OMEB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
(Rev. January 2020) Under saction 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2019
e » Do not enter social security numbers on this form as it may be made public. Open to Public
intarrial Revenue Service » Go to www.irs.gov/Form090 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year baginning 08-01 2018 and ending 07-31 ,2020
B  Check I applicabls: € Mame of organizaiiod) . 8. CHESS CENTER D Employer identification number
Address change Dioing business as 52-1758423
[0 rame change Numiber and strest {or P.C. bax i maill Is not debvered 1o street addrese) Roomisulie E Telephane number
O et revurn PO BOX 9797 (202) B57-4922
D Final refurmitemminated Ciity o town, stale or province, country. and ZIP or foreign postal code G Gross receipts
[] Amended mtum Fashington, DC 20016 s 226,102
[ apication pending F Name and address of pringipel officer: [T ———— ™
Hib) Are o subordinetes inciuded? | | Yex [] Ne
| Toeexempt stalus sotey L] sorie ) A finsert no.) D £847(a)1) o D 527 1 "Mo,” aftach a bist, (see Instructions)
4 Wabsis: & www . chessctr.org Hig) Group exemplion numbet >
K Farm of organizstion: Egmﬂm D Trust | | Association Dmu > il.'l'ul'ﬂm: 1991 ]u State of kegal domicle:  DC
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: The U.S. Chess Center teaches chess to
E children and teens as a means of improving their academic and social skills
g
$ | 2 Check thisbox » L] if the organization discontinued its aperations or disposed of more than 25% of its net assets,
E 3  Number of voting members of the governing body (Part Vi, line1a) . .. .. .. ... ... v 3 7
4  Number of independent voting members of the governing body (Part Vi line1b) . . . . v v oo v v v v v o 4 6
§ Tolal number of individuals employed in calendar year 2019 (Part V. ine2a) . .« v v v v s v s s s w0 s 5 10
6 Total number of volunteers [estimate fnecessary) . . . . . . . . . 0 i h s i i s s e s s e 6 12
Ta Total unrelated business revenue from Part VIIL column (C),lin@ 12 . . . . o oo oo v v v v v v s s s e Ta 0
b Netunralated business taxable income from Form930-T lin@38 . . . . . . . . - v 4 o o o v 2 s s s s s Tb 0
Prior Year Curront Year
B8 Conributions and grants (Part VIILlingTh) . . . . - ¢ o v o 0 o s s 0 it s i s s s w o s 30,500 71,015
£ | 9 Programsenicerevenus (Part VILENE2G) . « v v v v v v v v v m v v n e e n e 258,634 152,690
g 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .+« v v v v v v v s v n e s 2,275 1,724
11 Other revenue (Part VI, columnn (A), lines 5, 6d, 8¢, 9¢c, 10c.and 118) . . . - . o v 2 0 & s 673
12 Tolal revenue - add lines 8 through 11 (must equal Part VIIl, column (A). line12) . . . . .. 291,403 226,102
13  Grants and similar amounts paid (Part IX, column [A)INES 1-3) & v v v v v v v v v v s s 0
14 Benefits paid 1o or for members (Part IX, column (AL ined) . .. v oo v v i v e 0
. |15 Salaries, other compensation employee benefits (Part IX, column (A), lines 5-10) . . . . . 174,159 165,827
16a Professional fundraising fees (Part IX, column (A)line118) . . . .. .. . ..o 0
E b Total fundraising expenses (Part X, column (D), line 25) » 0
17  Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) . .. . .. Sl et 61,783 27,336
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... .. .. 235,942 193,163
19 Revenus less expenses. Subtractline 1Bfromiine12 . o o v o v v v v v v 0 v v 00 a s 55,467 32,939
B Beginning of Curment Year End of Year
20 Tolassets (Part X, Hne1B) . . . . . « ¢ c e s s aa e s s s s nassssanns L 203,693 236,632
% 21 Tota liabilties (PAA X, BRE26) . . « v v e v v s b s s s s n s st a o n e 0
Nat assets or fund balances. Subtract line21 fomliine20 . . . . . . . N R 203,693 236,632
IPartllJ Signature Block
ummumlmmlmmﬁuﬁmm.rﬂumwmmmmmh.nndhhuﬁﬂmmmmtlk
true, correel, and complate. Declaration of preparer (other than oficer) & based on all information of which praparer has any knowledoe.
Christopher P McCleary
Sign } Signasure of officer Date
Here Christopher P McCleary, Executive Director
Typa or print name and tils
PrintTyps praparer's nama Prepares’s signature Diate Chack i PTIN
Paid FERNANDO A FERNANDEZ nJmmmvo A FERNANDEZ MANTOD7-07-2021 sell-smployed P01209463
Preparer |rFimsname » LINEA INTERNATIONAL LLC Firm's EIN_ P
Use Only | Fims sodress = 5480 Wisconsin Ave Suite 1001 Phone no.
Chevy Chase MD 20815 202-262-B266
May the IRS discuss this retum with the preparer shown above? (S8 iNSIICtions) . . . . . . . . o . oo oo o oo oesooaass [1ves [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2018)
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Fam @90 (2019) U.S. CHESS CENTER 52-1758423  Page2

[Partii-} Statement of Program Service Accomplishments

Check i Scheduls O coptaing a maponss of nole to any lineinthisPadll . . . . . . . . . . v v v rrrrrrs RN D

1

Briafly dascribe the orgartzation’s misslon:
The U.5. Chess Canter teaches chess to children and teenz as s wwans of improving their scademic
and social skills

2  [Oid the organizatlon undertake any sigeificant peogram sevvices during the year which wene not ised on the
PrRTFGMOIDOrBI0-EZ? . . . . . . ottt e et m e [ ven kine
H "Yes” describo these new sevices: on Schedule O, ’

3  Did the organizatlon cease conducting, or make sinificant changes In how It conducts, amy program
BOICEET « 4 a v e e sk s e m e e e et r et O ves No
H*res," deseribe these changes on Schedule 0. -

4 Desciba the organization's program service accomplshments for each of |is Hree largest program services, as maxsured by
axpenses. Sacticn S01{eH3) ard B01{c)4) organizelone are required 16 repurt the amount of grante and allocalions to othas,
the tobl capenses, and ravenue, it any, for each program sesvice reported.

4a (Code: ) [Expenses § 168,916 mchuding grants of § ] (Reverue & 156,690 }
The U.S. Chasa Canter has an sdpcational program to teach chess +o children and teens at the
Distriet of Columbia Public Schools and ar evary neighborhood of the cliy, as well as at suburban
and private schools within the Washington, D.C, area. Also, the crganizatiom haz an educational
program in place, through offering and conducting suamer cemps te teach chess to childvan and
toonx. Algc, the organization has an educational program consisti of holding chass tournawments
aimad at motlvating tesns and children to learn the gama of chass

& (Code: } {Expenss 3 including grants of  § ) {Rewonue % }

4 (Code; ) (Expenses 3 including grams of  § } Rovene: 3 )

4d Other program services {Describe on Schedule 0.}

(Expanzee ¥ inchding grante of  § ) ] {Rewerue $ }
du  Tolal program senice expenses 168,916

