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6TotalnUmberofvolunteers1esiimate|fnecessaryj.H
7a Total unrelated business revenue from part Vlll, Column (C), line 12..... . .. .. . . .. ...b Net unrelated business taxable income from Form 990.T, line 39. . 0.

Current Year

182 29.
45
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481.
584.

2,6

L94,997.

629 531.
11 82 628.

1, 509 060.
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150, 906.
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Here

Edwards Center, fnc.
P0 Box 6269
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Same As C Above
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I- Year of formation , 1,97 2

8

9
10

11
't2

t5 uranrs ano stmttar amounts paid (part lX, column (A), Iines l_3).
14 Benefits paid to or for members (part lX, column (A), line 4)
15 salaries, other compensation, emproyee benefits (part rx, corumn (A), rines 5-ro).....
15a Professional fundraising fees (part lX, column (A), line .l 

1e).
b rotal fundraising expenses (part rX, corumn (D), rine 25) r _ 135,340.17 other expenses (part rX, corumn (A), rines ra-rro, rrrz+ef .]lll.ll_1. -]-18 Total expenses. Add lines 13-17 (must equal part lX, column (A), line 25) ...........

19 Revenue less expenses. Subtract line 1g from line .12.

9,101,463.

2, s66,597
11, 668. 0

20 Total assets (Part X, line l6)
21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 2l from line 20

15,064,704

10,593,001
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2 Drd the orsan

Form 990 or 990-EZ?.
lf "Yes," describe these new services on Schedule O. !vesENo
3,i[|,'r,..til?ii"ff:il:n.'JllliLl;ll1lkesigniricantchansesinhowitconducts,anyprosramservices? !yesE No

lliilildi.Jl.3i?f i"d;?.iiff:?AHiJJli"?s.,.,gT31:fmeTts ror each or its three rarsest prosram services, as measured by expensesano r6venue)'ir'7"v,'i"i"r,Ltn program service reporteirrred 
to report the amount ot gra"nti-5ni';tili:#;i; others, the totaiexpenses,

4a(code.: 
-.--_..)(Expenses $ 2,ffi

v1t-a-l-t-o- _"_.s1{i!q reyn Ie _'!d"ir= _;iili;u,gi;iYr:.J;aii-o raffif 4st1es b-ecqqe-Eo-re-

4b(Code_: 

--) 
(Expenses S :,ffi

--- r --

3qs-Lsqqr-ielsew-i3"-1=5a4"-1,sffiitiiirl[r: jf i_"i:ouo,-._.-_g_]_;l?:.:T,$ho.""re:-g4!=)gqqt-i-1qe!-qpg!{ds9. 
-"lg -l,lr-ttEqarsg l€-.-rp[q+-r--ng1v_i.ggals _i_n_ q _sg[e_ aqd pteasin.- - - - -I'?Lej=2J_L9_u_r_s_tg5 +sppgi{_rqEglrgqq!A: c{_itqiyiduat_ can enio ---=-:-_

eQqcalr._o5rqr_ _epLl[,r,rLr_"!_,_,_ !d"_ q".r,q[,I,]{: _ iL aeq+i.;,:rliti.i]i:iri:jli$iitt#_!1!v-1qd1yi-dgql-s-3o--t4J;v-qqn-1-i"E-irge;lqqlulir-.ag*-.-own_4La_rqqenls. with rhe
ii;lj-:#*";it;i*,#tr3**%p.:f :T:=g_i=-f{Eg_,qirr"_,rt.i*1.,t*r.*iir,a:6,u_

lggrgv,relr-"gq":se"=re_ad_ffi q!i{u;:;11ai;limrami|fl'iff ,rk,*@,services 1n Dee zgt_e_reog,_a pc"_xrlq_ !qt.!!"_"Cr:_urr_rrl"_r!I_"=q"_"I!rs_pr_"s;ri:ii _rpi _ _ _
____i

-cqrytgsi-tv-erur-oxre1!=gpppi{'!!{iEq -"lg;p[ spq"l]lo- qumsrr- -rql ![i_s_po]ur_{rlq!_ _ql _ _ _-i4{i1'1{u3Lr-s-.- -r-n.pqa_i!i_os.l}ei"peurf iE[lyl[r_"s_q.,aJ_Gtorrs _e_.e p_rsv_i!e{ _eq _a_!1i-Iy-b-a!rs- -rgl !|"-ts=ti's-ltE-tr-g;rE -lg. -tll.- -tl"-igqqr=ggeg!ar-i1e-o-plogtLm!_f_o_r_ _JEo-ss-thg-ar5r-qe!i-"-"rl+:!&-iie ylt-h- qrsilr+eq.-qu-"gq .- J!e- g5o-1^r_iqq _rqcus conrinues
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o"f:1"___)(Expenses $ rffi ) (Revenue

;:H:i:*il;,i"o;f i"*q"-lq.- sGiA!,r+._{r!}L ;i*lr_"_u_.q,rr,_.__iiliil_i.".. 
----iE3fii;jal.i,H_i:#5."t*X*i,_:*"#::;:ll_::.,iai;arTiiiii,**iiii,.",pi,n_
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H (291e) gawaras center fnc. 93-0630002

5"1i""rff3T',:r:::T:::':roinsection5ol(c)(3) or4e47(a)(1)(otherthanaprivatefoundation)? tf ,yes,,comptete

ls the organization required to complete schedule B, schedute of contributors(see instructions)? . . . .Did the organization enoaoe in direct or indirect political campaign activrtres on behalf of or in opposition to candidatesf or p u bt ic ottice? I f , yl: si, c o m p t e te- s i ni ai t'e, C," i;iit" i.

2

3

4 Section
in effect ',11f:Lqsigl1}::y ?\7'P;!,tn:":{i1[t9:,?rst"l!,1.,?:lllg i:1::'"': or have a section 50'l (h) election

10

ls the organization a section 5o-1 (c)(4),.501(c)(5), or 50'l (c)(6) organization that receives membership dues.assessments' or similar amounts'ds rietine,i-iri H'eve,iue Fid-cjeoui;'si8:idi' if'ry;r,' comptete scheditre c, part ,t.Drd the organization maintainznv donor advised funds or any simitar funds or accounts toriviffi;;;#,r" rr*
Ej,l.,':: 

,:'* 
:: ln: :lu:,o*ion 

o,-inv;;fi;iliJ,i'il;tt;; irin'r,i.lil o,i"ffiriisr rlyes, , comptete schedute D,

7 Drd the organization receive or hold a conservation easement, incruding easements to preserve open space theenvrronment, historic tand areas, or nisioric iiruiiJresi ji ;t;;i,;.ij!iij"sfi"a, b D, part tL .. . .t g?"H,:,3'g?7,5r,l',3fflrli,i,::l 
::lions 

of works of art, historicar treasures, or other simirar assets? r ,ves,,

9 Did the organrzation reoort-an.amount in Part X, line 2i,,for escrow or custodial account liability, serve as a custodrantor amounts not listed in Part K oi prbvioe iiedit'ib"unsering, i;bi ;;";i""ffi;i,iilo,t ,"pu,,, or debt nesotiationservices? lf 'yes,' complete Sciiaiie-o,- iiii ii:
3l1,li1*??l5j*Hd"$gt',tiY,9J,jf'"%ygi E,L",SIEI'"JE"E,,Fr)?ivn":o:.*,: i, 

donor-restricted endowments

1 1 
XJrrlt#1i.-:gl 

s. answer to anv of the following questions is 'Yes', then comptete Schedute D, parts vt, vil, vilt, tx,

" 
oi,o 

!r7,"{r??it1il'::.i*.u an amount for rand, buirdinss, and equipment in part X, tine io? t|yes,, comptete schedure

b 
?:1:T".,.jgillr^itigjjg?9$ ap_ry.oy1t,lor. investments _ other securities in part X, tine t:X, line 12, that is 5% or more of its totalassets reported in part X, rine r6? ti;vis|-ioi)iier" #;;;;'ij:"d',[ltil, ':,]: ., trral rs r% or more or rts

c Did the orqanization reoort an am,ount for investments - plogram related in part X, line 
,l3, 

that is 5% or more of its totalassets reported in part x, rtne rca i;vei,,-ii,iiiiete"iiil;a;i;'D,'p;:i'tir'ri.'),.'.'.
d Did the orqanization reoort an amount for other assets in Pari X, line 15, that is 5% or more of its total assets reportedin part X, line i6? tf 'yes,,compteie-siiiilauii"o)'iurtlx..,... :.. .'.::...',.:.:."
e Did the organization report an amount for other liabilities in part X, line 25? tf ,yes,, complete schedule D, part X. . . . . .f Did the organrzatron's separate or consolidated financial statemenls for the tax year lnclude a footnote that addressesthe orsanization's liabilitv for uncertan-tai piid'tiinl ,iioijiFrN +I <nlii46)u ff ,yes,, comptete schedute D, part x. . . .12a Drd theu?:s8:r,,;::;: 

X?r:';d,*l,ili,i: 
,llllli1:1, 

::0,,.0 
financiar statements for the tax year? tf ,yes,, 

comptete

b was the orqanization inclurled.in consolidated, independent audited_financial statements for the tax year? lf ,yes,, 
andif the orsahization answered 'Nci'to-ii6'12i,i;;;';;rpt;i;; bJr,Zarr"D, E iL Xt and Xtt ii optionat. ..... ..

