.' emplo}.-'ees and h|ghESL compensaled Er*‘Ipf{:-}'EEST' .I':lr Ves cem,ufe:e
Schedule .. mer 23 x
245 Did the argar'lzatlan have a tax-exempt bond issue with an outsiandin prlnu:lpal amount of more than $100,000 as of
the last day of the year, that was issued after Decsmher 31, 20027 if "ves,' answer lines 24b t.’?mugh 24d and
complete Schedule K. If 'Ne, 'go to line 25a. : 24a A
b Did the organization invest any proceeds of tax exempt bunds beynnd a iemporary psr:nd exoeptlnn'*‘ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlﬂg th& yeaf to de'ease
el T el B S el AR L e S e R 24c
d Did the organization act as an 'on behalt of issuer for bends outstanding at any time durlng The :.flﬂar? .................. 24d
25a Section 5071(e}3), 507(c)4), and 501(c}¥29) organizations. Did the crganization engage in 2n excaess banafit
tranzsaction with a disgualified person during the year? If Yes,' complete Scheduwle L, Fart |, 25a X
b Is the oroznization aware ihat it engaged in an excess benafil transacton with 2 dls%oahited PErson in a prior year, and
that the transaction has- not been repﬁrted on an:.r of the Drgantzatmn 5 pru:ur Farms or 990-EZ7 If Yes,' complete
Schedule L, Part ! ; e o A s B AN b A b4
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustes, key emplol{ﬁe creator or founder, substantial contributor, or 35% controlied antity
or family member of any of these persons? if ‘Yes,' complete Schedule L, Part ... ..o oo .| 26 X
27 Did the organization provicde 2 grant or other assistance to any current or former officer, director, trustee, key |
employee, creater or founder, substantial contributar or employee thereof, a grant selection committes |
member, or to 2 35% controlled entity {1r|n:1ud1ng an employee 1here0°;| or farnlly rmamber of any of these
pers«ons? If 'Yes," complete Schedule L, Fart it . ; cina 27 =
28 'Was the organization a par%; to @ business transaction with ane of the following parties (see Schedute L, Part IV
instructions, for applicabte filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator o founder, or substantial contributor? ff
Yes,' complale Schedule B e T N A IR R Exl R ; 28a A
b A family member of any individual described in line 28a7 If "Yes," complels Schedule L, Part 1V, . 28b b4
¢ A 35% cantrolled entity of one or more individuals anﬂ-for nrganrzahms des'.cnhed in lines 28z or 2807 If
Yes,' complete Schedule L, Fart ['V. . . 28c £
29 [Did the organization receive maore than $25 CIGD in non- -::as.h mntrlhutlons’ it ‘r’e's cnmp.fete Scheﬁu.’e M 23 X
30 Did the croganization recewe cantributions aof art, hls.rorlcal ireasures, or other similar assels, or qualilhecl c\onsewatrnn
contributions? If “Yes,' complete Schedwle M. . ... ..., 30 £
3 Did the organization liquidate, terminate, or dissclve and cease {:perahans" I'I" ’Yes mmp-'e:fe Echadufe M, Par! L. Eq X
32 [Oid the organization sell, exchange duspme aof, ar lraﬂsfer e than 25% of its net assets? if "r’es. camp.'ete
Schedule N, Parf Il s : : i 32 b
33 Did the srganization own 100% of an entity disregarded as separate from the c-'gamzatn{:-n under F{&gulatluns sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part .. ; 33 X
34 Was the nrg,amzatmn related to any tax- Exempr ar taxable enttt'_.,-'"‘ if "Yes,” mmp.fe!e S«:‘heduﬁe R, Pa"l' I o 1V,
and FPart \, line 1. S e X
353 Did the arganlzatuon ha'.ra a u:ﬂntmned enm}r Wlthln the rneanmg {:-f sechan 512(1:«}{?3)7 35a X
b If "Yes' o line 35a, did the organization receive 31? payment from or engage in any transaction '-th‘l a cﬂntrolled
entity within the mezning of section 512(b){(13)7 If 'Yes,’ complete Schedule R, Part V, ling 2 : | 35b
26 Section 507(c)3) urgan}zaﬂans. Did the organization make any transfars o an exc-r'npt nan-charitable refated
organization? If 'Yes,’ complete Scheduls R, Part V, line 2. . USRI - A
37 Did the organization conduct mare than 5% of its activities 1hr|:nu?h an entltj,' that is not a refated organization and th&t 5 |
treated as a partnership for federal income tax purposas? If 'Yes,' complete Schedule R, Parl V1. iz L. 37 A
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Mote: All Form 990 filers are required to cnmplele Schedule & G 38 £
Part V |Statements Regarding Other IRS Filings and Tax Cumphance
Check if Schedule O contgins a response or note to any fineinthis Part V. oo oo o oo iiiiiii o iniiinciiiiiicini i : ]_:
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .. ......... .| 1a 4
b Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable. .. ........ 1b 0
¢ Did the organization comply with backup wnhhnldmg rules far repnrla‘ﬁde ua;.rments 1o 1-'tiﬁl'lIZ‘rEHS and repartable gamlrsg
{gamkbling) winnings o prize winners? ... 1el A