EE#

Forrm 800 {20489}



Form 990 (2019) U.5. CHESS CENTER : 52-1758423 Page 3

[PartTV.] Checklist of Required Schedules

You | Ho
$+ kthe organization desoibad in ceclion 501(c)(3) or 4947{a){1) (cther than a private foundstion)? JF "Yes,
COmEes SelBtlde A © © & i i e i e i s e s e r et s e m st i m e mEE e a1 | X
2 b the organizalion requited to complate Scheduls B, Schedule of Comtribulors (seeinsiuctons}? . . . . . o o v v i v v v v v s 2 | x
3 Did the organization engage in direct or indirect poltfical campalign actities on hehalt of or in opposliton o
candidates for pubdhe offica? If ™vas, " eomiplete Schedmde G, Pat) . . . . - - o c i r h i i h e e s e e e s e e e e 3 X
4 Baction 501(c)(3) organizations. Did the organization engess n lehbying activies, or have & aection 501 (R}
alaclion in effact during the tax year? if Yes."complete Schedide . Parfll . . . .+« o i i i it i b s n s s e s 4 X
8 i the organization a sectinn S61(c){4), 501(c)5), or 501{cKE) orpantzation ket recelves mambership duos,
assassments, or simiiar amounts as defined in Revanue Procaduse 08-197 If "Yes, "complele Schadwia C, Perfdiil, + v v v o o o | 8 X
G D‘idﬂlawgarizaﬁmmahﬁnanyﬁomrad\daedﬁndsuraﬂyrsirrﬂarfl}rldsuracmmfcrwiﬁchduurs
hauetharightmpmﬂuaadvibaonmdlshimtimorhvastmentdra-nmmmlnmchfundsnrawounE?If
Tt Y, T N 6 X
T Did the onganization recaive or hold & consarvation aasement, including easements to preserve cpen space,
e anvironmant, histonie land araas, or Rstonc structres? I "Yes " complele Schedula D Parfll . . . . . . - . oo . o v s 7 X
8  Did the organization mairtain colleclions of works of arl, historical reasuras, of oiher similar assela? F "ves, "
complefe Schedula D Parf Il . . @ 0 v v v s s v h e e e e e e e e e a e e A A a s e s 8 X
4  Did the orpanizaiian report an amount in Pan X, ine 21, for escrow or custocial account lkability, serve as a
custodian 1or amaunis rot lised in Part X or provide cradic couseling, debt managament, crdit repair, or
debt negotiafion services? IF "Ves, " complede Sehadils O, Parl IV © . . . L L . L L L L i i s a e ] x
16 Did the omganizatdon, dirocily or thraugh a relatad organization, hold assets In donor—resiicied endowmenis
O in quani endowments? If "Yes,” complele Schiedute O Pat V. . . . L . . 0 s i s e s s e s s i e e s s
H lf!haorgar'mmim'sarﬁwtomm'lhefwmimqmﬂumismfasfIfmmnmhtesmmhﬂ.Pamw.
WVILWIL 1X, or X g applcatie.
a Did the organization report an amount for lend, buildings, and squipment in Part X, iime 107 b"‘Vm'
T T o T ta X
b DIdIhemgarizaﬂunrepmtsnsmmtﬁrhvesmt;  other sacuities in Part X, line 12, that i 5% of more
of ils tolad assels reported in Part X, Ine 162 F "Yas,"complele Schadula D, Pant VI . & & o 4 o v i i v e v v e v b a it e e a 11b X
¢ Did the orgarization report an amount for investments - progran related in Pard %, fne 13, ted is 5% o oaore
of ite total assets reportad in Part X, e 16?2 /f “Yee, " complol Schodufe D Pad VI . . . . . o L 0 L 0 s e v e o o e e h el 1tc x
d [id the argarizathon repant an amount for other asaets In Part X line 15, that is 5% or mom of its ool ascety
mpnnethaﬂK.m1ﬁ?ff'Yes."mﬂpr{e$¢he¢n'ﬂﬂ.F&dﬂ(+++.................,' ..... veaa |1 X
 Did the organization repor an smount for athar liabifiies in Part X, na 252 If “Yes, ° compiete Scheduie D, PertX . . . . . . . ite X
I Did tha onganizations separate or conadidated finencial siterments for the tac year inchude & fooinobe that sddresses
the onganization's Rability for ercertain bax positions under FIN 48 {ASC TA0Y? If Yes " complale Schadule D, PartX . . . . . . Hf X
423  Did the organization obiain scparate, independent audiied financlal statorents for the tax year? If “Yas," complefo
Schedtde D Fate XIand Xl © o v v v v v it s s 4 s b s v r b e A i e e a e 12a X
b Waz the arganization Incleded In consolidated, independent audided financial stalements for et year? i
"Yee," and # tha organization answered "™No" 1o ine 125, than comypleting Schedwie D, Pete Xland X isaplionat . . . . . . . . 1128 .
13 Is the organization a schoel described in section 17X 1KAXE)? i "Yes,"complale SchedWoE. . & & @ v o 4 4 o v v aw a s 13 X
dd4a Did the organization mamniain anoffice, enmployees, or agents ouisideof the Unfled Stales? , . , . . 0 v v s v v s s v v s | Ma X
b Dic tha organzation have oggregate revanues or expensss of mars than 316,000 from grantmaking,
fundraising, business, investmant. and program senvice activiiea outaide tha United Stales, ar aggregate
 ioraign rvesimants valuad at $100,000 or more? I "Yes, ® comploie Schedwe F, Farisfamd iV . . . oo o oo i i i L., 1dh X
15  Did the organization report on Pan 1X, column (A, Hre 3, more than $5,000 of gramis or other a5sistance th or
for eny foreign organization? if “Yes,* complela Schedide F PartsHand Vo o v v v v v v v v v s s s s s s a s s a - sows| 18 X
16 D the organization raport on Parl 1X, column (A, line 3, more than $5.000 of aggregale grants or other
aesistans to or for faralgn indiidusie? ¥ "res, " complete Scheaule F, Parteilland iV . . . - . . . - - - c i ot i a i a - 16 x
17 Did lhe organization raport & iotal of more thee $15.000 of expansas Ry rofessional mdraising serices on *
Part X, colurn (A), lines & and 117 If "Yes, " complele Schedwe G, Par!(seeinstructions) . . . . ... ... ... .+ .. 17 X
18 Oid the organization raport more than §15,000 tntsl of fundraising event gross Income and contribations on
Parl VIIL lines 1c and 8a7 if “Yes, "compiste Schedida G PaEN. &+ v o v v v v v b s s v s s s a s s s s s e 18 X
19 Did tha organization raport moes: than £15,000 of grass income fom geming actiities on Part VY, line 9a?
H*Yos,“ complets Schedue G, PARIE. . . . . .« L L o e e e e e e e e s e 19 X
208 Did the organization cparate one or more hosphital facilitles? If Vas,"compléls Schedle H .« + . o o v v s v v e n v v v s v s 20 X
b M *Yes" fo line 20a, did the organization aftach a copy of Ils audited financl satemens o thisretam?. . - . . . . . . o . o o s 20b
21 Dlid the organizaion ropost more than 55,000 of grants o olher assistance to any domestic aranization or
domestc govarnmant on Part 1X. solumn {A). fine 17 If "Yas, "compleie Schedule L Pardsiand i . . o o o @ v v v 00 s v a s s 21 X
EEA Form 990 (2019}



Form 990 (2018} 0.S. CHESS CINTER 52-1758423 Page 4

IPartIV.] Chacklist of Reguired Schedules (continued)

s

Did the: osganization regiort mane thean $5,000 of grarts or other assisiance to o for dumestic indhviduds on

Part BX, column {A), line 27 f "Yeos,* complete Schedule L Pardsfand M . . . .. o v v v v v s n e e m e e e e
fild the. organizalkan answar "Yaa" ko Part VI, Seclion A, lins 3, 4, or § about compensation of the

organization's curent and fonmer oficars. direcions, ruskes, key employess, and highest compensated

empiovess? FYes,“complsa Schedlier J. . . L L L L L L L L L L L s e b s st r e e e ..

24a D the organizelion have a tx-axempt bond e with an cutatanding principal ameunt of more than

$100,009 &5 of fhig ket day of te year, that was issued after December 31, 2002% If *Yas, " answer fnes 245
through 24d and complatn Schedule K. FND, QoMo e 253, . o 4 4 v o v i s s s s i e e e e e e e s e e e

b Did the oeganization inveat any proceads of tx-exempt honda bavend a tempotary pericd exception? & . 0 0 v o 0 2 o0 v e v
o Did1heargariza1ionn‘-aintainanmmwmuMnﬁuﬂmamﬁmcﬁi;emmwa{wﬁmduﬁgﬂnmr

to defegse any tax-exemptbonets® . . . . . . . . . L . L L T e e e e r e M4t 4 a s raa st i e

d Did the onganization act as an “on behal of* issuer for bonds oulsianding sl any ime duing e yeer? © . o o 0 0 0 00 0 0 n -
252 Section SH{cH3) 501{c){4), and 501 (c)(20) organkzations. Did the organization engage in an axoass benofit

transaction with a disqualified parson duning the year? ¥ "Yes, " complote Schediled_ Padl . . . .. . ..o 0 oo ‘s

b |z the organizstion awars thal it engaged in an excess benefil ansachon with & disqualified parson in a prior

year, and that the transaction tes not been raportad on any of the organization’s prior Foams 980 or 80-EZ7

if Yes"complefe Schettdo L, Partl & & & v o s s b b s b c m e e e e e e e i d s e e
[id the organizalion raport any amount on Par X, line 5 o 22, Ry racedhablas from or payables to amy cument

or lormer officer, director, tnmsiee, key erployee, crealor of founder, substanial condribulor, or 35%

controlied entity or family memnber of any of these persons? X "Yes, *compleio Schedde L, Part il . . . . . . .. ..o .0
Did the orpanization provide a grant or other Assines 1o sy cumsnt of former afficer, diractor, frustee, key

amploves, creator or founder, substardiel cantiibutar or employee thereaf, a grant selection commitice
member, or to & 35% cortrolled antlly {including an emplbyee thereaf) or family member of 20y of lhasa

persons? IF “Yas," compiele Schadida l Farllil .. o v i i i i s e e e, F b e s b s s s s