13 ls the organization a school described in section l7o(b)(l)(A)(ii)? lf ,yes,,comptete 
schedute E

14a Did the organization maintain an office, employees, or agents outside of the united states?....
b Did the orqanization have ag-gre-gate-revenues,or,expenses of more than gl0,000 from grantmaking, fundraisinq,business, rnvestment. and orogrbm service activitiei outsAJini-u-niiei'bii#;,;r';;gregate foreign investments vatuedat 9100,000 or mord? t,vei,;iompiei;s;;;;L"F; parts t and tv.... .... ..

Did the organization report.on part lX, column (A), line 3, more than g5,OOO of grants or other assistance to or. for. unyIorergn organization? lf ,yes,,compteie 
Scneauie'F, pZii ii;;i'iV".*:,:.. :l :

Dld the organization reoort on- Part lX, column (A), ltne 3, more than g5,000 of aggregate grants or other assistance toor for foreisn individuars? tf 'yes,, toiiiete"dtiii:auii i,- Fiiil'ti;iit-fi.:::::::.
Did the orqanizatron reoort a total of more than $15,000 of expensss for professional fundraising services on part lX,corumn (A), rines 6 ahd 11e? tr;yes,;lomiriii'iiiiait;c,''F;iil [r."""i,r1iilltilrs)......
Did the orqanization reoort more than $.1q,oqo total of fundraising event gross income and contributions on part Vlll,lines tc and 8a? tf 'yes,,comptete scniaiii'ci,b)ii',,..
Did the orqanizatron reoort mor.e than $15,000 of gross income from gaming activrties on part Vlll, line 9a? lf ,yes,'
complete Schedule G, part ttL.. .. ..... ..:.. "'

20a Did the organization operate one or more hospitar facirities? tf ,yes,,comprete 
schedute H.

lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .

Did the organization report more than $5,000 of grants.or other assistance to any domestic organization oroomestrc sovernment on part tX, cotumn (A), lin6 j?-lr:7;;;;ir.pli,6 
5Ir,lJ iuil r, purt, t and tt. . . .

15

16

17

't8

19

21

BAA
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Form 990 Edwards Center fnc. 93-0530002 Page 4

22 Didtheorganizationreportmorethan$5,000ofqrantsorotherassistancetoorfordomestrcindividualsonparilx,
corumn (A), tine2? tf ,ves,,comp1ai iih-ia7ii i Caitii iiiiit/:..:::".,:::.,.

23 Did the organization answer 'Yes' to Part Vll' Section A, line 3, 4, or 5 about compensation of the organization's currentand former officers. directors, trusiees, x'ey'irr'iri,v.er,'."0 nign;.i.i#p!".lli.Ut.rproyu" s? rf ,yei., 
compreteScheduleJ.. ....

AaDid the.organizltion have a tax.exempt bond issue wthe last day of the vear. thar *ii i{.,L-i l+_^?;:,,:::1::ii,"ixl:e.pjlruruar.amounr 0r.more than 9]00,000 as of
comptete scneaid kiirnZ:ti5ffi*il*"?BJJ:tT.i1.ii.r8ilrt%r?B3l,T,gil" fl,n:Zm?f;l;noZ; ,,,

b Did the organization invest any proceeds or trr-ur.rpt bonds beyond , i"rooru, o.r,oo ur.uo,,orr.. . . . . ..

' 3iX'['-%13]'r13:Jl3ili : :: :::* i:.,::* :1Tlln.. 
a rerundins escrow at any trme durins the year to derease

d Dtd the organization act as an 'on behalf of issuer for bonds outstanding at any time ouring ttre year?
25a section 501(c)(3),501(!Ifl,1n-a s01(c)(29)organizations. Did the organization engage rn an excess benefitrransactron with a disquarified persori oirrins tfie yeii'? ii',f;;,V"iiilii'C'lnedute L, part t . .

b ls the organization aware that rt engaged in an excess be-nefrt transaction.with a disqualifre^d_peryn in a prior year, and
B$l:1?,:TAii?i::: Tl 

oeen re"[o'riJo o;;i;r t# orsanization's prior Foinis-s'so or eeo.EZ? t|yes,, comptete

* 
Er1"T:"?iP.??jt3,l'3i,J:rpu 

anv amount on Part X, line 5 o.r 22,tor receivabtes from.or.payabtes to any current or
o-, rr,i,i ,5ini"',?;ix*t:,5di.igg'#:[iitifl';Eg'g.J".#,:rf?iflJJ,i{rfJ,ff's"5'#%sr[:1": ::,r,27 Did the organization provide a grant or other assislance to any current or former officer, director, trustee, keyemployee, creator or founder' s-ubstantiai conirroutor oi dmpidy;;'ihi,re,ijt,'a grant setection committeemember, or to a 35% co.ntrolled entity lincluding an employee'tr',ereoO or'tJrily member of any of thesepersons? lf 'yes,' comptete Schedutti t, pari tti.

28 was the orqanization a oarty to a business transaction with one of the following partres (see Schedule L, part lVrnstructions, for apprica6re tiring tnreihordi,'coniritiorJ, i,ia.ii.i'ul,l,isii""""', "'
a A current or former officer, dlrector, trustee, key employee, creator or founder, or substantial conkibutor? /f'Yes,' complete Schedule t, part ti.. . . . .' . .1 

'

b A family member of any individuar described in line 2ga? rf 'yes,, complete schecture L, Part lV .

c A 35% controlled entity.of one or more individuals andlor organizations described in lines 2ga or zgb? tfYes,' comptete Scheditte t, iait ii ... . . . .'. .::. .

29 Did the organization receive more than $25,000 in non-cash contributions? lf ,yes,, comptete Schedute M
Did the organization receive co-ntnbutions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf 'Yes,'comptete Sciedute-U..". "1 

.1'
Did the organization liquidate, terminate, or dissolve and cease operations? tf ,yes,, complete Schedute N, part ll

,r,jr,#r%rfl 
FZ,fJ,::,|,.:l:n..n., 

dispose of, or transfer more than 25% of its net assets? tf ,yes,, 
comptete

Drd the organization own 
.l 
oo1" 

,E g9r,1,1, o1.,.,orf .o u9 i.Or,*. ,r9..n the organ zat on under Regutat on, ,..t on,301.7701:z and 30'r.7701.3? tr'le;,;';6;;i;tr's;;ee;ri;"C, i;rii .." ..':.':':::

Yii !""nviir51l'":. l:li,:o 
to anv tax'exempt or taxable entity? /f 'yes,' comptete schedute R, part tt, ilt, or tv,

35a Did the organization have a controiled entity within the meaning of section 5r2(b)(.l3)?
b lf 'Yes'to line 35a' did the organizatio,n receive any.payment from or engage in any transaction with a controlledentitv within the meanins orstCtion'sl2tb;ii;iii''i;;,;loiiit"iis"iljtil"e partv, tine2......

36 s-eclion 501(c)(3).organizations' Did the organizatron.mak^e any transfers to an exempt non-charitable relatedorganrzation? lf 'yes,,completeScheduleR,partV,tinei...:.....:.....:. . .

37 Did the organization conduct more than 5% of its activities thr.ough an entity that isnot a related organization and that istreated as a partnership for federar income iiifuipoi<jlf i,';y!s,1't,iiri'ii,ii- srnedute R, pa-rt vt
38 Didtheorqanizationcoml^le]gscheQule,oandprovideexplanationsinScheduleoforpartvl, 

lines.l lbandlg?Note: Al Form 990 titels are requiied to C;fip'i;i; Schedute O ....... .

ng Other IRS Filings andTax
ny line in tnis pari V

1a Enter the number reported in Box 3 of Form r096. Enter -0- rf not appricabre......
b Enter the number of Forms w-2G included in line la. Enter .0- if not applicable. ..

No

30

31

32

33

u

1a

c Drd the organization comply with backup withholding rules for reportable payments to vendors ,no *lo,til. qun*q(gambling)winningstopiizewinners?.. ..... :... . ..



Fi'T 
??P, lzot gl e arurur a"nrer , rnc . 93-0630002

2a Enter the number of employees reported on Form w-3, Transmittal of wage and Tax State- |ments' filed for the calenddt veattnoins *-,in 6l Jritnin the year covered ov ttii*iffrll".'". I ,.blfatleastoneisreportedonline2a,didtheorganizationfileallrequiredf.d.';i;;;;.y,."ffi

" X:j:;:t::::":-:l] n]:.::i2a,is sreater than 250, vou mav be required to e-rite(see instructions)3a Did the organization have unrerated business gross income of gr,000 
"r 

r"r;;;r;;; ffH;:::.:'l
b lf 'Yes,' has it f iled a Form g90-T for this year? lf ,No, to line 3b, provide an explanation on schedute 0 .

o'fl8ll'll','.:Hll?,I%cfi:J't?iJffr,|.1o,lf,?f'::i'f,*? 
11:,?r-,"j:r::j,rl^ole :iqletlre or other authoritv over, aLnancrar account in a roreisn countrv riuin i; ;b;;i ffiffit:'&?iii"#J.ly,ifl'[],'.%B]].,li,yI3[y.3Xiii,i,

b lf 'Yes,' enter the name of the foreign country>
SeeinstructionsforfilingrequirementsforFinCENror

t:I:.^y.:::^T:i,lo,.ull|.,r.toaprohibitedtaxshettertransactionatanytimedurinsthe 
taxyear?;;;;;;il;i iln.u.tionzc lf 'Yes,' to line 5a or 5b, did the organization file Form ggg6_T?.