BAA TEEAU c-EL u:uamer

Forrm 880 (20159)



» Form 930 (2019) The National First Responders Fund B2-3266569 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

t?EE Mo
2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal amployment tax refurns?. .. ... ... .. 2b
Hote; If the sum of lines 1a and Za is greater than 220, you may be reguired to e-file {(see instructions)
3a Did the organization have unrelated business gross income of 51,000 or more during the year?. . ... .. ....0oo e | 3a A
b If "Yes," has it filed 3 Form 930-T for this ysar? Jf ‘Mo to line 3h, prowide an explanafienon Schedife @ .. ... .ooiiiiiiiiiiivniiivvii. | 3b
43 Al any time durin? the calendar year, did the grganization have an interest in, or & signafure or ather autharity over, a :
financial account in a foreign country (such as a bank account, securifies account, or other financial acu:l:uuntj? ......... da A
b If "es,” enter the name of the foreign country®
See instruchions far fiting requiremenis for FinCEM Form 114, Report of Foreign Bank and Finangial Accounts (FBAR).
5a Was the organization a party [ a prohibited tax shetter transaction at any time during the taxyear?................... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trar‘rsachnr? i 5b X
e If 'Yes,' to line 5a of &b, did the organization file Form BBBE-TY .. ..o o e e S5¢
6a Does the organization have annual gross receipts that are normally greater than $100, DUU am:! did the organtzailon
solicit any contributions that were nof tax deductible as charitable contributions? ... . i | Ga A

b If res,’ did the nrganuzamr inciude with euery sohcitation an express statement that s,mch cunlnbutlnns ar qlf‘s were
not tax deductibie? byt &b

7 Organizations that may rece]ve deductlhle contrrbutmns under sechnn 1Tﬂ{c}.

a Did the arganization receive a payment in excess of $7% made paruy 25 a canmbulnon and par!ly far gﬂc-ds and