Wae the organization 2 party 10 a business iransaciion with one of e followlng parties (see Schedule L, Part
M instructions, for applicable filng thresholds, conditions, and excaplions):

a A cumrent or former officer, drector, truates, kay smploves, craster of founder, or subslanbial contributor? ff

Yop [ Mo
2 X
e X
2da x
2%
24¢.
24d
] X
b X
26 X

*Yos," compiels Schedule L, Part iV, . . . . . Mo E e h e iiaararEE s E T P X
h  Afarnlly mambar of any individual described In ling 28a7 Jf “¥es, " complede Schegufe L Pat V. . o . . v s v v v v n v 0 - - 28b i
& A 35% controlled anbiy of ang or morg individuale andfor organizations described in lines 28a ar 2807
“!”Eﬂ.mphmsmnduieLPaﬂW........................ . H
20 Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complele Schodie M. . . . . . . . . - .. 28 X
30 Did lhe crganization recaive conirbutions of art, hiskaical bsatunes, or ofmer simllar assets, or qualtied
cansarvaion conkibutions? IF "Yes"cormpiele Schedule M, L, . . L L L L i i i s i s s aarrr e sr s 3 X
31 i the organization kquidate, terminate, or dissolve and ceass oparations? ¥ "Yes,” complste Schedulo N, Part!. . . . . . . . 3 X
32  Did the organizalion sell, exchenge. dispase of, or trensler mom than 25% of its net aseets? I "Yes "
complele Schedufe N, Pet il . . - . . . et h e et i i esaer et a e - X
¥ Dldtheorgarizalionmvn1%afanmﬁlyrdhregardedmmpamhmmwgmzsmnmmgum
sacliona 30177012 and 301.7704-37 F™Yes,"complefe Schedife H, Partl & & v o o u v o s s v r e v p o s s s s a v v v as 32 X
34 Was the organization related oany tax-exempt or taxable enllly? i “Yos,* complete Schedwle B, Part N, M,
orlV.andPartV,line ! .. . . ... ... e et a s e e ar e m e s .| X
38a  Did tha tygarization have a conirolled entity within the meaning of secBon S12NIZ? . ¢ v v v v v v i v v v v e e noaon 35a X
b If “Yes™ to kne 354, ok fhe organization recsive any payment fiom or engage in any transaction with &
controlled enilly within the meaning of 2ection S12(bX13)? If *¥oe." compiofo Schedle R, Part V. line 2. . . . . . . . . .. .. 350 X
36  Sectlon 501{s)[3) organizations. Did the organization maka any fransfam 1o an exempt non-cheritaibls
ralated omganization 7if *Yes, "conysete Schade R Part V. e 2 . . . . . o v i i v s s i s e i e s i s s s ra s 36 X
37  Did the organization cond et mone than 5% of its activilies through an andgty that is not a related organization
and that Is ireated as a parinership For federal incoms tax purpoasa? I “Yas,” complels Schedule R, Pat Vi, . . . .. . .\ . . . | 37 X
38  Did the organization complais Schatule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Mote: Al Form 290 filers e required 1o somplete Schadule O. | x
Statemarnta Regarding Other RS Filings and Tax Compliance
Check if Schedule D contains a response o note 10 any e in this PantVv. . . . .. A
Na
1z  Endar the nunber reporied in Box 3 of Form 1095, Entar -(-ifnodappleable. . . v v v s s v i v s u s a s o] dm
b Entar the rammbar of Form W-2G includad inline 1a. Ener-O-Enctappicable . . @ v o v v v v v s v na o s 1b

¢ Did the organization comply with backup whhhokding rules for reporiable payments to vandors and

1c X

repertabls gaming (garbing] winnings to prze winmers? . . . . . . 44 % 8 % 4 s a s 4 a4 anm s s e maaeewnn
EEA i

Form 9240 {2019)



Form 830 (2018) 0.5, CHESS CRHTER 52=1758423 Page §

(Part’V| Statements Regarding Other IRS Filings and Tax Compliance (continusd)

2a

z‘nu‘ﬂ' - #g-# o

- - §

14a

15

16

Ener the number of employeas. reported on Fom W-3, Tranemitta of Wape and Tax { ‘
Stetements, Bled T the calendar year ending with or within 1he year covered by this retum P e e | 24

I at Feaal one |3 reported online 24 did e organization Ble all required federat amployment o mtuma?, . . . 0 oo w v wwwu
Mote: If the sum of lines Ta and 2a i graater than 250, you may be required 10 @ (SE0 INBIUCHONEY « « « + v o s v v v v v o
Did the: organization heve unrelated business gross income of $1,000 or mose dupng@thayear?, & . v+ v v v o v v e 0 2 v s = &
If fes.” has It Red & Form S30-T for Ihis year? if Wo" o ling 3b, provide anaxplanationin Schadula Q .« o o o v v v v o 5 4 s
At any Eme duing the calendar year, did the organizaiion have an ivarestin, or & signabure or olhar authordty over,

a inancial accoundt in 3 forelgn county (Euch 85 & hank account, securies aocount, oF Other finaneis] accomn? . . . . . . . . . .

H ™aa” enker the name of e forelgn counry
See Meludions for fling requirements for FINCEN Form 114, Report of Foreign Bank ard Financial Accounts (FBAR].

Was [he prgarization a party to 3 prohibied tax shetter ransaction Bt ony ime dutingthe tacyax? . . o . o v v o v v v v s v s -
D arny tpcabile penty nofify the onganization thet il wee or is a party (o a probibitad tax shetter rarsaction? . . . 0.0 000w a
FYos" ineSaorSh,dd heoganzalonfileForm BBBE-TZ . . . . v v v v v 4 4+ 4 v s s s a2 s r e s rn 20 n ===
Does the orpantzation have anmual gross receipts that are nommaily gregter than $500,000, and did tha

crgaizetion solct any contibubions ihal were nol iax deduclible as chaitdde contibuiona? L, . 4 4 v v s v i s v wa i s v s
H "Yes,” did the ongarizetion inchide with every soliciallon an express staternant that such contribuions o
gifewerenottedodudible? . & & v L L v b s v it it it a e st Er e T T a e e Shh e e e
Organizations that way racaive dadudible contributions under seotion T79(0).

Did the organizaiion receivs & payrnment in axcess of $75 made partly as a contriouiion and partly for goods

amiservicesprovided totha pavnr? . . . . . . . L L i i e e i e e e i e e e s e st e

K "Yes." did e arganization notly the doror of the value of The goods or servicas provided? . . . . . . . . . . - . 0oL .
Did the ongarization scll, exchange, mmmpmaﬂwmmlmwhmmﬂw

equiredto Be Form 82822 . & o o v v v b v b s v s r s n s
If *Yes. " indicate the number of Forma 8282 filed during the year

b

Did the organization recelve any funds, dreclly or indirectly, to pay premniums an a parsonal benellicontract? . . . . . . . . . .
Did the organization, dusrg the year, pay previums, difectty or ndiractly, on a personal beneftcontract?. . . . . . . . .. . . ..
1r the organizaiion racelved & conbibution of qualified Infelectusl property, did the organizalion ke Form 8889 ae required?, . , . &
Fhe organizatkn received B contrituticn of cos, babks; Gplanoss, of other wahicles, dd e ongantzaton e a Fom 1688-CT . - . . v o v v 0
Sponsaring organizetions mamdaining denor adviced funds, Did a donor advised fund meintained by the

sponaarig organization have excess business holdings at any timeduning the year? . L . . . 4 v v c it s s v s a mn s v s s

Sponaoring organizations maintaining donor advised funcds.
O the =ponsaning orgaczationmakse anytatahla distibitions cndar SaetoN 40662 . . . . v . i i v e e i e e e

[Ad the spansoring arganization make & disiribulion to & donor, donor advisor or related persor? . . . L -0 o e r e e w00 L

Eqction 501(c){7) organizations. Enter:
Initiallon feas and capital conbribufions inchdedon Pat VIlLSIne 32 . . . . . . . v s i b e i s s e s e 10a

2
e o | fse [

Grags racaipis, included on Form $86, Part VT e 12, for pobic nge of clubfacliies . . . . . . . . . . - . 10b