" 3J,'.1,'!fir"1'"x?=ib1i"JLiiil:,T!,f r,s[i:'- !%%.,jBlio[i.,:ehj]?,'jiil,If,{i..?Jil:?€? 
gl::,:00 and did the orsanization

o ll.liji 3:%ti3,813?:littron 
include with everv solicitation an express statement that such contributions o, sifts were

7 organizations that may receive deductible contributions ,na", ,"oion r z0("i,
a Did the organization receive apayment in excess of $75 made parily as a contribution and parfly for goods andservices provided to the payor?..'..........'..:........
b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?
t 

Pi1,Tii6%T]1:f 
tt 

::'l 
.*.nanse, or otherwise dispose of tansible personar property ror which it was required to fite

dlf 'Yes,'indicatethenumberof Formsg2g2filedduringthe year.... ............| 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personart#h contractuf Did the organization, during the year, pay premiums, direcfly or indirecly, on a personat benefit contract?. . . .

g lf the orqanization received a contribution of qualified intellectual property, did the organization file Form gg99as required?.

n [# ?5tilEil:1 :.:: Y:: : 
contribution or cars, boats, airptanes, or other vehictes, did the organization rite a

sponsoring organizations maintaining donor advised funds. Did a donor advised tuna mainiaineo oy tn. .pon.orinq
^r^.n;'-+i^^ 

h^.,^ ^.,^^^^ L- -:organization have excess business holdings at any time during the year?.
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributrons under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

10 Seclion 501(c)(7) organizations. Enter:
a lnitiation fees and capitar contributions incruded on part Vilr, rine 12.....
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities. ...

11 Sec-tion 501(c[12) organizations. Enter:
a Gross income from members or shareholders. . . . . . ,

bGross income from other sources-(Do not net amounts due or paid to other sourcesagainst amounts due or received fiom tnem.j. . . . . . . .

12a Section 4947(a\1)non'exemptcharitabletrusts. ts the organization fiting Form 990 in lieu oi;rm lo4,.
b lf 'Yes,'enter the amount of tax-exempt interest received or accrued during the yea(.... . I rzul13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . .

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the.organizatron is required to maintain by the states rnwhich the orsanization is ricensed tdissue quairtieo"tiriJir,'ir;nt .'..'.' :1 '..".::: .......... I 1

c Enter the amount of reserves on hand
'l4a Did the organization receive any payments for rndoor tanning services during the tax year?. 

-

b lf 'Yes,' has it filed aFormT2o to report these payments? lf 'No,'provide an explanation on Schedute o'15 ls the organizatlon subject to the section 4960 tax on payment(s) of more than 91 ,000,000 in remuneration orexcess parachute payment(s) during the year?...
lf 'Yes,' see instructions and file Form 4720, Schedule N.

15 ls the organization an educational institution sub.lect to the section 4g6g excise tax on net investment income?
lf 'Yes,' complete Form 4720, Schedule O.

No

I
X

10a

11a

TEEAo105L 07/31/19



Form 990 (2019) Edwards Center, Inc. 93-0630002 Page 6

1 a Enter the number of ,ollg11g1nqers,of the governing body at the end of the tax year.. .lf-there are materiar differences in voting riqfits imorig miiniii:is-oflhe governing body, or if the govei;in"g o?,Of Jelegjtedl;;;d-
authonty to an executrve committee or simil6r corirmrited, eifta-in 6i scrreoule o.

Did the orqanization deleoate control over management duljes customarily performed by or under the direct supervrsronof officer5, directors, tru-stees, or rev emprovEiiiio'u"runagement company or cither person?....... :

Did the organization make any significant changes to its governing documents

b Enter the number of voting members incruded on rine r a, above, who are independen, I ,| 
ol

' ?1,::!:lj:':I.,:::l?:^ultl:.t:ltZ-employee have a ramity rerationship or a business retationship with any otherofficer,director,trustee,orkeyem[royee?'....... .. : .......'.':-. ::..--rcrauurr)rrrpwrLlr

Go,.vernance,

?!yo',r?sppnle to.tin.e Ba., 8b, or l0b below, describe
'Yes'responseto tine@
me ctrcumstances, processes, or changes onSchedule' O, See instructi'ois.'

check if Schedure o contains a response or note to any rine in this part Vr.

Did the organization have a written whisfleblower policy?.
Did the organization have a written document retention and destruction policy?.

3

4
since the prior Form 990 was filed?. .

5 Did the organization become aware during the year of a significant diversion of the organization,s assets?.6 Did the organization have members or stockholders?. . . .. .

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

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

t 
il: l:ffiqfinzation 

contemporaneously document the meetings held or written actions undertaken during the year by

a The governing body?.

b Each committee with authority to act on behalf of the governing body?
9 ls there any officer, director, trysfee, or key employee listed in Part Vll, Section A, who cannot be reached at the

.organization's mailing address? /f 'Yes,'piovlde the names and addresses on Schedute O........
mation about poli' 'ed b

10a Did the organization have local chapiers, branches, or affiliates?.
b lf 'Yes,' did the organrzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure theiroperationsareconsistentwiththeorganization,sexemptpurposes?.......................

11 a Has the organization provided a complete copy of this Form g90 to all members of its governing body before filing the form?.
b Describe in Schedule o the process, if any, used by the organization to review this Form 990. See Schedul-e O12 a Did the organization have a written conflict of interest policy? tf 'No,' go to line t 3 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give riseto conflicts?

c Did the organization regularly and consistently monitor and enforce compliance wrth the policy? lf ,yes,, 
describe inSchedute o how this was done....See..Schedule.0.........:..... "'

Revenue

13

14

15 Did the process for determining compensation of the following persons include a review and approval by independentpersons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's cEo, Executive Director, or top management official. . See . ScheduLe. .0.
b Other officers or key employees of the organization

lf'Yes'to line 15a or 15b, describe the process in schedule o (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with ataxable entity during the year?. . .

b lf'Yes,' drd the organrzatron follow a written policy or procedure requirrng the orqanizatlon to evaluate itsparticipation. in jo-int venture arransements unier Spilical['t.i[#lit]i r"r'il'J'ni'tixJrie[iiiiiaieguaro tneorganization's exempt status with iespect to such drianoements?. .. .. '...

17 List the states with which a copy of tnis @
18 Section6104reouiresanorganizationtomakeitsForms 102-3(1024or1024.A,,if applicable),ggo,anoggo+<s".t..sor<.)<s);;t)

avaitabte for pubti'c inspectroniinarcii; hdt; til;;;e tnese avarrinli. -cneh 
aiithat appry.

S O*n website ! Anothe/s website I upon request ! Otn"r @xplain on Schedule O)
19

R:':1lli"T:i,lflil,,9,Y,!:jhtt 
(and if so, how) the orgnrzation mad-e its governing documents, conftict of interest poticy, and financiat statements avaitabte tothe public during the tax year. See Schedule 020 State the name, address, and telephone number of the person who possesses the organization's books and records >

Kathy Autrey P0 Box 6269 At_oha OR 97OOj (503) 642-1581
TEEAor06L 07/31/19 Form 990 (2019)



Form 990 (2019) Edwards Center, Inc.

Check if Schedule O contains a or note toDirectors,-ruffi

_!)_ {qtlleen Autrey---=Finance Manaqer
(2) Allen Cress

Executive Dir.
_ Q)_ J e_n31 f_e_r _ [u_r ]b_ug !

Director
_9)_ Jqagr_E_drerq!

Director
(s) Kristi Cabrera

Director
_€)_ Jqs_epE_ _Blqc_!

Director
_Q_ lqr1- Ee_LrfLs-

Secretar
_€)_ 4fn_e_4figqlsp! _ _

Director
(9) John Lee 

-

Vice President

line in this Part Vll !esu,vrr A. \rilruers, rJrrecrors, lrustees, ney Employees, and Highest@
I'iu?t,#:tli-[t 

tuo t 
e catendar year ending *itn *ffi.r#

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation. Enter -0- in cotumns (D), (E), ano tFj if ;o ;b;p;;;iiin'*ur'p,0.
o List all of the organization's current key employees, if any. See instructions for definition of ,key 

employee.,o List the organization's five current highest compensated employees (other tl?ljl,.gtr]g"r, director, trustee, or key employee)y,!:,ffi:f;t',f:,lf?:f?311..,":]B:ffi?li:1,9i t;ii;; w.2 and/orBdx r;i;; roee.Mrsc,;i;";;'iil; $roo,ooo tri,m tne 
-

, ,,.!.ii:L,?.:1,'i.",3:ffiffi:lfll;: :';ffii[f*i :;y,?[?j!r.1i];3lflJg.r*, 
compensated emprovees who received more than gloo,ooo

r List all of the organization s former directors or trustees.that received, in the capacity as a former director or trustee of theorganization' more than $lo,ooo of reportable iomlensation tro, t-rnj.id.i Lii." and any retated organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor related organrzation compensated any current officer, director, or trustee.

(A)
Nare and tiile (F)

Estimted amount
ol other

compensation from
the orqanization

and related
organizations

997 .

916 .

0.

0.

0.

0.

0.

(10) Christlne Monty-Snodgrass---=lJirector
Itl)_ lqv_iQ _Bg!I_e_r_ _ _ _

Director
_(13)_ 4+t e t_n_ {qlglrfs.

President
_(1!)_ Bqnly_Ngfqag!

Director
!Jl Gail Grodem

0.