services provided to the payor?. . ! LA L Ta X
b If "Yes," did the erganization n::.utd:,.r 1he dcunﬁr nf the value nf tha gnu:uds or services prﬂwciedf' IR s 7b
¢ Did the u:urganuzah{:-r‘ sell, l=-m:hange of otherwise dlspnse of Eanglbne ;Jers::-nal pros:nert;.- F::-r #hici'l it was rﬂqmreu:l tﬂ TIIE
Form 82827 R i o MR - X
d If "res,” indicate the number of Fu:ufms 8282 f;red dursng FTEEAT  siicw i ieti o o it g | ?:fl |
e Did the crganization receive any funds, directly or indirectly, o pay pfemiuma on a persenal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 71 X
g If the organization received a contribution of u.ual fied |ntc—l1ec'lua| prc-peri'y dtl:l 1he arganlzatm file Form 8899
as raguired?. .. ... ... : 7g
hIf the cr%amz,atwn receéived a confribution of cars, boats, alrp[anes ar Dther vehicles, did the nrgamzatlﬂn file a
T A T L T o Bl e O R b Sl S ey S Th
8 Sponsoring orgamzatlms mamtalmng dunur adl.nsecf funds Dsd a d-::unu:ur ad'ﬂEEd fmd mamtamed by the sponsanng
organization have excess business holdings at any time during the year? oo o oo 8
% Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 89667 ... ... ... ... 00| 9a
b Did the sponsoring organization make a2 distribution to a donor, donor advisor, or related pEiscvn" e S el e 1]
10 Section 501(c)7) organizations. Entar:
a Initiation fees and capital contributions included on Part VIN, line 12 ... ... ... ce-o | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubiic use of club facilities . 10b
11 Section 501{cX12) organizations. Enler:
a Gross income from members or shareholders SR s s e riat T T E
b Gross income from other sources (Do not net amounts due-or pald [in] other SOUrCes
against amounts due or received from them.) .. . b
122 Section 4947(a)1) non-exempt charitable trusts Is the nrganlzatlon f|||rbg Form 9’90 in lleu of Form 10417 ... ........ | 12a&
b li "fes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12 h|
13 Section 501(c¥29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ..., .. i B v [

Mote: See the instructions for additional information the organization must report on Sl:heduFe O
b Enter the amount of reserves the organization is required fo maintain b].-' the states in

which the organization is licensad to issue qualified health plans . i s | 13b
¢ Enter the amount of reserves on hand .. B gttt S ey 13c
14a Did the organization receive any paymenlﬁ f{:ur mdonr !annlng services during the tax _-.rear’f‘ P BRI I - K'....
b If “Yes,' has it filed @ Form 720 to report these payments? f ‘No, " provide an explanation on Schedufe C" e L g
15 Is the erganization subject to the section 4960 tax on payment{s) of mare than $1,000,000 in remuneration or |
excess parachute payment(s) dUNG the YEAI? ... .. ...o\euiii. e oot e e b e i e ie et | 1D X
If "ves,’ see instructions and file Forrm 4720, Schedule M.
16 s the organization an educational institution subject to the seclion 4968 excize tax on net investment income? 16 X

If “Yes,' complete Farm 4720, Schedule O.
BAA TEEADIOEL 0703119 Form 990 (2019)




- Form 920 (2019) The National First Responders Fund B2-3266569 Page 8

Part VI_| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
* Schedule O. See instructions.