Soction 50H{c)(12) orcanizations. Enler:
Grogs income lommembors orshareholdars . - - @ v v v o v s rrr e n e P E R R P A LA s 11a

CGraza income Tom olher sources (Do not nel armdunts due o pald io other sartaa
sainst amounts dueorrecelved fIOMEREML) . . . & & @ v 4 e vt o v v m s s s s n s m st a v mmmmun 1th

Saction 494T(aN1) non-exampt charitable trusts. |5 the organization filing Form 290 nBeu ot Form 10417 . - . . . . . . ..
I "Yes " enler the amountof tax-sxsmpt intevest racaived or accruad during the year | 128 |

Saction SM{c)29) qualifed nonprofit health Insurance feewers.

ks the organization licensad to ksue quaifiee heolth plans in more than one sate?
Nobe; Sea the insbructions for addiional information the organization must report on Schadule O
Enter the ammmt of resarvas e organization s required o mainkin by the sates in which

the: organizatien is licensed 10 issue qualed healthplarne . . . . . - . . - - - N )

Enirtheamountofeservesonhmnd &« - . - . . r b b s st v v e e T

Did tha organizetion receive any payments for indoor arning services duringthatacyear? . . o o v s s v v s s s s s v v v n s
i *Yes* haa it filed 2 Form 720 to veport these payments? if o, "orovidc ancxpianationon Schadife O . . v v v v v v 5+ 2 »
Is ihe organization subject bo the section 4960 tax on payment(s) of mora than $1,000,0010 in rermunearalion or

excess parachute payrmenisjdumg @ yaar? . . . . - & - L h h s e e s s ra i s e s s s s s s e e
IF*Yes,” sa-e inshrucions and fle Form 4720, Schedule M.

IF™Yes,” complto Form 4720, Schedule G

1da X

Tdb

13

=5 T

EEA

Farm 9840 (2019)



Form 990 {2019) U.5. CHESS CENTER 52-1758423 Para 6

HPart V1| Governance, Management, and Disclosura Foreach "es* respanse fo lines 2 through 7h balow, and fora "No®
response (o kna 8a, Bb, ar 106 bolow, dascrbe e circumsionces, processes, of changes in Schedide 0. See insinictions,
Check if Schadule O contans o

Section A. Governing Body and Management

1a

[~ 3

oo

Enier tha numbar of vaiing membars of the govarning body atthe end of theteamyear . v 2 4 4 v su a2 u | 1a
If there are material differences in voding rights armong members of the goverming body, or
I trr2 govesming body delogated broad authorty to an executive commies or shmilar
vomnites, explin on Schedule O.

Enter the number of vating mermbers induded in line 1a, above, who areindependent . . . . . . . .+ v . L 1b
Did any officer, director, Sustes, ar key ampioyoa have a Tamiy relatienship or a buginess retationship with B
ary other officar, redlor, trustos, Arkey oIMPEAYEET & . & 2 a0 s 5.5 2 2 2 & & ¢ & L s s o 5 0 4 8 a dasascanmnnas

Gid the organization delagate coniol over managemert duties mﬁmrtypafnrmed by or under the diecl
suparvision of officers, directars, or rusiees, Or key omployans Lo a managament cornpany or other person? - . . - - - - . . . 3
Did the orgarizabon make ony significant changes to its goveming documerns sinos the prior Form 990 wae filed? . . . . . . 4
Bid the organization become awere dwing e year of a significant diversion of Bhe orgenization’s asseis? e I
Did the orpanizstion have members orsiockholders? & L & L v i s s s i i s s P vt r s rr s e B
Did the organization have members, siackhaldens, or other pesons who had the power 1o alect or appoint
one or more mambars of the govemingbody? . . . . .0 s i vt s i i s s s a s Ta
Arn any govamancs decizions of the arganization reserved (o (or subect fo approvad by) monbors,

siockholders, of persons other than the goveming body? . . ¢ s ¢ c s 0 2 2 0t Lttt i L s s s s st s s e e vy
Did the organization cortemporancously docanent the meclings held o wiithan actfons undertaken during

Ihe yaar by e following: e
Tha govemingbody? « v« v v v e v v v vv o e e e e e e
Each cositiee with authority #o act on behalf of the goverming body®? . . - - - . - . © e b e rresrarranena| 8O XK
ks these any officar, diractor, fruskee, or key empioyes Esied in Part Vil Section A, who cannat be reached at
the crganization's mafing address? ¥ "Yas, * provide e namesandaddmsses on Seheoie O 4 » - 2 o v o v v v v v v v oo o] B x

LR RS

M

Section B. Policies (This Secifon B roquests informaiion about policies not required by the infernal Revenue Code.)

104
h

1

12a

13
14
16

16a

Vax

MIF

Did the orpanizetion: have local chagters, bramches, o GEHS7  + « v v v v v v ev e v ean - PR R T ™
*¥es." did the organization have wiitten polickes and procedures governing the aciivities of such chapters,
affliates, ard branches: o anzuwe thelr operstions are consisient with the orgenizalons exempt puposas? . . . .« v v+ = » 10h
Has the orgarization provided a comgleie copy of this Form 960 to all meniers of its goveming body befare fling the form?  , , | 11a
Desoribe in Schachde O the pracess, If any, used by the organization to review this Form 990, S
Did the organization have a writien confilet of interest policy? N0 "Go O lNE 13 + v v v v v v v v s s s s s nnnnnnn 12a | %
Were officars, diractors, of trusiees, and key employees requirad to disclose enmually nlerests that could glve fse to conflicts? , , . | 1) X
Did the organizeion regularty and conskstantly menitor and anforce compliance with the policy? if "Yes,”

daccribe in Schadule O how IS WS OORE + o v v s v s v v s n e e s e mm e e e
Oid the arganization have a wrilen whisBeblowerpoliy? & @ . @ @ v vt f 0 b e m s s e s am s s nn s nse s
Did the arganization have 2 writien document reterndion and destrucion policy? P r ot o m e m e ra e s ke
Did the procsss for detorrminig comparsstion of the fdlowing persons Include 2 review and apgroval by i
indapendent persoms, corrparability data, ard contermporanaous substantiethon of the dellberation and decision?
The orgarnization's CEQ, Execulive Direclor, n'rtaup manapementofficial . .. - . ... e e e e e e s E e
Ciher officers of key omploycos of tha arganizalinn. . & & & . 4 s v o v m b b s e e m s s e e mm e
If "Vas" tc ling 15a ar 15b, describe he process in Scheduls O (ses insmctions). ;
Did the crgenization invest in, conribuke assets 1o, or paricipete in a jolnt venbure or siellar arrangement
withatzmableenlityduing lhe yaxar? . . . . v 4 i v v st s s s s s s s s ms s s o s v o mmeaseennas .

b 1f*vas" did the arganization follow 2 writlen policy or procedurs requiring the organizetion fo avaluste its
participation in joint veriure amengements under applicable federal ks law, and lake steps to safoguard the :
offanizallon's exempt stalus with iospoct b such AHANGAMBIIE? . & 0 ¢ v ¢ =+ 4+ 2 o o o s v v 4t o o = o v o = s 2 2=
Sactlon C. Disclosura '
i1 List the siates withwhich a copy of this Fom @) isrequired to befled  * District of Coluwkbia
18 Saction 6104 requires an orgarization 10 make its Forms 1023 (1024 or 10244 If applicatle), 890, and 980-T {Saction: 501{c)

19

0

{3)5 cniy) avaiabls for publit ingaction, indicate how you mads thess availahls, Check all that apply.

Own webste O Anothers website Uponrecmest [ Other (explait on Schoduls O
Dezefibe on Scheduls O whathar {and If 50, how) Hha organizaionmads its gowaemning documents, conflict of inkeresi policy,
and finarcial stataments avalable to the public duing the tse yaar.