0.

n

0.

0.

(c)
Position (do not check mre
than one box, unless oerson

is both an officer and a
director/trustee)

(D)
Reportable

compensation from
the oroantzatton
(w.2/tb99.Mtsc)

(E)
Reportable

compensation from
related oroanrzattons

0/v.2/ t099.lvtsc)

BAA

Director
IEEAor07L 07/31/19 Form 990 (2019)



Form 990 (2019) Edwards Center Inc.

Itj)_ $qe_ [o_rg g[q_e4 1
Director

It!)_ lr_ale _slllryql
Treasurer

3 Did,the.organization list any.former officer, director, trustee, key employee, or highest compensated employee
on line la? lf 'Yes,' complitte Schedule J for such individuai .: . '. '...'.

4 F.or any individual listed on.line la, is the sum of reportable compensatron and other compensation from
the organization and retated organizations greater than $l5o,ooo? /f-t;i,,Zompleie sinilauii-Jio| - '

such individual

5 Did any person listed on line I a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,'compteie Sineauie i ioiiu)i'ierioh- ._.'.......... .

3-0630002 Page 8
(continued)

(F)

Estimated amount
of other

compensation from
the organization

and related
organizations

0.

0.

t
n

lhis table for your five highest ,

on from the orqanizatron. Report
con

calendar
t received more than $

with or within the organization's tax

Name and bllln.., address

Total number of independent contractors (including but not limited to those listed abovey wfro reierved rnore tnan

(c)
Positaon

(do not check more than one
box, unless Derson is both an
offrcer and d director/trustee)

(D)
Reportable

compensation ,rom
the oroanEation
(w-2l1099-r/rsc)

(E)
Reportable

compensation from
related oroanizations

(w.2/l099.Mtsc)

from the organization > 2

$100,000 of compensation from the organization >

TEEAo]08L 07/31/19 Form 990

(B)

Average
hours
per

week
(list any

nours
lor

related
organiza

- tions
below
dotted
line)

(A)
Nare and title

1 b Subtotal 201 ,711. 0. 15,973.
c Total from continuation sheets to Part Vll, Section A. . . , . .

d Total (add lines 1 b and 1 c).
2 Total number to those listed received more than

0

0. l
compensation

(c)
Compensation



Form 990 (2019) Edwards Center, fnc.

check if Schedule o contains a response or note to any line in this part VllL

93-0630002

Oa
ls=

ga
;I(g
,t'E
EiF
ts6)

EotrE'
Oc
U<s

ll)
E(,
ot
ru(,
'E
oa
E]
6lLI
olol
o-I

(D)
Revenue

excluded from tax
under sections

512-514

37 ,723.

d)i
o
C)tr
o)

6

Io
g
s
E(J
o
5

12 Total revenue. See rnstructions
BAA Form 990 (2019)



Do not include amounts reporled on tines
6b, 7b, 8b, 9b, and 10b of Fart Vilt.

Form 990 (201 Edwards Center, Inc.

Seclion and 501 must complete all columns. All other
s a response or note to any

must complete column

93-0630002 Page 10

(D)
Fundraising
expenses

876.

86,149

604.
8,123.
5 ,822 .

L6,264 .

135,340.

organizations and domestic governments.
See Part lV, line 21.

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

3 Grants and other assistance to foreign
organizations, foreign governments, ani for-
eign individuals. See Part lV, lines l5 and l6

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

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

7 Other salaries and wages
g Pension plan accruals and contributions

(include section 401 (k) and 403(b)
employer contributions)

'ants and other assistance to domestic

e All other expenses
25 Total functional

9 Other employee benefits

10 Payroll taxes
'11 Fees for services

aManagement....
(nonemployees):

b Legat ... ..
c Accounting

d Lobbying. .

e Professional fundraising services. See Part lV, line 17.. .

f lnvestment management fees . . .

g 0ther. (lf line 1 1 g amount exceeds I 0% of line 25, column
(A) amount, list line l1g expenses on Schedule 0.). . . . .

12 Advertising and promotion
'13 Office expenses

l4 lnformation technology.

15 Royalties..

15 Occupancy

17 Travel.....
18 Payments of travel or entertainment

federal, state, or local

Conferences, conventions, and meetings. .

lnterest

Payments to affiliates.
Depreciation, depletion, and amortization. .

I nsurance

19

20

21

22

23
24

exfenses for any
public officials...

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. lf line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . .

a P !og_raq_ exLe n g.e_S_

b !.eLa_iqs_
c I o o_d_ 1ryd_ [o_u5 q]Lo_I Q _s upp_]_i es_

26 Joint costs. Complete this line onlv if
the organization ieported in columir (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ' ! it following
soP 98-2 (ASC 958-720)

TEEAoI0[ 07/31/19 Form 990 (2019)

Add lines 1



Form 990 (2019) Edwards Center fnc. 93-0630002
Balance Sheet
Check if Schedule O contains a response or note to any line in this part X

(B)
End bfyear

3,675,999.

213

#[flr

#

583.

2,780 ,394
211,962.

56,431.
17,150,906.

37 ,831 .

3 ,'7 g'l .

92 603.
54 237 .

9n 497 .

2 L72.

o
o

o
G

o
oo
tr
G'

oo
?
L
:,
II

o
o

Eo

o2

itl
uul

72,096,669 .

17,150,906.

TEEAo] I lL 07/31/i9
Form 990 (2019)



1

2

3

4

5

6

7

8

9

10

Form990 (2019) Edwards Center, Inc. 93_0630002 pasel|

check if Schedule o contains a response or note to any rine in this part Xr.
Total revenue (must equal Part Vlll, column 332
Total expenses (must equal part lX, column (A), line 25).
Revenue less expenses. Subtract line 2 from line l
Net assets or fund balances at beginning of year (must equal part X, line 32, column (A)).
Net unrealized gains (losses) on investments

608.Donated services and use of facilities.
lnvestment expenses
Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O). . .. . .

Net assets or fund balances at end of year. combine lines 3 through 9 (must equal part X, line 32,column (B))
096 66

tatements a

check if Schedule o contains a response or note to any line in this part Xll

1 Accounting method used to prepare the Form 990: !Casn IRccruat !oter.
lf tle.organization changed its method of accounting from a prior year or checked 'Other,, explainin Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......
lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on aslparate basis, consolidated basis, or both:

Ll Separate basis !Consolidated basis f]aotn consotrdated and separate basis

08

b were the organization's financial statements audited by an independent accountant?.
lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separatebasis, consolidated basis, or both:

I Separate basis flConsolidated basis !Aotn consolidated and separate basis
c lf 'Yes'to lrne 2a.or.2b, does the organrzation have a committee that assumes responsibility for oversrght of the audrt,revlew, or compilation of its frnancial statements and selection of an ind;&tident actountant?:. . . ' .- . . .

lf the organization changed either its oversight process or selection process during the tax year, explainon Schedule O.
3a As a result of a federal award, 

-was the organization required to undergo an audit or audits as set forth in the SingleAudit Aci and OMB Crrcular A-'l33?...:......
b lf'Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audlts
40112L 01t21t20 Form 990 (2019)



Public Charity Status and public Support OMB No. I 545.0047
SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasurv
lnternal Revenue Serutce '

comprete ir the orsoanization 
i""ffiiSll"rt:flllf;l;L'{rrrt*.tion or a section 2019

> Attach to Form 990 or Form gg}_EZ.
> Go to www-irs.gov/Formgg0 lor instructions and the latest information,

Name of the organizatim
Employer i,

Xdwards Center, fnc. 93-0630002
I orqanizations part.) See instructions.

is not a private ion because it isa(For ltnesl-through 1a only one box.)

name, city, and state:

- integrated, or Tvpe , n"on-func[ion,rit ini;g;ai;a auppdrti;g ;d;iiiriiio,i.'" rL rJ o rvPs I' rvpe rr' rvpt

I Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization

Total

BAAForPapenivorkReductionActNotice,seethetnjffi

1

2

3

4

g E ^ 
federal, state, or local government or governmental unit described in section't70(b)(1)(A)(v).