Cheek if Schedule O contains 2 response or nobe to any line in this Part M. o e
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. ... | 1a 3
If there are materizl differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commitiee or similar committee, explain on Schedale O,
b Enter the number of voling members included on line 1a, above, who are independent .. 1b 3
2 Dud any officer, diveclor, trustee, or kéy employes have a family relationship or a business relatlnns]‘up with any other
afticer, director, trustee, mk&}r&mpluye&7..see et = 1 o I N - x
3 Did the organization delegate control aver managemeant duties customarily performed by or under the diract supervision
of officers, directors, trustees, or key employees to a management company or other person? .. oo oo, 2 x
4 Did the orgamzation make any significant changes to its governing documents
since the prior Form 330 was filed?. .. ... ..., . e - | X
5 Did the organization becoms aware durmg the year o«! a mgmfucani diversion {:u! 1ha crgamzahuns assets? TRl I - ®
6 Did the organization have mambers or stockholders? ... ... st | B “
7 a Did the crganization have members, stockholders, or other persons Whﬂ had ‘he power 1{} r-*-Ie-::t ar pRgint one or more
members of the governing body?, . See  Schedule O (O P SN SO U | |+
b Are any governance degisions of the organization reserved to {ur m.sb;ec! o apprawl by} rmambers,
stockholdars, ar persons ather than the governing body?. . g TR R ) S 7b X
8 Did the organization contermporanesusly document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. R T e e o i e e woarani | BB b
b Each commities with authnrlt_l,,r o act an behe.lf nf the aoverning bﬁdy? AT Rr o e | Bhb X
8 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who canngt be reached at the
Drgan:zatlnns ma:llng address? If 'Yes,' provide the names and addresses on Schedule O . ] A
Section B. Policies (1his Section B requests information about policies not requrred by the fntemar Rewenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? ... ... T | X
b if "es, did the organization have written poticies and procedures governing the activities of Stch *hapters aﬁlrales and branches fo ansure their
operations are consistent with the organization’s exempt purposes?. . ... ... oo e s ot g | S TN
11 a Has the crganization provided & complete copy of this Farm 390 to all members GT its govErming b:ld].r E)efm hllng !hﬂ Tﬁrm? e 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 390 SEE Schedule |:]
12a Did the organization have a2 written conflict of interest policy? F'No"gotoline 13, ... oo 12a] X
b Were officers, direclars, or rusiees, and I':E'_.' &mpla;-.rees rsqur&d to disclose an'ua!l:.r interests ».hat cauld gwe rise
to conflicts?. ... ... e -
¢ Did the organization regularlg.r and cnnststentlév moniter and enﬁ:urce Dﬂrn;]han-ce with Ehe pulu‘.y? J'f "r‘es descnbe in
Schedule O Fow this was done_ .. 5ge _Schedule O R R R O e SRR [ -] [
13 Did the crganization have a written whistleblower policy?. .. ........ .. R e e B e s L T 4
14 Did the crganization have a written document retention and desaructlon pDiIEW R R SEEREA A X
15 Did the process for determining compensation of the following persons include a review and appraval b}r mdependmt
persons, comparability data, and comtemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... oo oo i iiaiao.. [ 152 a
b Cther officers or key employees of the organization. .. ...... R R R R R BT TS X
If *Yas' to ling 192 or 156, describe the process in Ec!mdule D {sea mstructmrtsj
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Tescabl e e e e e o e L e B S R R R v T X
b If "Yes," did the urgan:zaimn faltow 2 written policy or procedure requinng the organizetion to evaluate its
paft|c|pat1an in jeint venture arrangements under applicable federal tax law, and take 5tep5 o safeguarﬁ the
organization's exempt status with respact to such arrangements?, . .. ... P e o ok |1
Section C. Disclosure
17 List ihe states with which 2 copy of this Form 530 is required {0 be filed = _EPL ___________________________
18 Section 6104 requires an organization to make its Forms 1023 Eiﬂzﬂ- or 1024-4, if applicable), 990, and 9%0-T (Ssction 301{c}3)s only)
available for public inspection. Indicate how you made these available, Check all that apoly,
U Chaery websibe D Another's website Upon request D Other (explain on Schedwie O
19  Descrite on Schedule O whather {and if 56, how) the seganization made ite governing decumenits, conflict of interest palicy, and fingrcial statements available tg
the public during tha tax year. See Schedule O

20 Silate the name, address, and telephone numbear of the person who possesses the organization's books and recards =

Joe Alioto Vercnese 700 Montgomery St San Francisco CA 94111 415-421-7555
BAA TEEAQIGEL 073118 Form 990 (2019)
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[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or nate 1o any line in this Part VI . b E T EI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Cumpansated Emplﬂye&s

Ta Compiete this table for all persons required to be listed. Reperl compensation for the calendar year ending with or within the
arganization’s tax year,

® List all of the organization's current officers, directors, trustess (whether individuals or erganizations), regardiess of amount of
compensation, Enter -0- in columns (0}, (E), and (F) if no compensation was paid,

® List all of the organization's current key employess, if any. See instructions for definition of 'key employee

® List the erganization's five current highest compensated employees (other than an officer, director, trustes, or key employes)

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

® Ligt all of the organization's former officers, key employees, and highest compensated employess who received more than 100,000
of reportable compensation from the organization and any refatied organizations.