Skats Fe name, address, and slephona menber of the person whic possesses the organizetion's books and records »

Chrigtopher P MoLeary Esec Officer (202}857-4522, PO Box 9797, Washington, DC 20016
: Ferm 90 (2019)



Form 880 (20708} U.5. CHESE CENTER 52-1758423 PageT
Part Vi Compensation of Officers, Directors, Trusteas, Key Employees, Highest Compensated Employees, and
Indspandant Contractors
Check H Schaduie O conleing 2 response of note 10 eny Inein ISPt VIL .+ 4 o 4 a o vy v v v oo s e s ase e s scl]
Seclian A Officers, Diractors, Trushkess, Key Employoes, and Highest Compansated Employees:
18 Complete this Lable for all persons reguired o be lated. Report compansation for the calendar year ending with or within the
omanizaticn's ta yoor.
® Lt all of the organization's cunmant officers, directors, tugtees (whether individuals cr organizstiona), ragardiess of amounl of
compensation Enter -0- In columins (D}, (€), and (F) if no compansation was paid,
& Lict all of the organization's curent kay employeas, if any, See instructions for definition of "key employee.”
® Lisl the organization's five currant highest compensated employaas (olhar than an officar, director, Irusioe, o koy employse)
whe raceived rapartabla compensation [Box & of Form W-2 andior Box T of Farm: 1098-MISC) of more than $100,000 from the
organization and any related organizations. T
& List ak of the organization’s farmer officers, key employees, and bighest compenzated emplayses whe necaived mora than
$100,000 of reportable compensation fom the aigantation and any related organizatlons.
* List all of the arganization's farmser dirkstors or trustees thal raceivad, in tha capadily as a lemar directar or rustas of the
organization, mong than $10.000 of reportable compensation from the orgarization snd any related organizations.
Seo melrudions for the order in which (o liat the pereona above.
D Check this box if neither the organization nor any refated organization compensatad amy cument offlcer, direalny, or inisice.

o
Powifion
L ® {do not chech faods than o o &= "
Hams and tle Areaga bow, Gnless parson i both 4n Reportable Reporbie Estirrcate Acnioit
Pesuits. offparand o dimcheriusies) comparsalion companalion of odhar

par wedk A fom tha from refated comparealion

[T vy - - oiganiraton et fromthe

e | g g 3 % (WEHOUGMISC) | DA2rID23-MISC) omankzation snd

sednied E % relmind organizations
mqanl:ﬂbln "

¢ below

dolted ne)
{1} Mark Rotenberq, Individual L
Chairsan of tha Board X 0 (4] 4]
) Dexxick Cogburn, Individual =+ ____
Manbar of the Board x (1] 1] 0
(3) akshay Indusskar, Indivicdual |
Segretary _ X O Q 0
() Leonard Haynes, Ihdividual | _____
Membar of tha Board X Q 0 0
5] Pr Peblo Molipa, Individual ____|  __
Nenber of the Board X 0 4] o
© Anthooy Priest, Tndividual | _____
Menber of the Board X 0 0 1]
) bavid Mehler, Qfficer | 4 40.00
Founder and President x 30,000 0 0
L R R
L DR IR
[ i
L ..
N e ___b_____
i Lo
S R

EEA Form 930 (20118}



Form 990 (2019) U.S. CAESS CENTER 52-1758423 Fage 8
[Part VIl-|  Section A. Officsrs, Directors, Trustess, Kay Employess, and Highest Compensated Employses (continied)

Q)
FPostan
el e {di not chach more: than ane ©l "= b
Name and Hike Avapags Lo, pabegs pemoen b2 hath A0 Raponatis Rapartabie Eatinisd anunt
houra afficar end & dirscinusiee] gl oMo LINCn of othar
porwesk from tha fram reialed Lol e ]
et any organizaion organizalana Trom the
s B 5 Q 3] overogemscy | (wezrrose-mscy ofganization and
|
taed E § 5 reinted organization
oegan Eeians. -
Bk . =
dotied fine)
[ R I -
[ R I
0 b __
08 e ecc et feeee
L R
@O eeeememmmammammm—————— |. .....
11| RIS R
) e eopoo-o--
B e emmmimmmnaa L o
. RSP SO
. S
b Subkotal . .. .. ... . @ f e e e e e >
¢ Total from continuation sheets fo Part VIl Sectiond . . . . . .. 000 h 0 u s »
d rm{mlnm1ha|ﬂ1°} Fo¥ E R R kb b kb b bk k4T YT T FTFYT R owow > 3“,000 0 ﬂ

2 Total numher of ndividusla {induding bul not Brited to thase Bxed abowe) wha recaived mara than 5100,000 of
reportable compensation flom the organizaiion

3 Did the omanizeation Gist any former nfficer, discter, truates. key employee, or highest compansated

employse on line 1a7 If "Yes,* conpilete Schodule J Tor such IORRIIET + 0 v v v v v v v v vt eaa st raa e s
4  Forany individual Kstad on lne 12, i tha sum of reponable compansation and other compensation from the

organization and relasied omanizations grestas than $150.0007 if Yes, " complels Schetlube J for sirch

5  Did any person Bsied online 18 receive of acorue sompensation friom any unrelated organization or Inclvidies N5 ENer ERRE
for services renderéd to the organizetion? if "Yes,” complete Schadule J for suchpersor . . . . . . . - . - . .. ... . 5 X
Saction B. Independent Contractors
1 Compicte this teble for your live highesl compenssied inependent cortractors that received more than $100,000 of
compensation from the organization. Repart campensation for the catandar year ending wih or within the organization's tax‘yaal.
®) - e
Hame ond busngss addroes Degiption of sarvices Comprwesaion

2 Tota number of independent contractors finchuding but not imitad 3o thoes listed above) who
recelved more Than s1mm¢mmmmﬂmm [
EEA

Form 900 (2019)



Form 880 (2018)

T.3. CHESS CENTER

32-1758423 Page 8

(Part ViR |

Statement of Revenue

Check F Schedule © contains a response of ok bo any line in Mis Part VILE

LI BRI )

--p-pl--ton-n-n-oooooooootoc-n

(&)
Tokal revibdnmse

Fulatudd or aetnpl
FnncHon rasweTase

=
Linraladnd
[ TL s R ) T

Henaerue machrbed
froum L Ll
500600 512-514

Ganmiributions, Gits, Granta
pvid Oithar Simllar Amounts

1a

e a0

Fedarated compaignEg . + « =« = & = « 1a

Membershipdues . . . . - ... .. 1

2,838 .

Fundraising events 1c

Related organizations . . .. ... . 1d

Government grants (contributions) . . 1n

Al oiher cartribulions, gifts, grams,
and similar smount not included above | i

Noncash conbribulions ncladed n
linase 12-1F

aaaaaaaaaaaaa

Total Add ines -

s

et

2a

b
¢
d
L
f
D

PFrogram fees

i Business Code

90009%

152 690

Al other program Senvico revenue ., « . - . . .
Total. Addd linos Za-2f

++++++++++++

152 690 | e S O

Othar Revens

3

L -

b Less: Mreclaxpensas .. .., ..

o
102

L
o

rwestpent incoma [Encluling dvidends, interast, and

othexr sirniler amounds}

ncorne frarn investnient of o-exampt bond procsads . . . »

Royailes . . . . . .

1,724

1,724

GoEs renks

......

Leat; ranta expenses .

Rental income or [loss)

Wil rental incame or {los5)

..........

Grose ameunt from

sales of assets
cther than invenio
Less: cost or other &

and sales axpensas  , .

Gain or (loss)

Melgainordoas . - . . o oo v v vw e v

Gross incorme from Jundraising
events (nol incheding §
of conirfbutions reporked on ne

........

1g). SecPart IV, ino 18
Less: dwect expenses

et incoma or (loss) from fundralsing swenis

Grgs income from garing
actiities, See Pat IV, lina 19

Net intorns or {loxe) om gaming activities

Gross sales of imweniory, lesz
retumes and afowances

Lagsr cost of qoode sold

Med incorme or {loss) from sales of inveniory | .

Miscallanous
Revenus

Tia
b
c
d
e

Qther ibcome

673

All othar reverus
Tadall Add fres 11a-11d

673 |1 i

o T

' L LA e
TR T I R L

12

Total rvanue. Sao insirucions

286,102

155,087 D' 0

Farm 8840 {2078)



Forn 890 [2018)

D.5. CHESS CENTEER

52-1758423

[Part1X] Statoment of Functional Expenses

Buckex 301 {e){3) amd SG{c){4) orgenizations must complets all colimes. All othar ciganizalions must coinyats columi {A).