' l){ Rn organrzation.thal.normally receives a substantral part of its support from a governmental unit or from the general public descrrbed
r_r 

in section 170(bXlXAXvi).- (Comptete parf it.l
8 L-l A community trust described in section r70(b)(r)(A[vi). (comprete part il.)
, ! T :_gl,:ultural 

research organization described rn section'170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or unrversrty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college oi
university:

-tru l-J An organizatton that normal.ly receives:.(1) more than 33-1/3% of its support from contrrbutions, membershrp fees, and qross receiotsfrom activities related to it3 exempt furictions-subject to certJin-el66ption_s, ano (zl no-more t'Li" is:iijiiljiiY,#iriplii'tri,m srossinvestment rncome and unrelated'busineii taxinElnid.;i6;;;i5;:1i taxl i-r6ni oijiiiEssEs'acqurred by the orsanization after_ June 30, 1975. See section 509(aX2). <Compieie pait-ii.)- '-'" ---''""
11 ! An organization organized and operated exclusively to test for public safety. see section 509(a)(a).
12 

[--.1 An organization organized, and operated exclusively for the. benefrt of , to perform the functions of , or to carry out the purposes of one- 9r molg publiclv.supported orsariizations oescirned in se-ctiorisogi.ni;i le&ion s-09(ii2i'5;';ctil 6b'gt""is).'"cHEl["t?,:ioo, i"
- --, In"t .l1u 

throush 12d that deicribes the type of supportins organli;ii;;;nir Coriiplete'ii6bf 
' 
12;-, fii,-;;A1-,id. ^-'

a L] Type l. A supp.orting organizatton.operated, supervised, or controlled by its supported organization(s), typically by giving the supported- organrzation(s) the power to requlailv aoooint br elect a majorityoiindorreitcjris or trustd6s oi i6;i,lbp'&ffig or(aiization. yourffi;i-
complete Palt lV, Sections Aand'8,' '

O !Irf:tll:.rPP.oJlils organization supervised or controlled in connection with,its supported organization(s), by having controt ormanagement of the supportinq oroanization vested in the same persons that contiot or;;";4"][;;;poiGi orbiniiitiori.i."v-oii 
' - "

must complete Part lV, Seciion-s A and C,
t U lyll tll functionally integrated' A supSorting organization. op_erated.in_connectron with, and functionally rntegrated wrth, its supported
. r--.r 

organrzatron(s) (see instructions). you mus[ complete'part lV, sections a, o, ino g. -

o Ll -Type ttt nor'functionallYgrtegrated. A supporting organization operated in connection with its supported organrzatron(s) that rs notfunctionallv inteorated. The-organizatiori genelatly muiiia!5ty al q-isiiil,ijiion requirement iho an attt'ntrvenlsi'reqliiiment lsee_ instructions). You must compiete part lv;Sectiois A and O, dna Firt V. 
' -

" ! g"T::illf l?!ll"tl? p:s^l"l,,,ilgll:l,Si,,Sljll$:lg"l9.f31{9t q-T the rRS that it is a rype r, rype il, rype ilr functionarry

(A)

(B)

(E)

(v) Amount of monetary
support (see instrrctions)

TEEA040rL 07/03/19
Schedule A (Form 990 or 990-EZ) 2019

(vi) Amunt ol other
support (see instrrctions)



ScheduleA(Form99Oor99O-EZ)2O19Ed.wardsCenter,rnc.J0002Page2

l?:Hi'ji:i'LllJ?: :1,::[:q,tff^9if']l,lg ?,-l: ?1 
8,or part t oi iiti,e o'qanization raired to quariry under part ilr. rr theorganization fairs to quarify under the tests risted oerow, preaie .i)i-riiJt. Friji'rir.l

Calendar year (or fiscal year
Degrnntng tn) >

1 Gifts, granh, contributions, and
memDershtp fees received. (Do not
rnctude any'unusual grants)). . . .. . . .

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

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

4 Total. Add lines I through 3. . .

5 The portion of total
contributions by each person
(other than a governmental
unrt or publicly supported
organtzation) included on line 1

that exceeds 2o/o of lhe amount
shown on line 11, column (f. . .

6 Public support. Subtract tine 5
trom ltne 4.....

B. Total Support

1 3 First five years' lf the Form 990 rs for the organrzation's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop hert.........

(f) Total

53,3

53,30

53, 3

15a 33'1/3% s.uppottest-2019..|f the organization did not check the box on tine 13, and line 14 is 33-113o/o or more, check this boxand stop here. The organization quariTies as a puoiicty supportiro Jiginiiiii6n. '8
b 33'1/30/0 supporttest-2018, lf the organrzation did not check a box on line 13 or l6a, and line

and stop here. The organization qualifies as a pubricry suppoiteo orginiiiilbn

Section C. of Public
14PublicSupportpercentagetor2o19(line6,c

.64 Y"15 Public support percentage from 20l8 Schedule A, part ll, line j4 4%

15 is 33-1/3% or more, check this box

organlzatron meets tne'tacts-and-circumstances'test. The organization cjualifies as a Iuoiictylrflpoii;A ollianzation....-.......... t l-l
Private foundation. lf the organization did not check a box on line 13, 16a, 16b,17a, or 17b, check this box and see jnstructions. t E

17a

't8

,!
'10%-facts-and-circumstancestest-2019. 

lf the organization did not check a box on line 'l3, l6a, or l6b, and line l4 is lO%or more, and if the oroanization meets the 'facts-aid-circulsiai cel teii crrJc('tnis ool aiio itcip n"ri'elprain in part Vt howthe orsanization meet6 the 'facts-and-ilicumi[ancei; tesi. riietig'dniii[i'q]iliriei ai a buoiiiMs;iftrtei] orsanizalion . ' r !
'10%'facts'and-circumstancestest-2018. 

lf.the organization did not check a box on line 13, 16a, 16b, or j7a, and line .15 
is 10%

9ljl9l-e:,?nd if the organization meets the 'facts-a-nd-cllcumstahces'ieit, cnecti ft,is oo-, urio ii.jp'i6iel'rxprain in part Vt how theorganrzatronmeetsthe'facts-and-circumstances'test. Theoiq-niialidi-{uiiiiiiiiasapuoricrvlufipoii,iooi'1ianizaijonl... . ..... r [l

Calendar year (or fiscal year
oegrnntng tn) >

7 Amounts from line 4. . . . .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly 

1

carried on. :. . I

10 Other income. Do not include I

gain or loss from the sale of I

F??i'fli:s3'el?Bl$'€,vr I

11 Total support. Add lines ? I

through 10..... 
I

12 Gross receipts from related activ

(a) 2015 (b) 201 6 (c) 2017 (d) 2018 (e) 2019 (Q Total

9,631, 600. 9, 979,535. 10548987. 7701 4277 L207 0292 53

9s9. 't74. 669. 3s9. 5,802. 8, 563

0

29,329 . 97 ,769. 28, 455 2'l ,739 . L82,097
N

53, 500. 339
ties, etc. (see in: ructions) 12 0.

BM

TEEA0402L 07103/19

Schedule A (Form 990 or 990-EZ) 201 9



Schedule A (Form 990 or 2019 Edwards Center Inc. 93-0630002 Page 3

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
and mEmbershio fees
received. (Do not include
any'unusdal grants.').

2 Gross receipts from admissions,
merchandise sold or services
performed, or facil ities
furnished in any activity that is
related to the organization's
tax-exempt purpose.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 51 3.

4 Tax revenues levied for the
organization's benef it and
either paid to or expended on
its behalf.

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

6 Total. Add lines 1 through 5. . .

7a Amounts included on lines l,
2, and 3 received from
disqualified persons.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year.

c Add lines 7a and7b.

' il?,'lrrru?i I'Y:lli:l | ::
B. Tr

Calendar year (or liscal year beginning in) >

9 Amounts from line 6. . . .

1 0a Gross rncome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
srmilar sources

b Unrelated business taxable
income (less section 5i l
taxes) from businesses
acquired after June 30, 1975..

c Add lines lOa and 10b .. . . . . . .

1 1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. . . .

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

13 Total suppon. (Add lines 9,
10c, 1'l , and '12.)

(f) Total

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

15 Public support percentage for 2019 (line 8, column (f1, divided by line 13, column (f)
16 Public support percentage from 2018 Schedule A, Part lll, line 15..

Section
17 lnvestment income percentage for 20'19 (line 10c, column (f), divided by line 13, column (f1).

18 Investment income percentage from 2018 Schedule A, Part lll, line l7 .

19a 33-1/3%supporttests-2019. lf the organization did notcheckthe box on line 14, and line 15 is more than 33-1/3%, and line l7
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization t U

b 33-1/3% supporttests-2018. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-l/3%, and
line '18 is not more than 33-1/37o, check this box and stop here. The organization qualifies as a publicly supported organization.... >

20 Private foundation. lf the organization did not check a box on line 14, l9a, or 19b, check this box and see instructions

(f) Total

BAA TEEA0403L 07/03/19 A (Form 990 or 990-EZ) 201

only if you checked
under the tests listed



Schedule A (Form 990 or 990-EZ) 2019 Edwards Center, Inc. 93-0630002

(C<jrirpletelnlriif vou checked a box in line.l2 on Part l. lf you checked i2a of part l, comptete Sections
A"ll*R [ ,SL".g"S:g .X? El^glt ;,E",le {,-",q".-iiil; 4'afr q ff yi, dtei ;d'#. it part r, comprete_ _sggJigns A,-p, and E. 

'r 
ror .nu. ;[L]d'.#ffiJ b;l ii:j

S".tion l.

1 Are all of the oroaniza.tton's supported organizations listed by name in the organrzation,s governing documents?lf 'No,' describe ii Pafivl now tnb'supiorlei o,qZiizutions are ai:sigia,ii'.' i'ai-ri,gnatra by ctass or purpose, describethe designation. tf historic ana coitinuing ieiitioiiiip, Zipiiii.'""*- " ""-
2 Did the.organiz-atron have any supported organization that does not have an IRS determination of status under section50e(a)(1) or (2)? t|Yes,'.6xptain in paivr ioi tne o,siniraioi dLteiiii,iiiai tii;;rii;;i;;i;;;;iization wasdescribed in section 509@)(t) or (2).

'" ?tloYslobrganzation 
have a supported organization described in section 501(c)(4), (5), or (6)? tf ,yes,,answer (b)

b Did the organlzation confirm that each supported^orgaF.gtLgf. qualified under section 501(c)(4), (5), or (6) andsatisfied the public suoport tests under seiition sog(6i<i';i'ti;vll,;aiiciiiZ'in partvt ini-i)ibi6*-ine orsanizationmade the determination.

c Did the organization ensure that a.il support to suchorganizations was used excrrrsivery for section 170(c)(2)(B)purposes? tf 'Yes,' exptain in partVt ithat coniiis hid oirg;iibiioi-iuiii"ptrce to ensure such use.