® List all of the croanization's former directors or trustees that receved, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the arder In which to Iist the persons above.

Check this box if neither fhe arganization nor any related organization compensated any current officer, director, or trustes,

(<)
MName ano gt A(B] Eﬁt&w{ﬁ;ﬁnﬁgtm Res}(er::abl Ra (Eﬂ) b "
ks et 2 bg}rug&n'lr::trei?d = :nmpe:‘-s.alimsrmm e i e Est-mm%‘g-:'uwnr
e B e S| rardanaaten | TesleSdganEarons | compensalion Fam
e § 838 Fag) T | ST e
h&;i;shggd"ﬁ | % i argamz:atms
rpaniza- B 2 2 §
oS E
beiow % g a a
dotied ol ia &
line) o &
_) Doug Harvill | _ 1
President 0 * X B 0 0
_@ Julie Gilman Veronese _ ___ .
Secretary 0 b X 0. 0 1]
& Joe Alioto Veromese ___ __ __ e
Treasurer ] X X 0 0 0
M s R i
B e ] ol
e s
L P —
e ST || A
A s e g g ]
A e s e s s i
EVL o i e R e i R i S |
o st I
B i
L) . S L

BAA TEEADIOTL ©7131112 Form 990 (2019)



" Form 990 (2019) The National First Responders Fund

B2-3266569 Page 8

ET’art Vil |Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimzs)

(B) (<)
P
(A) Mher&ge Eg: nntf}etol?me_lhg;iﬁne (D} (E) {F)
Name an tite ber | oftier and a drectorinistes) cormpareatntion | comperentaniom | Estmated smoun
ek o e . the peganization ralatad organizations A5 O
W RE 2|8 FEg| vt | "watENEST | rimmr
far —'g = =i BlE ane ralabed
redated ﬁ -8 .g ‘% -5 organeations
argamiza (& 2 § =
g T2 |13
doted | 8 %
lire}
al
L R o i oo s et e e ] ARE IR,
A o e e e o e e mar L
Y e e e e e o oot
ML sim R S i
v oenemrsineuEsEEETEE PR
R N B R TS DR e St e
e ___ ] e
e A
@ ] —
L SO e U USROS | S
BB e R e SRR,
1b Subtotal .. o 0. 0. .
¢ Total from conﬂnua‘tmn sheets to F'art VII Sactmn A ........................ = B. 0. 0.
d Total (add fines 1b and 1c). .. ST, b 0. 0. 0.
2 Tolal number of individuals (lmludsng Bt not Itn"lted tn ﬁ'&CISE Ilsted abcwe} 1.-.-110 recewen more an $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatmn list any former officer, director, trustee, ke;-,-' emp!uye&. or hlghasl cumaerﬁated Emplo}f&e
an linge 1a? If 'Yes, ' compigte Schedule S for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportatile cumpensahon and other compensation from
the DI‘gEﬂIZEtIDI‘I and related orgamzatlons gieaier than $'|ECI' DUQ" If Yas,' Cﬂmpfete Schedule J for
such individual . . ; T 4 e
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated urganlzatmn ar lndw:duai
for services renderad to the arganization? If Yes,' complefe Schedule J for such person. . e e pia 5 i

Section B. Independent Contractors

T Complete this table for your five hjahest compensated independent contractors that received more than $700,000 of

compensation fram the organization,

anort compensation for the calendar year ending with or within the organization's tax year.

(A)
Mame and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (inciuding but not imited to fhose listed above) who receved maore than
$100,000 of compensation from the organization ™

BAA

TEEADIQBL 073119

Form 990 (2019)
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Part \_ﬁi ! Statement of Revenue

Check if Schedule O confaing a response or note to any line in this Part VI ...