Ctieck if Schedule O contains & resporse or note 30 oy lire in this Part [X

Do not incltde amounts reported on fnes &b, Th,
B85, 3b, and 104 of Part VIl

L)
Tolalexpenses

1

2

o

10
1)

B =ho@ ST

Granks and other assistance fo domestc oganizatons
and domestic povemments. Ses: Part IV, line 21 .
Granks and ather asatdanca to demastic

ndiiduds. SeePat V. ne22 . . . .. ... 00
Grants and other assistincs & foreign

organizalicrs, foraign govamments, and

foreign indkiduzs. See Part M. Imes 15amd 16 . . . .
Benefiiz palkdtagrformembers . . . . . . . .. . . -
Compensallon of curant officars, dirstars,

trustoos, and Koy eIRIOYEEE . & 4 & 4 + 0 4 4 a4 s s
Compensation net included abowve, 10 disquealified
parsons {as dellned under seclion 4828{@(1)) and
persons described In section 4958{cH3NB) ... ...
Othercalanes andWages . .+~ 2 - 2 = s 20 = =+
Pension plan accruals 2nd conlributions (inckda

aection 4{01{k) and 403{D) employer contibutions)
Otreremployecbensits . . . . . . . ... ... ..
Peyroll taees . . . . ... .00 inee e

Feos for servicos {nonermployees):
Maragament . . . . . . . .. d e e e e

Accounting . .
Professional fund raising servicas. Ses Part IV, line 1T .
Imesimant ManapEmentfeds . . o v+ v v v v = = = »
Ofer. (i Ine 1 49 amoont exceads 10% of line 26, colimn
(A} emount, lisline 110 expanses on Schadule 0 . .

LR R L R I I I R N

LI T I

Paymenis of traval OF erderianmet exparsas
for ary faderal, seite, or lecal publie officials
Conlarencas, comnvenions and mestings . . - . - . .

Poymentzioaifliales & o o v v o v v 0 v v v nw e
Depreciation deplelion, and amorfizalion . . . . = . .
L, T - |
Qe oxpanses. Bomize axponsss not covarad

above: (List miscallaneous expanses on ling 24e&. If

Ima Z42 amourt exceads 10% of fing 25, column

1A) amournt, list lna 24 axpensss on Schatule 0.)
Program costs

32,900

29,5610

116,176

1lE,17%

3,434

2,091

343

13,3511

11,945

1,332

5,965

5,945

100

104

6,128

6,128

442

d42

4,755

q,9%%

8,054

8,054

Telaphone and intarnet

1,881

1,881

Miscallanacus SXpanses

11

11

All othaer expoanses

Total functional expensas. Add knas 1 through 24e,

193,163

168,916

24,247

Joint seste. Completa this Fne enly If the

organizallon reported in column (B) joind costs

froma comined egualional campa
saliciistion, Check here  » || i

LN BN

EEA

Fallowing S0P 95-2 [ASC 9h8-720)

Form 980 (2015)



Form 290 (2019) U.8. CHESS CENTER 52-1758423 Page 11
|PartX?| Ealance Sheet
Cheok if Schedule O consing & response of aote 1o any e in BB PaN X . . . o o o o o i i e e e a e 1
(A) B)
Beginning of year End of year
1 Cash-npordntsrestbeping .« . . . o .o - -0 & - - - fmarom m e e e e 195 1573 1 236,632
2 Suvings and Amporary cashinVasIMents - . , - - 4 =« « = s s v e v n e b a s Fs
3 Dodgosandganksmeceivablensd @ ..o v v v v s s v rrrrrrrrr e 4.5356)] 3
4 AccoumbBrecelvabia el . . . . s s s e s s s e e s r e m e e eaaa 4
5 Loane and cther recolvables fom amy cumardt O formmer oifices, direcior,
rustea, key employes, crealar or founder, aubstantlal contritutor, er 35%
controbed entity oF family mesnber of any of these persons. L L L . . .. . 2. - -
&  Loans am other recelvablea from other disqualified persors (v defined A ST i v
under section 4956(R( 1}, and persons described in sechion 48580c)3XB) . . . . - &
T HNolesadicansrecelvable N8l . . & o v v o 5 4 5 8 5 5 0 8k s v b s e e e T
§ 8 Invanioriasforagle or UBE . . v o o o o ¢ 2 b s 2 2 2 m e sy B
% Prepaidoxpenses amd deferred ChaNges - v v v v o+ 4 ¢+ 42 4 4 s b s e ra g
102 Land, buildings, and equipment cost or sthar
basis. Complate Part Vi of ScheduleDd . .. ... .1 108
b Less: accumulaiod depreciation . « « « « + + & v+« 10k
11 rwastments - publicly taded securiies . . . . . . . . . .. ek ke e
12 Inwesiments - othar secusilles. SeePad IV et . . - . . . S r e e e e
13  Invesimonis - program-related. SeePartVine1l .. .. . . o0 v vt e v v = s
14 Intrgbleassels . L . L ... .. oo e e s e
18 Cherasses. SeePart IV, Ine 17 & & & v v o 4 v o b b b s s s S u wa s e b
16 Total assets. Add Ioes 1 through 15dmustequal ine 33 « .« o v v v @ o v W ™ . 203,693 16 238, 632
17 Accounks payable and accrued expsnses . . . . . L L L L . . L .. e b
19 Granspayable . . . .00 i b i i i e -
19 DoformadeovBiUE .« « + ¢ o ot o2 mn s ot e e e
20 TaxexamplbordliablBtias . . . . . . . . . .. .. e e i e
2%  Escrow or ousiodl sceouk Babiliy. Completa Pan iy of Schedule D . . . . . . .
= 22  Loars and olher payables b any cument or former officer, director,
B rustoe, key employas, creatnr or founder, substantial confrbutor, of 35%
E controliad entity or family marrbaro;anynf thasa parsors ., . . .02 - - - - - b.r
23 Secured monpages and notes payable to unrelated id pasties - . - - - - - -~ X3
24 Ursscursd notes and loans pavabile touncelaled Mrd paries © . . . 0 0 0 0 0 0 . 24
25 Oihar Babilities (rcloding faderal incams tax, payables 10 related thicd
parlias, ond other liabilities nod included on knes 17-24) Complele Part X
of SehatulaD . . L e e e
26 Toll llabiktles. AddBneg 17 through 25 & 0 0 v v v v 0 v v 0 v o v e v v v n v
Organizations that follow FASE ASC 958, check hare ¢
M and compista lines 27, 26, 32, and 33, DEPES R A
¥ | 27 Notossotswithout omorresictione . . . - . 0 b v v nn e e e 203,693 | 27 236,632
3 | 28 Netnssotswithconorresiclons L. ........liiiiiiaane, 28 |
T Ovgonizations that do not follow FABE ASC 958, check here  »- [
g and comphrie linos 29 through 33,
5 | 28 Capitd siock o trustprincipal, orcumentfunds . . . . . oL 0 0L h e h e e 29
30 Paldin or capitel swiplus, df land, Bulding, or equipmentfund . . . . .. . _ . 30
34 Relanad eamings, endocwment, seocumedated ncome, orotherfunds . . . . . . . 31
; 32 Tutei_r_ataaaelsm‘fumbahmm...”.”.-............... 203,693 2"2t 23€, 632
33 Toial labllites and nef asgeteund balances. |, . . . v v o v o i h w g e e - 203 693] 33 235, 632
EEA Fora 000 (2010}



Fomn 890 {2018) U.5. CHESS CENTER 52-1758423 Page 12

PartXl] Reconciliation of Net Assels
Check ¥ Schedule O corainE & resporise or nole 1o Aty N ISPAAXI . 4 « s s s ot o s o v escssssesesssans ]
1 Total revenue (must aqusl Part VI, O AR TNETZ] - - - -« o o o s s s s vvenesersnsnessnnnnnn 1 226,102
2 Tolal expenses mustequd! Part 1, cohamny (A4, ling26) ... ... P e m e s esr e s s s araat 2 153,163
3  Revenue less expenges. Sublract lineZfomline . . . . - . . . L . . L L i v i i s s P - 32,939
4  Nat assels or fund balances & Deginning of yesr (must aquel Part X, e 32, 00N (A - « « o o s s o s v v e 4 203,693
§ HNetwnrealived gairs (loasas) oninvesimants . . . . .. o v r e e e rrar s tr et B
6 Donated serdces snd use of facliftes . . . . . . . 00 R P h RN R R b A aa s s ]
T IMvasimantepeEie . . . v v v rr e s mmmm v et E R r e e e e ey 7
B Prhorperodadustnatdt . . v v v v rrr s e F s e e e ¥
% Other changes in nel assels or fund balances (explain onSchadle O} . . . . . . . . . s e s e s e e nan g 0
10 Net esgete or fund balences al end of year. Combina fines 3 ll'mmh_!_i {must equa Parf X, ina
g L)) I e e tasaisseras s 4 s s s s s e 10 236,632
PAafEXN| Financial Statements and Reporting
Chedk if Schedue O anlsinga responee or pole to any line in this Park Xl . . . . . o 2 0 v v o s

1 Accouning method used b prepare the Farm 390: Cash M Accruat ] Other
i the arganization chengad its method of secouniing from a prior year of chaecked "Ciher,” explain in
Schedule 0. .