4a Was any supported organization not orqanized in the United States ('foreign supported organization,)? ll ,yes, andif you checked t2a or12b in part t, aniieiiil aina fcj diid*l
b Did the orgalization have ultimate control and discretion in deciding whether to make grants to the foreign supportedorganization? lf 'Yes,'describe in.Partw.how the organization nia s,ici coiiot'iia aiicietioi,iiisiii, irii"g riiiiotbaor supervised by or in connection with its suppiorted organiziiions.- 

'- - -

c Did the orq-aniza-tion support a.ny forergn s-upported organization that does not have an IRS determination undersections 501(c)(3) and 509(a)(1).or.(2fi r.'v9s,' exptiin in piiiiiiiiio,iitrots tn" orsaiiiiiin ised to ensure thatatt support to the roreign sugiiorrca biganizatio'n wis isea eicius'iiiiiior-iictioi tTofiii)@i;rp-;;,
5a Did the organization add, substitute, or remove anv supported organrzations during the tax year? lf,yes,,answer (b)and (c) betow (ir appticabte). Atso, provide detait in pii vt, inciu-aiiiilini iiirZ aia iiri nimoe,s i tiil'upportedorganizations added, subst,ltuted, or removel; (ii) the reasonsioi'eiin iicn'actioi; Ciii tii iriniriiiinder theorganization's organizing.document authorizinj euch action; ana fiil io*iie action was accomplished (such as byamendment to the organizing document).

b Iyff^!9l,Iyf^"^l]-T!y_.,wu: anv add^ed or substituted supported organization part of a ctass atready designated in theorgantzatton's organizing document?

c Substitutions only' Was the substitution the result of an event beyond the organization,s control?

6 Did the organization.provide support (whether in the form of grants or the provision of services or facilitaes) toanyone other than (i) its supported organizations, (ii) individu;ls that are p'art of the cnarrtjOte ctass-OenetiteO Oy one
or m_ore of its supported organizations, or (iii) other supporting organizations thbt also support or benefit-o;;; more of
the filing organization's supported organizations? if 'yes,1 pr6vide detait in partv.

7 Did the organrzatio.n pr.o^v.lqq I _Sra!t, loan, compensation, or other similar payment to a substantial contributor(as defined in section a958(c)(3)(C]).,.a.faqily rirember of a substantiat contiibutor, or a s67" iontioilJd entity withregard to a substantial contributor? /f 'Yes,' 6omplete Part I of Schedute t lrori igo ir-iso-E25.' 
- --

8 Did the org^anization qrake.a loan to a dis-qualif ie-d p_erson (as defined in section 4958) not described in line 7? lf 'yes,'
complete Part I of Schedule L (Form 990'or 990-EZ).

9a Was.the organization controlled,drrectly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other th-an foundation managers and-organizaiions ieiciiueo in1"it'lo" sog<'ilti ) or (z))?lf 'Yes,' provide detail in partVl.

b ?il^olj,-ol more_disqualrfied persons (a; defined in line 9a) hold a controtling interest in any entity in which thesupportrng organrzatron had an interesl? lf 'yes,, provide detail in padVl.

. ?193^di:qfl,Ji"flqqtgl (as defined in .line 9a) have an ownership interest in, or derive any personat benefit from,assels rn wnlcn tne supportlng organization also had an interest? lf 'Yes,'provide detail in'pittVt.
10a W^as the.or91,if9ll91^ty9j"ct to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

cenarn lype ll.supporting organizations, and all Type lIl non-functionally integrated supporting orgarii2itiohs)i if 'yes,,
answer 10b below.

b Did the organization. have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to determine
whether the organization had excess busrness hoitlings.)

Yes No

1

2

3a

3b

3c

h

4b

4c

5a

#

5b

ft

6

a:

7

8

;

9b

9c

1G

1(b

TEEA0404L 07103/19 Schedule A (Form 990 or 2019



Schedule A (Form 990 or 990-EZ) 2019 Edwards Center, fnc. 93-0630002

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls,.either alone or together with persons described in (b) and (c) below, thegoverning body of a supported-organizaiion?

b A family member of a person described in (a) above?
c A 35% controlled eniity of a person described in (a) or (b) above? lf 'yes' to a, b, or c, provide detail in partvl.

Section B.Type I

organization.

Section C. zations

Did the ditectors, trustees, or,membership of one or more supported organizations have the power to regularly appoint
E_:I.,.j ?t^l:...tJ.I?lgiity gr the orsanrzation's directors oitirrteJiutirr i,r.i ai,ii.qlne tiivJari titrw,, deiEiie inPan vt now the supported organization(s) effe.cti.vely op.erqled, supervised, or clontrotted the orgaiiriioi,i activities.lf.the organization had more.-than one iipported orgaiization,' agicyioi'ioi tii po*"rs to appoint and/or removedirectors or trustees were alloca.ted.amohj tne supfrorted orgaiiriiioni uia iiu:t conditions or restrictions, if any,applied to such powers during the taxyeN.

2 Did. the organization operate for the benefit of any supported organization other than the supported organrzation(s)that operated, supervised, or controlled the supportinb'organiiaiioni /i:ve-s','exptain in pirtVlibw-piividing such
2?,22!:!,?:!,^*out the^purposes of the suppori6d orsinizition(s) that op,erited,'supervisea, ii cintrSiia tne

1 
[.1911?jPIr]v oi 

!he. organization's directors or trustees d-uring the tax year also a majority of the directors or trustees
ot each ot the organization's supported organization(s)? /f rNo,' deicribe in partvl h'ow controt or management of the
supporting organization was vested in the same persons that controlted or the supported

Section D. All

1 Did the organi-zation prov,ide to each of its suppo(ed organizations, by the last day of the fifth month of the
organizttion's taxyear, (i) a written notice describing th-e type and'amount of sup-port provided during the prior taxyear, (ti) a copy of the Form 990 that was most recently filed as of the date or n6titicaiion, and (iii) c6pies bt 6e
organization's governing documents in effect on the dale of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the suooorted
o,rganrzatron(s) or (ii) serying on the governing body of a supported il'rqdriization? lf 'No,'exriain inidiW now
me organEatton matntained a close and continuous working ielationstiip with the supported'organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a srgnificant
voice in the organization's in_vestment policies and in dir6cting the use bt the orga"nizatioislncome oi issets at
all times during the tax year? lf 'Yes,'describe in PaftVt the1ole the organizati-on's supported organizations played
in this reqard.

Section E. Type !ll Functionally tntegrated Supporting Organization-

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

u ! fnu organization satisfied the Activities TesL. Complete line 2 below.

U ! fhe organization is the parent of each of its supported organizations . Comptete line3 below.

. ! fn. organization supported a governmental entity. Describ e in PaftVl how you supported a government entity (see instructions)

Activities f est. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supportedorganization(s)towhichtheorganizationwasresfonsive? li'Yes,'then-inPartVlidentitytiosbsupporfed
organizations and explain how these activities directly furthered their exempt purposes, how he orgiirization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? tf 'Yes,'explain in PartVl the reasons for
the organization's position that its supported organization(s) wouldhave engaged in ihese activities butfor the
o rg a n izat io n's i nvo lve me nt.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did.the-organization have the power-to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Proride detaiis in partVt,

b Did the.organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
suppo(ed organizations? lf 'Yes,'describe in PartVl the role played by thi: organization in this regard.

Yes No

2a

2b

3a

3b

BAA TEEAO4O5L Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 99O.EZ) ZOjg Edwards Center, Inc.

check here if the oroanization satisfied the lntegral Part rest as a qualifying trust on Nov. 20, tszo-1"rptuin ,I*il[ sI"iiiiilY=JtlJtUyst comptete seciions A throush E.

Section A - Adjusted Net Income

93-0630002 Page 6

(B) Current Year
(optional)

Current Year

5

1

Depreciation and depletion

Net short-term capital gain

4

6

2

3

Recoveries of prior-year distributions
Other gross income (see instructions)

Add lines 1 through 3.

Porti_on of operating expenses paid or incurred for production o, .oil..tion ot g[r!-
[::T^1,::f:l,T:I:9"Iul!t conservation, or maintenance of property hetd forproduction of income (see instructions)

Other expenses (see instructions)

Adjusted Net lncome (subtract tines 5, 6, unO Z frorn li* A)

Section B - Minimum Asset Amount

1 flggregate fair market value of all non-exempt-use assets (see instructions tor sno.ttax year or assets held for part of year):' -

a Average monthly value of securrties
t Average monthly cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines la, lb, and lc)
e Discount claimed for blockage or other

factors (explain in detail rn pln Vt;:

6

8

2

3

4

Multiply line 5 by ,035.

Minimum Asset Amount (add line 7 to line 6)

Acquisition indebtedness applicable to non_exempt_use assets
Subtract line 2 from line ld.
cash deemed held for exempt use. Enter r-1@
see instructions).

4

5

1

5

7

Adjusted net income for prior year (from Section A, line g, Column A)

Enter greater of line 2 or line 3.

Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior,year distributions

Section C - Distributabte Amount

6

2

3

Enter 85% of line l
IVinimum asset amount for prior (rom Section B, line 8, Column A)

lncome tax rn pnor

Distributable Amount. subtract rine 5 from rine 4, unress subject to 
"r.rguroytemporary reduction (see instructions).