L]

(A)
Total revenue

(B)
Related or
exempl
function
revenue

(C)

Unrelated
business
revenue

[ |

(o)
Revenue
excluded from tax
under sections
8i2-514

1 a Federated campaigns, ... . ...,

Ta

b Membership dues. . .........,

Th

¢ Fundraising events. . ..._._.. ..

1c

183,381,

d Eelated organizations. ... ....

Td

€ Government grants (coniributionz) ., .

1e

T Al other contributions, qifts, grants, and
similar amounts not included above. | .

11

18,521,

g Mongash contributions imcledsd in
lines 1a-1f, ; A

h Total. Add lines 'Ia If

Contributions, Gifts, Grants
and Other Similar Amounts

201,902,

[ ]

a0 oo

e

Program Service Revenue

t All other program service revenue . .,
gTotal. Add lines 28-2F . ..o

Business Coda

other similar amounts) . .

3 Investment income l:i"l.C|'i.J.‘.|II'|g dwidends, interest, and

Income from investment of tax- exempt bund pruceeﬂs_.
5 Rovallies. . oo

o Feal

(it} Persora

Ga Grossrents,......, |6a&

b Less: rental expenzes | 6h

¢ Reatal income of (l055) | e

d MNet rental income or (loss). . ..., ..

7 a Gross amount From |

{0 Securities

f ”nfl’:n':'JL?':e.r.

sales of assats

oiher than invental 7a

b Less: costor athar basis
ind sales sopensas 7h

¢ Gaimargiss)...... [Te

d Met gaimor (loss), .. .....

Ba Gross incorms fram fundraising svents
{not including. S

183, 381.

of contributions reported on ling 1¢).
SeePart N, line W, oo i
b Less: direct expenses. ...

Other Revenue

S a Gross income from gaming activities,
SepePart IV fine Y9, .. ... ...

b Less: direct expenzes. . .. ...

N0a Gross sales of inventory, less ... .
returns and allowances

b Less: cost of goods sold ., ..

c MNetl income or (loss) from fundraisin

¢ Met income or (loss) from gaming 2

&b

geverts. ..., -

=74,736,

9a

9h

ctivities . ......... =

10a

1ob

¢ Met income or Joss) from sales of inventory, .. ....... ™

Buginess Code

Miscellaneous
Revenue
L3 N = o ;:

d All'other revenue .. ... ooicianiian
e Total. Add lines 17a-T1d . ... ......coiiiianoiiiio .

12 Total revenue, See instructions. .. ... oo o

b

127,

106.

0.

:

TEEADIOSL 0731119

Form 990 (201%)



© Form 390 (2019)  The National First Responders Fund 82-3266569 Page 10
[Part IX [ Statement of Functional Expenses

Section 50](c)3) and 501 {c)d) srgamzations must complete all columns, All other arganrzatr—:}ns st cr:}mp.fete column {A}
Check if Schedule O contains a response or note to any ine in ihis Parl 14 S T e b ]

(A) (B) tGJ (D)
Do not include amounts reported on lines Total expenses Pro ; M i
. &b, ¢ T t Vil aram service anagement and Fundraisin
» b, 8B, » and 10b of k EXQENEEs gen&ral BEQRENSas etpensesg

1 Grants and other assistance o domestic
organizations and domestic guuemmmts

See Part IV, ling 21.. o e 44,250. 44,250,

2 Grants and other ass#stance t{: dnmest:u:
individuals. See Part IV, line 22 :

3 Grants and other assistance to tormgn
nrganrza.mns foreign covernments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compansation of current officers, d1FECtDrS.
frustees, and key employees ., e 0. . 0. B

g Compensation not included abnue o
disqualified pers:}ns {as defined under
section 4958(7)(1)) and perwns dE‘S‘Cﬂb&d
in section 4958(c)(3)(B). . - 0. 0. 0.} 0.