2a Were ihe orpanizafion’s financial sialements compled or reviewed by an independent accounant?

If "fes" check a box bolow to mdicate whether the financial sialemants for the year were compited or
reviewed on & separate bagis, caredlidated hasis, or hoth:
O sepmmiebasis [] Consolidaled basis Bath consdlidated and separata basis

b Were the organization's financiai statements sudted by an independen ACCOUTEIN?  « . o v o s e v o s n v u s s s acnos
H "Yes" check a box bedow to indicate wheathar the financial statameants for tha year were audied on a i
separate basis, consolldated basis, or bath:

O separstotasia [ ] Comschidaledbasie ] Bothconsciidated and separate basis

& I™Yss" to line 2a ar 2b, does the orgarication have & Sommitioe that ostumes responsibility for oversight of
Fa audk, review, or compilation of i financial staleménis and selecllon of an independent accountant? srsasrannn] B
I the orgemization changed elther its oversight process or safeciion process during the ke year, explain an BT
Schadule G.

32 Asarasult of a federal award, was The organization required to undergo an sudt or audits as set forthin the
Single AuBL ACtAnd OMB CIrcular A-1337 @ @ o+ o v s s o s mm s m v s s s s s s s st s v v omansmnnnsssrs A

b f™es" did the crgarization undergo the reuired audit or audis? If the srganization did not undergo the
required mudit or audis, explain why on Schedwle O and desedbe amy akeps takentowndergosichaudls .~ © o o 2 ¢ 0 v 0 o o | 3B

EEA Form 990 {2019)




Public Charity Status and Public Support OB o. 1525-0047

HEDULE A Comwvte b {he arganization ks 4 secton ST(c)2) organtzation o a section 4947{a)(1) norexwipt mmui 2019
(Foem 000 or 898.E2) » Attach to Form 090 or Form 950-EZ. "
Draparkoo of Iu Tredeary or Fom
Imtamal Fevanue Serdcs GO T www.irg.gov/Form@94 for insiructions and the latest information.
Bl off the crganization Enpinypar kEsnifcaion rumber
0.5. CHRSS CENTER 52-1750422

[Part}] Reason for Public Chanty Status (All organizations must complete this part.) See instructions.
The argarization is not 2 private foundation because It 1 (Forlines 1 through 12, shack oaly ona box.)
1 [ A church, convention of churches, ar aspaciation of churchas dascribed in section 17THBIFTXAIR.

2 [ A schoot described in section 170X HAJG. (Atsch Schadue £ (Form 990 or 990-E2).}

3 [ Ahcspitsl or a cooperative hospital servica organtzation describad in section 170(b)i1)(A)HI.

4 [1 A medical resasrch omanization aperated in conjunction with a haspitel described in section 170{b)(1)(AIH. Enter the
hospitel's rame, city, and state: i

5 [ Ancrgarization operated for the beneitt of a colege or university awnad or oparatedt by & govemmentsl unit descrfoed In
anction TTHB){AIV). (Complets Part H.)

6 [ Afedenl, slate, or lacal government or gavernmental wnit descriiad in section 170{b}1ANv).

7 [0 Anorgacization that nomally receives a substantial part of i support fum a govecnmental unh or from the: general public
described in section 1TOLM ANV, (Complete Part B.)

8 [ A community nust described in section 170{)11)(A)(vi). (Complste Part I}

8 [0 Anagriculrsi ressarch arganization described I section 170{bJ(1){ANix) cperated in conjunction with a land-grant college

or unhersity or 8 nonand-grant college of agricufiuse (see ndlnechons). Enter tha name, city, and sixts of the: college or
unversity;

10 P4 An organization thal nomaty receives: {1} mare than 33 1/39% of ks support fom contributions, membership faes, and gross
receipls from activties related to s exempl funcdlons - subjact in certain exceptions, and {2} ne- morg than 23 1/3% of ita
support fromgross investment income and unrelated business taxable ncome (less seclion 511 1ax) from businesses
acquired by the ergarizaton after june 30, 1975, S section S0M{a)(2). (Complata Part 1)

11 D An arganlzation organized and operabed mxclusivaly 0 keet for public zafety. See section S08(a)4).

12 [] An organization organized and operalad exciusively for the benefit of, to perform the functions of, or to carry ou Ihe purposes
of one or more publicly supparted srganizationz described tn saclion 508{a)(1) or pection S08(al2). See section 538{a)(3).
Check the: box in ines 12a thiough 124 thal desciibaz the {ype of supporting organizafion and compbste linds 12¢, 12f, and 124,

a D Type L A supporiing organization operated, suparyvisad, or controlled by its supported organization(s), typlcaly by giving
the supported orgarization(s) tha power io reguiay appoint o elect a majority of the diractor: or trustees of the
supporiing organization. You must complete Part |V, Sections A and B,

b E} Type N. A supporting onganization supenvised or centrolled in connection with its supporied organization(s), by having
cordral or management of the supiporting organization vestad i the same parsons ihat contral ar manage the supporied
organizations). You must complete Parf IV, Sectiona A and C.

G D Typa Al functionally imegrated. A supporting organizetion operated in connection with, and functionally Integrated with,
its supported orpanfzaton(s) {soe instructions). You must complete Part W, Soctlons A, D, and E.

d [] Typslll nonfunctidnally mbagrated. A supparing organization operated n connection with ite supporied organization(s)
that i not funcilorally inlegrated. The arganization genectly rmust satisfy 2 disidbuilon requirement and an atieniveness
requirement {zee insauchions), You roust coomplote Part IV, Sactions A and D, and Part V.

e [] Check thisbox i the organization racsived a writin detarmination from the IRS that it is & Type |, Type R, Type lll
funconally inagrated, of Type [l nonunctionally integrated suppariing organization.

1 Enterthe number of supporied organzalions ., . . . - L Lo e 0 i ha i aa e s ....l:
g Frovde the followirtg infarmation about the supported mrizaiien(s).

{i} hame of suppioried organization ) ElY i} Type of organksation | G} ls G organization | W Amount of monetary v} Amouat o
[described an knea 1-10 Fsiad in your goveming suppor (sas citmr Sppant {wd
abowe {aes FAAEOMAT) document? fretructiana} instiuckons)

Yot No
] .
()
<)
o
(E}
'rdﬂ - "" _ __' Er-f B -:-----'_\:- AN P

% Paparwork Reduction At Motlca, sae 1he Instructions for Form 9% or $50-£7. ) Schadube A [Fomm F90 or ¥HMET) 2010



Sehedulo A {Form 990 or $30.£7) 30119 0.8. CHESS CENTER 82-175B423 Fage 2
P i Support Scheduls for Organizations Described In Sections 170} 1){A)v) and 170(b)(1)[A}w)
(Completa only if you checked the box on line 5, 7, or 8 of Part | or if the organization falied to quallfy under
Part lll. If the organization falls to qualify under the tests listed below, please complete Part H1.)
Saction A. PubBc Support
Calendar year (or fiscal year beginning inj» {a) 2015 {b) 2016 i) 2017 i{d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
indude any "unusual grants.") . . .. ..
2 Tax revenunss beyied for the
organizetion's benefit and either paid
toorexpended onitsbehalf . .. ....
3 The value of sarvicas or facilifies “T
furnisharl by a governmentat unit 2o the
organizetion withoutcharge . . ... ..
Tofal. Add lines 1 through 3 . . ... ..
The portion of toial contributions by
each person {ather than a
governmantal unit or publicly
supported organization) inclisded on
line 1 thal exceeds 2% of the amoont
shownonline 11, column (f) . . . .. .. ;
& Public support, Subtract line 5 from lins 4 |-
Section B. Total Support -
Calendar year (or fiscal voar bagianing n)» |  {a3) 2015 {b} 2016 {c) 2017 {d) 2018 {e} 2019 {f} Tota!
7 Amountsfromed ., . ... .. 00 v s
8 Grossincome from interesl, dividends,
payments recefved on securities loans,
rants, royeliies and income  from
SIMBarSourcss . ., - o hh b i e n s :
9 Netincome from urealated busiwess
aclivilies, whether or not the businese