Check here if the current vear is the organization's first as a non-functionally integrated rype lll suppo(ing organizaiion(see instructions).

Schedule A (Form 990 or 990-EZ) 2019

TEEA0406L 07103/19

(B) Current Year
(optional)



Schedule A (Form 990 or 990-El 2019 Edwards Center, Inc.

Section D - Distributions
1 Amounts paid to supported to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity
3

4

5

6

7 Total annual distributions. Add ines 1 through 6

Administrative expenses paid to
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS applrc/d requreo
Other distributions (describe in Part Vl). See instructions

exempt purposes of supported organizations

Distributions to attentive supported organizations to which the organization is responsive (provide details
in PartVl). See instructions.

9 Distributable amount tor 2019 from Section C, llne 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount tor 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reasonable
cause required - explaln in Part Vl). See instructions

3 Excess distributions

a From 2014...
b From 2015
c From 2016

dr
e From 2018

f Total of lines 3a through e

Applied to underdistributions of prior

h Applied to 2019 distributable amount
iCarryover frcm2014 not applied (see instructions)
j Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
lrne 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

93-0630002 Page 7

Current Year

8

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 39 and 4a from line 2. For result greater than
zero, explain in Part Vl. See instructions.

(iii)
Distributable

Amount for 2019

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vl. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2015. .

b Excess from 2016......
c Excess lrom 2017.

d Excess from 2018.

e Excess from 2019 . . .

TEEA0407L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or

Part lV, Section D, lines 2 and
S^ection D, lines 5, 6, and 8;

n. Provldg the explanations.required by_Part ll,line l0; Part ll, line lia or tZbPart tttJme t2: pa
4c,5a,.6,9a,9b,9c, 1la,_llb, and llc;'part]V,'seciion'B,-iiirei i aiO 2;PaitlV, S,jcii6'ii, tinb'ti
?art.lV, Section_E, lines^1c, 2a,.2b,3a, and 3b; part V, line 1; part V, Sdction B,'line le; pdrt V,
Part v, Section E, lines 2, 5, and 6. Also complete this part for any additional idformati6n.

Part ll, Line 10 - Other lncome

Nature and Source 20L9 2078 2071 2ot6 201"5

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D
(Form 990)

Department of the Treasurv
lnternal Revenue Serutce 

'

Supplemental Financial Statements
^ 

t 991rpl+ if the- organization answered 'Yes' on Form 990,
Part lV, line 6, 7, 8, 9, 1 0, 11a, l1 b, 11 c, 11 d, l'le, 1 1f, 1Za, or 12b.

> Go ro www.irs.sov/Fo;flttll3,ifl["?'.%"0 the ratesr inrormation.

OIVB No. 1545.0047

2019

Edwards Center Inc. 93-0630002
or

Complete organization answered 'Yes'on Form 990, part lV, line 6.

Funds and other accounts
1 Total number at end of year. . .. .. . .. .

2 Aggregate value of contributions to (during yea|.

3 Aggregate value of grants from (during year) . . .

4 Aggregate value at end of year. . . . . . .

5 Did the organization. inform all donors and donor advisors in writinq that the assets held in donor advi,ieiha;'d;;;aiioij'spiopeiiv,-iuoieifiotn6Jisiniziiio:,11;iiiirJtrijj.s"icontrol?.... .........::1ll"oi 3r"s !ruo5 
Pd j:"ggelization inform. all grantees, don-ors, and donor advisors in writing that grant funds can be used onlyIor cnarltable purposes and not for the benefit of the donor or donor advisor,'or tor Zny other purpose
impermissible private benefit?

Complete if the organiaation answered 'Yes' on Form 990, part lV, line 7.
1 Purpose(s) of conservation easements held by the organizition lcrrecx att ttrat apply;.

! Preservation of land for public use (for example, recreation or education)

l__.1 
Protection of natural habitat

l__.1 
Preservation of open space

!Preservation of a historically important land area

l_-lPreservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on thelast day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements
b Total acreage restricted by conservation easements.
c Number of conservation easements on a certified historic structure included in (a) . . .

d Number of conservation easements included in (c) acquired atler 7125tQ6, and not on a historic
structurelistedintheNationalRegister'......

3 Number of conservation easements modified, transferred, released, extinguished, or terminated Uy tne organi;tto;;;tndjI;
tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, in.p".tion, nunOling of violations, 
-and enforcement of the conservation easements it holds? [JYes [_] lto

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the yea-

7 Amount of expenses incurred in monitoring, rnspecting, handling of violations, and enforcing conservation easements during the yearr$

reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i)

lves n no
9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of-the footnote to the organization's financial statements that desciibes tfre oiganizaiion'i iiCounlinq- tbr
conservation easements.

ons
Complete if the organization answered 'Yes' on

lrstorical Treasures, or Ol
Form 990, Part lV, line 8.

4

5

6

8 Does each conservation easement
and section 170(h)(4)(B)(ii)?. .

1 a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, proviOe in
Part Xlll the text of the footnote to its financial statdments that desiribes these items.

b lf the organization elected, as.permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simtlar assets held for public exhibrtron, eduiation, or research in furtherance of public service, providethe
following amounts relating to these items:

>$
>(

(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form990, PartX .........
2 lf the organization.received or held works oJ _a(. hlsloliqq] 

-treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1. >(
>(b Assets included in Form 990, Part X . . . . . .

Part I

BAA For Paperuork Reduction Act Notice, see the lnstructions for Form 990. TEEA330]L 8/22119 Schedule D (Form 990) 201 9



Schedule D (Form 990) 2019 Edwards Center fnc.

a l-l Pubtic exhibition
b ! scnorarrv research :I:H:,"'1'-re 

prosram

c f_l Preservation for future generations u
o 

E!?l'{i,fl 
description of the organization's collections and explarn how they further the organization,s exempt purpose in

5 During the vear' did the organization solicit or receive donations of art, historical.treasures, or other similar assetsto be sold tb raise funds raiheaiM; t" oi i"ii.iJiired as oart of the ornanizarinn,c aailaa*in^r

- 

tine 9, or reported un-um6rnt'd;'i"i. 9dO, "i;;i i,'iir" Zr .

93-0630002

,Hllg,[is:f,:ir?Hi},1:;yl.'.,*,accession,andotherrecords,checkanyo,.n.

' 
t 

htPil{nffi:fl:?? fi i?:l]: l:Y.l".1 
custodian or other intermediary for contributions or other urr.,, ,o*ril*.........l_lves [_lnoblf 'Yes,'explainthearrangementinpartxlll andcompletethefollowingtable: L-t '-- LJI

c Beginning balance.
d Additions during the year. . .

e Distributions during the year
f Ending balance.

2 a Did the organization include an amount on Form 990, Part X, line 2r , for. ...ro* or custoo a acctuniliaoilityz.
b lf 'Yes" explain the arrangement in Part Xlll. Check here if the explanation has been provided on part Xlll....

'Yes' Form 990 line 1

1 a Beginning ofyear balance......
b Contributions

c Net i,nvestment earnings, gains,
ano tosses

d Grants or scholarships

e Other expenditures for facilities
ano programs

f Administrative expenses.......
g End of year balance

2 Provide the estimated percentaO

a Board designated or quasi-endowment , Z
b Permanent endowment >

c Term endowment > ----------E-
The percentages on tinelTJlblail 2lshoutd equat 100%.

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

b lf 'Yes' on line 3a(ii), are the related organizations listed as required on schedule R?
4 Describe in Part Xlll the intended uses of the 's endowment funds

'Yes'on Form 990, Part lV, line l1a. See Form 990 Part X, line l0
Description of property la) Cost or other basis

(investment)
(b) Cost

basis
: or other
(other)

(c) Accumulated
depreciation

(d) Book value

b Buildings.

c Leasehold improvements.

d Equipment

e Other

3, 486,65't . 3.485_6s7
LL,215,087. 2,188,464 8.485

293, 496 . L09,107 . 183_7
872,034 382,526. 489.s
460,363. 326, s46 . 133. 81 7

1e. (Column (d) must equal Form 990, part X, cotumn 780,394
m 990) 201 9

BAA
line l0c,).

Schedule
72

rEEA$a2L 8t22t19

Amount

Add lines 1a



Schedule D (Form 990) 2019 Edwards Center, Inc. 93_0630002 page 3

N/A
Complete if the orqanizatton answered 'Yes'on Form 99Q, Part lV, line 11b. See Form 990, part X, line 12.

(a) Description of security or category (including name of security)

(1 ) Financial derivatives
(2) Closely held equity interests.
(3) Other
(A)

fil--
Irl --

(c) Method of valuation: Cost or end.of-year market value

N/A
Form 99Q, Part lV, lihe 11c. See Form 990, Part X, line l3.

rts - Proqram Related.
if the orginization answered 'Yes' on

(a) Description of investment (c) Method of valuation: Cost or end-of-year market value

(8)

(e)

10)

Form

if the 11d. See Form 990, Part X, line
value

)
(7)
(8)

(e)

(1 0)

Total. (Column (b) must Form 990, Part X, column (B) line 15.).

Other
rf the organization answered 'Yes' on Form 990, Part lV, line 1 1f. See Form 990, Part X, line 25.

(1) Federal income taxes

Accrued Pavroll 326 '14L.
accrued vacati sick 256 111 .
Other Accrued Liablities 109 751.

Iotal. (Column (b) must equal Form 990, Part X, column (B) line 692,603.