7 Othersalariesand wages. ... .._...........

g Pension plan accruals and contributions
(include section 407(k) and -'-'I-UEED}
employver confributions). . ;

2] Drherempluyeebenehts.....

10 Payroll taxes. e

11 Fees for services (nnnempla}rees}
aManagement. . ... ... i

Blegal, ..o e 2,896, 2,896,
CACCOUNMEING. - ooy e e s 1,463, 1,463,
d Lobbying. .

@ Professionz! fundrausmg SETVIGES. S.ee Pari I'v.r Ime 1?
f Investment management fees, .

q Otner. (If line 1hg amount excaeds 109 nﬂma 5, cmumn
8y amount, list Tine 110 expenses on Schedule G}x

12 Advertising and promotion .. .. ... .. . T30. T30.

13 Gﬁuceexpenses..............._._._..__... 7,372, e
14 Information fechnology. . ..o oo |

IG5 o e e e R R R

16 Occupancy. .

17 Travel . S 143, 143,

18 F‘a:.'rnents c:f 'trar-.rel ar ﬂnt&rtaanment
expenses for any federal, state, or local
publie: Gificials: s s T SR

19 Conferences, conventions, and meetings. . ..

Interest. . PR g A e e

Paymenis lﬁ afflhates .....................

Depreciztion, depletion, and amortization . ..

Insuranca........ .. i 4,758, 4,758,

Cither pxpens«&s [temlze expanses na’r

coverad abave (List miscellanecus expenses

an hne 24e, If line 24e amount exceads 10%

of fine 25, column (A amount, list line 24e

expenses on Schedule C) ...

BEREE

a Program Service Expenses _ 6,500, 6,.500.
b Random Acts of Kindness 1,616, 1,616,
¢ Other Expenses __ _ _ _ _ _ _ _ _. 1,302, 1,302,
dfiling Fees 741. 741 .)
e All other expenses. . .. ..., .. : 596. 556. |
25 Total functional expenses, Add lines 1 ﬁlr:rl,p;h 2-1& 72, 367. 59,496 | 12,871. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from & combined educational
campaign and fundraising soliciiation.
Check here = [ ] if following
SOF 98.2 (ASC 988-7200 .. ... ...

BAA TEEADTIOL 07/@1N9 Farm 990 (2019)
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Part X IBaIance Sheet

Chack if Schedule O contains 2 response or note foany line inthis Part 3. ... .o ... oo,

[l

I3f_-~|;|inni(rﬂiafI aof year End{g}}rear
T Cash — non-inbereStDEERN | ki i v e e s s e s i Y 114,657.] 1 169, 396.
2 Savings and temporary cashiinvestments oo i e e 2
3 Pledoesiand grants receivable; meb iy oo Sl sl ad i siain S 3
g CActounts recenablE et L R s s s e e 5,000.| 4 5,000,
5 Loans and other receivables from any current or former officer, director,
frustee, key employvea, creator or founder, substantial mntrlbumr ar 35%
contralled entity or family member of any of these persons. . e 5
& Loans and other receivables from other disgualified persans (as defined under
section 4958(f)(1)), and persons described in section 49580 (3B ......... ... [
7 MNotes and loans receivable, net 7
3 B Invertories fOr SElE OF LSE. .. . o e b e e e e s e e g
o 8 Prepaid expenses and deferred charges. ...t g9
% 10a Land, buildings, and equipmeant: cost or other basis.
Complete Fart Viof Schedule D ... .. ... ..., 10a
b Less; accumulated depreciation. . .................. | 10b 10c
11 Irwvestments — publichy traded securities . ..o o 1
12 Investments — other securities. See Part IV, line 10, ... . o o oo oin. 12
13 Investments — program-related. See Part IV, line TV, oo oo oo 13
14 Intangible asssts . ; 14
15  Mher assels, Ses Part W Ime 11 : 15
16 Total assets. Add lines 1 through 15 (must equal line 33} 119, 657 .78 174,396,
17  Accounts payable and accrued eXpPensES, .. .. i it 17
18- et ey a bl e S R R L LR R B : 18
A0 L P I BB 0 S R R TS BT T T Bt A T 19
20  Tax-exemplbond liabiliies s s s e s L s s s 20
E 21 Escrow or custodial account liability, Complete Parl IV of Schedule D, .. o.o0 . 1
= | 22 Loans and other payables to any current or former officer, director, trustes,
;E key employee, creator or founder, substantial contributor, or 35%
3 confrolled entity or family member of any of these persons. . R 22
23  Secured mortgages and notes pavable to unrelated third part'r«es R R 23
24  Unsecured notes and loans payable to unrelated third parfies. .. ... oo i 24
25 Other liabilities (including federal income tax, payables fo related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ., ... . n.| 26 0.
u Organizations that follow FASB ASC 958, check here g :
§ and complete lines 27, 28, 32, and 23.
;E 27 Net assets without donor restrictions: - coin oo i s sn st e v 119,657.| 27 174, 396.
@) 28 MNet assets with donor restricionS. (.. oo iiw i rrs srs s sy et s e vo s it e 28
'E Organizations that do not follow FASB AEG 958, check here = D
ind and compilete lines 29 through 33,
s 29 Capital sfock or trust principal, or current funds. . . 28
4 30 Paid-in or capital surplus, or land, building, or eqmpment fund 30
g 21 R=stained sarnings, endowment, accumulated income, or othar fund& ........... k1]
o |32 Total net assets or fund DaIANCES. - .. ... i i b i 119,657.| 32 174, 396.
i 33 Total liabilities and net assets/fund balznces .., .., 119,657.] 33 174, 396.
BAA TEEAAT1IL D7131/419 Faorm 990 (2019}
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E Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note o any lineinthisPart X0 .. . i, |_|
1 Total revenue {must equal Part VI collrmn QA e 10 i i it o b i e i e e i 1 127.106.
2 Total expenses (must equal Part 1X, column (A), line 25).. 2 72,367,
3 Revenue less expenses. Subtract fine 2 from fine 1. P e PR, 3 54,739,
4 Met assets or fund balances at beginning of year (must equal F’art X, line 32 column {.5.}} a 119, 657.
5 Nel unrealized gains (losSEs) 0N INVES MBS © L L i e e e e e e e e 5
6 Donated services and use of Tacilities oo s L L L T e e &
s e e D S g i e T T P e i 7
8 Prior period adjustments. . e g
9 Other changes in net assets ar fund balances {explaan on Schedule D}. e g 0.
10 Met assels or fund balances at end of year, Combine lings 3 through 9 (must equal Part X, ling 32
O I B e s B e i e e e i e s st 10 174, 396.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU . o o e ]E
IYes | Mo
1  Accounting method used to prepare the Form 990: DCash D.&.rxrual Dther Sag Sch. O
If the organization changed its method of accounting from a prier year or checked 'Other’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewsd by an indepandent accountant? .. ..o oo oL 2a .4
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 8
rate basis, consolidated basis, or beth:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? .. ... .., .. ey 2h X
If "Yes,' check & box below to indicate whether the financial statements for the year wera audlted on a sea::arate
basis, consolidated basis, or both:
D Separate basis DCDnsolidated basis I:!Eoth consclidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee thal assumes responsitility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... .. ..o 2c
If the organizaticn changed either its oversight process or selection process during the tax year, explan
on Schedule O,
2a Az a2 result of & federal award, was the Drgamzaimn requured fo ursderge an audlt ar audlts as set forth in the Smgte
Audit Act and OMB Circular A-1337. e st Za £
b i Yes," did the organization undergo the required aisdit or audits? if the organization did not underge ihe requlred auii
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. _.................... | 3b

BAA TEEADI 120 OMi2Liah
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