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll. tr

ization answered'Yes' on forrY#, prrt

(3)

(4)

(3)

(4)

(5)

(b)

a

( 10)

(11)

TEEA3303L 8/22lr9 Schedule D (Form 990) 2019

X, column (B) line



Schedute D (Form 990) 2or!__E4qqlqs Center, Inc. 93_0630002 pase4

Complete if the organization answered 'Yes' on Form 990, Part lV, line 12a.

3

4

1 Total revenue, gains, and other support per audited financial statements 13, 371, 341.
2 Amounts included on line 1 but not on Form 990, part Vlll, line l2:

a Net unrealized gains (losses) on investments. . . . . 5, 608 .
b Donated services and use of facilities
c Recoveries of prior year grants. .....
d Other (Describe in part XIt.) . . $.99. .

e Add lines 2a through 2d 38,653.
Subtract line 2e from line 1 . ,332 , 6gg .
Amounts included on Form 990, Part Vlll, line 12, but not on line l:

a lnvestment expenses not included on Form 990, part Vlll, line 7b....
b Other (Describe in Part Xlll.)
c Add lines 4a and 4h

5 Total revenue. Add lines 3 and 4c. (This must Form 990, Part l, line 12.). 332 688.
Reconciliation of Expenses per Audited Financ With Expenses per Return.

lV, line 12a.Complete if the organization answered 'Yes' on Form 990, part
'l Total expenses and losses per audited financial statements . . . . . .

2 Amounts included on line l but not on Form 990, part lX, line 25:
l-l-, 857, 673.

a Donated services and use of facilities
b Prior year adjustments
c Other losses.

d Other (Describe in Part Xlll.) . Sqp. . P.4f!. .XLII
e Add lines 2a through 2d. . .

Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line I:
a lnvestment expenses not included on Form 990, Part Vlll, line 7b....
b Other (Describe in Part Xlll.) . .

c Add lines 4a and 4h
5 Total expenses. Add lines 3 and 4c. must equal Form 990, Part I, line 18.)

Provide thedescriptrons required for Part ll, lines 3,5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D, Part Xl, Line 2d
Other Revenue lncluded !n F/S But Not Included On Form 990

Eundraising event expenses.
TotaI

Schedule D, Part Xll, Line 2d
Other Expenses And Losses Per Audited F/S

Fundraising event expenses.
Total

$ 33,045.
$_______E U!-=-

33, 045 .

33 045.

BAA

TEEA3304L 8/22119

Schedule D (Form 990) 2019

3

4



Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part lV, line 17, 18, or 19, or if the

orsa n ization entered 

fiJ?:iilrr#.rllJn 
Formre0- EZ, I i ne 6a.

> Go to www.irs.gou/Formgg0lor instructions and the latest information.

OMB No. 1545'0047

SCHEDULE G
(Form 990 or 990-EZ)

Depadment of the Treasury
lnternal Revenue Seruice

Name of the organization

Edwards Center, Inc.
rFarttr.lF:i* ctivities. Complete if the organization answered 'Yes' on Form 990, Part

filers are not required to complete this part.

2019

Employer identilication number

93-0630002

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply.
a f, Uait solicitations

b ! lnternet and email solicitations

c ! enone solicitations

e ! soticitation of non-government grants

t ! Soticitation of government grants

O ! Special fundraising events

d ! ln-person solicitations

2a Did the organization have a wtitten or oral agreement with any individual (including officers, directors, irustees, or key
employeeslistedinForm990,PartVll)oientityinconn6ctionwith;irofessiSnal fundraisingservices?...........

(i) Name and address of individual
or entity (fundraiser)

!v"' EHo
b lf 'Yes,' list the l0 higllest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(vi) Amount paid to
(or retained by)

organization

(v) Amount paid to
(or retained by)

fundraiser listed in
column (i)

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempi from registration
or licensing.

BAA For Paperuvork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
TEEA3701L 08/r9/r9

Schedule G (Form 990 or 990-EZ) 2019

Open to Public
lnspection



Schedule G (Form 990 o,990_:E4]919 Edwards Center, Inc. 93-0630002 pagel
|Partl|lFundraising.E,9I,]'..C-ompleJqiftheorganizationanswered.YeS'onForm990,@

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ,lines i anO 6b.
List events with gross receipts gieater than 95,000.

(d)Total events
(add column (a)

through column (c))
R
E

E
N
U
E

R
E

E
N
U
E

D
I
R
E
c
T

E
x
P
E
N
S
E
S

385,791 .

385,797.

1.7 ,719 .

33,045.
-33, 04s.

Lafn!!g.Complete if the organtzation answered 'Yes' on Form 990, Part lV, line
$15,000 on Form 990-EZ,lihe 6a.

or reported more than

(d) Total gaming
(add column (a)

through column (c))

9Enterthestate(s)inwhichtheorganizationconductsgamingactivitieS:
a ls the organization licensed to conduct gaming activities in each of these states? . . ! Yes E No

b lf 'No,' explain:

f Oa WerJany ot tfre o-rga.xZt-,on's gaming licensEJr&oXeO, suspenOJO, or t"rrinut"O O*ing-tne tax iAi . '
b lf 'Yes,' explain:

-n-Y"' - -i*; -

BAA TEEA3702L 08/r9l19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 Edwards Center
11 Does the orguniru

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 lndicate the percentage of gaming activity conducted in:
a The organization's facility.

b An outside facility. .

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >

-0630002 P

No

! ves trro

Address >

l5aDoestheorganizationhaveacontractwithathirdpartyfromwhomtheorganizationreceivesgamingrevenue?......
b lf 'Yes,'enter the amount of gaming revenue received by the organization, $ and the amountof gaming revenue retained by the third party > $
c lf 'Yes,' enter name and address of the third party:

Name >

Address >

lves Ero

-1
I

I

16 Gaming manager information:

Name >

Gaming manager compensatron > $

Description of services provided >

! Director/officer

17 Mandatory distributions:

! rmptoyee fl lndependent contractor

a ls the orqanization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license?.
lves Eruob Enter the amount of diskibutions required under state law to be distributed to other exempt organizatrons or, .pert in tt,,.

's own exelpt activities during the tax year ' $
)upplementa1lntormation.Providetheexolan
and Part ltt, tines 9,9b, r0b, r5b, r5c, r6,'ino-i7o, rrZi,pi;;d.j. A6j;;;riJd uii'uobitionarinformation. See instructions.

BAA rEEA3703L 08/t e/t e Schedule G (Form 9g0 or g90-EZ) 2Ot 9



SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested persons
> complete if the organizatio_n answered 'yes' on Form.990, p^qrt lv, line 25a, zsb, 26, 27,2ga,

28b, or 2Bc, or Form 990-Ez, pat V, tinL S8a oi aOit ---' --
>Goro***.,*.;"1;Ei.!,i3r,oJlif:f ,".1,*Li?o#i,resrinrormation.

OIVB No. 1545-0047

2019
Department ot the Treasury
lnternal Revenue Service '
Name of the organization

Employer

(a) Name of disqualfied person

(4)

(s)
(6)

2

3

(1)

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Enter the amount of tax incurred by the organization managers or disqualified persons during the year undersection 4958

Corrected?

t$
t$

Loans to a From

(a) Name of interested person

Persons.
Complete if the organization answered 'Yes' 0n Form 990-EZ, Part V, line 38a or Form 9g0, pa( lV, line 26; or if the
organization reported an amount on Form gg0, part X, line 5, 6, or 22.

(1 0)

Total.

(i) Written
agreerenl?

(e) Purpose of assistance

Grants or Assistance Benefiting lnterested persons"
Complete if the organizatron answered 'Yes' on Form gg0, part lV, line 22.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(e)

(1 0)

(a) Name of rnterested person

BAA For Papenvork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

(d) Type of assistance

TEEA450]L 03/05/20

Schedule L (Form 990 or 990-EZ) 201 9

Open To Public
lnspection



Schedule L (Form 990 or 99!-E4 2o19 Ed.wards Center, Inc .

(a) Name of interested person

Chris Mont

93-0630002
Business Transactions lnvolving tntffi
Complete rf the organrzation answered Yes' on Form 990, Part lV, line 28a,28b, or 28c.

Provide additional information for responses to questions on Schedule L (see instructions).

acil-it
Board member 483, 900. Building purchase

BAA

TEEA4501L 06t27t19

Schedule L (Form 990 or 990-EZ) 201 9



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to soecific ouestions on

Form 990 or 990-EZ or to provide iny addition'al inforrilation.
> Attach to Form 990 or 990-EZ.

> Go to www.irs.gov/Form990 lor lhe latest information.

2019

Employer

93-0630002

Form 990, Part lll, Line 1 - Organization Mission

It is our mission to enhance the lives of individuals with developmental

disabilities by helping them reach their highest potential through training,
education, employment, housing and social- opportunities 1n safe, healthy and

stlmuLating environments .

Form 990, Part Vt, Line 11b - Form 990 Review process

The form 990 1s reviewed by management and the Einance Committee prior to filing.
Form 990, Part Vl, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members review potential conflicts

Form 990, Part Vl, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Executive Director pay is approved by the Board of Directors

Form 990, Part vl, Line 19 - other organization Documents Publicly Available

The form 990, financj-aI statements, governance documents and policies are available

upon request.

BAA ForPapenrorkReductionActNotice,seethelnstructionsforForm990or990-EZ. TEEA490]L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)

OMB No. I 545.0047

Open to Public
lnspection