L

isreguladycamiedon . . . ... 0L .
10 Other income. Do not include gain or
ios3 from the salkd of capital assats
(ExplainmPart VL) . .. ... ...
11 Total support. Add lines 7 through 10 SO SRR ETCCIAEE B O e, Loy
12 Gross feceipls from refated activites, ot {sas ms!nmﬁuns] .................... 12 |
13 First five years, If the Form 920 is for the organization’s first, second, third, fourth, o ﬁﬂh tax year as a section 501{c)(3)
organization, check this hox and SEOP AN . . . o o o o v it v a4 e s s e e s s 4 s as s ssses e +[]
Section C. Computation of Public Support Parcentage
14 Public support perceniage for 2019 (ine €, columin: () divided by fine 11, column (). . . . . . . . . 14 %
15 Public suppaort percenlage from 2018 Schedule A, Pact W dine 14 . . . _ . . . . . . ... ... .. 15 %
168 33 1/3% support test - 2014, If the argmnization did rot cheek the box on Bne 13, and ne 14 s 33 1/3% or mors, check thia
box and stop here. The organization quakfies as a publicly supported organization. . . . . . . ... ... ... ... ..., » O
b 33 1/3% support test - 2018, If the organization did not check & box on line 13 or 18a, and line 15 is 33 1/3% or more, cheak
thiz box and stop hers. The organization qualifies a2 a publicly supported organization . . . . . .. . .. A 4

17a 10%-facts-and-circumslances test - 2019, I the organization did not check a box on ime 13, 16a, or 16i, and line 14 is
10% or more, ard if the organization meeis the “facts-and-circumstances” test, chedk this box and stop hara. Explain in
Part V1 how the organization meels the “faciz-and-cirowmstances® test. Tha organizalion qualifies as a publicly supported
T 0 10 T 1 ¢ o . » O
b 1¢s-facte-and-clrcumstances tast - 20148. If the omjznization did not chack a box on Bne 13, t6a, 16k, or 173, and Iha
15 is 10% or mars, and i the organtzation mests the "facls-and-circumstancas” teet, check this box end stop hare,
Explain in Part VI bow the organization meets the "facts-and-circumslances” lest. The organizabon qualifies as a publicly

supported organkeation . .. ... ... T Ty » O
18 Private foundation. If the crganization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and zee
instruchons . . . o o oo @ v o o s e s s e e s s e s s s s s s s e v e w e s s s s e s s s s s s ss s saasaass » []

EEA Sahadule A (Form 534 or §30-EX) 2079
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Page 3

[ Partin|

Support Schedule for Organizailons Described in Section 508(a)}{2)

(Complete only if you checked the box on line 10 of Part | or if the onganization falled to qualify under Part I1.

If the organizafion fails to qualify under the tests listed below, pleass complete Part Il

Section A. Public Support

Calendar year {or fiscal year baginning Irt)»

1

2

Ta

c
a

Giks, grarss, contribudions, and memibership fioes
recaived, {Donoi inchida any "unusual grants.™)

Grogs recelpls from admissions, marchandise
gdd ar sendees perfonmed, or faciliies
fumiehed In any activly that & related b e

organization's ta-exampt puTpose
Groas receipts fom activitias that are not an
unnelated trade of business under seclon 513,
Tax revenuss levied for the
organization's benefit and either paid to
or axpandedonitsbehalf ... ... ..
Tha value of services or foclities
furnished by a governmental unit to the
organization without chamge
Total. Add lines 1 through &
Amounts included on lines 1, 2, and 3
recelvad rom disqualfied persona
Amounts includad on lines 2 and 3
received from other than dizqualifisd
persans that axcesd the greater of $5,000
ot 1% of the amount on kne 13 for the year
Add lines 7aand7h ... ... t e
Public stpport. {Subtract ine 7o from

e 6] + v v v s s s o s e s mnnnnnr

-------

(a) 2015

(b} 2016

te) 2017

(dy 2018

(e} 2019

if) Total

q2,14

10,3

31,344

30, 500

71,019

186,398

182,366

194,404

258 ,eatJ

152, 654

971,441

183,347

224,513

194,241

226, 247

289,134

223,705

1,157 839

a2 707

4z, 707

42,707

42,707

1,115,132

Section B. Total Suppont

Calendar year (or flscal year bepinning in] »

Amounts from lina 6

$ 4 & % & » E EEFCE

10a Gross income from inkerest, dividends,

12

13

payment recelved on setudiias loans, rents, !
noyatties, and income fiom Siniar Solpoas .
Urmelated business taxable income (less
saction 511 taxes) from businesses
acquired after Jure 30, 1975
Add lines 10a and 10b
Mat income from unrelated business
activities not included in line 106, whether
oF not thee business is regularty camed on
Oiher Income. Do not include gain or

logs from the sala of capital assets
(ExplaninParlVl) . . .. .. ... ..~
Total support. (Add Snes 9, 10c, 11,

and 12.)

8 s s aa

{a) 2015

(b} 20186

{c} 2017

ey 2018 |

{s) 2019

{f} Toial

424,512

194,2

41

226,247

289,134

223,705

1,157,839

53

rL

153

2,273

L,724

4,286

27

773

153

1,724

4,286

12

Lj
224,569 194,33 226,409

291,409

225,429

1,162,137

14 Firat five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(CH3)
organization, check this box andstophera . . . . . . . .. 2222220 0 o v s o o s s e e e s s T

Saction C. Computation of Public Support Percentage ¢

15 Public support percertaga for 2018 {line 8. column (), divided by lire 13, column {f)) . ... ..... 15 95,968 %

16 Public support parceniage from 2015 Schedule A, Pat 1l Jinedd L L L . o o 0 o o o L o o . ... . 14 99 %7 %

Section D. Computation of Investment Income Percentage

17 Investmentincome percentage for 2019 {ine 10c, column {f), divided by ine 13, column {f), . . . . . 17 0.00 %

18 investmentincors parcentage from 2018 Schedule A, Part L ine 17, & . . . oo o oo oo n oo w0 12 0.00%

19a 33 1/3% support tests - 2019, if the organization did not check the box o line 14, and line 15 is more than 33 /3%, and line

17 is nal mone than 33 1/2%. check ihs box and stop bere. The organization qualifies as a publicly suppored organization . . » b
b 33 4/3% support tests - 2018. [f the organization cid nel check a box on ine 12 or line 194, and Ine 18 is more than 33 1/3%, and
like 18 iz not more than 33 1/3%, check this box and stop hers. The trganization qualfies as a publicly supported organization » id

20 Private foundaiion. If the orgenization did not check a box on line 14, 18a. or 19b, check this box and ses Instructions. . . .

» [

EEA

Schasuika A [Forms 900 ar SMLET) 2
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Paga 4

Part V.| Supporting Organizations
{Complste only if you checked a box inline 12 on Part |. If you checked 12a of Part |, complete Sections A

end B. If you checked 12b of Part |, complete Seclions A and C. If you checked 12c of Part §, complete

Sections A, D, and E. If vou checked 12d of Part |, mmplete Sections A and D, and complete Part V.)

Section A. Ali Supporting Organizations

1

10a

Are all of the osrganization's supported organizations lisled by name in the onganization's gaveming
docunents? fF "Wo,” describe in Pard VI how the supporfed organizations are dasignalod. If designated by
cfaes or pwpose, describe the designation. IT historic and continuing rolationship, axplain,

Ohd the arganization have any supported orgamization that does not have an IRS determinalion of status
under section 509(a){1} or (2)7 If "Yes, " explain in Part V1 how the arganizalion dotormined that the supported
orgarizstion was described irr section 50%5)(1}or (3).

Did the erganization have a supported organization deschbed in section 501{c)4), (5}, or (BY? if *Yes,* answer
{b} and {c) below.

Did the organization confim that each supported crganization quakfied under section 501 (z)(4), (5), or (6) and
satisfied the pubdic support tests under section S0Mak2)? If “Yes,” describe m Part V1 whan and how ihe
aorgardzation made the delerminaiion.

Did the organization ansurs that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? I “Yes,” explain in Part VI what conirols the organization put in place fo ensure such use,

Was any supparted arganizalion not organized in the Unfted States {Moreign supported organization)? if
“Yes," and If you checked 12a ar 12b in Part I, answar (b} and () befow.

Did the organization have ultimate control and discrefion in deciding whether to make grants io the foreign
suppored organization? IF "Yas,® desedbe in Part Vi how the arganizafior had such conirol sand discretion
despite being conirofled or supsrvwised by or it conmaction with RS supporied organizebions.

Did the organization supporl any foreign supparted organization that doas not have an RS determination
under secilons 501(c){3} and 508(a)l{1} or (2)7 I "Yos, * explain in Part Vi whal conlmis the crganization used
te ensirs that aff support (0 e forsiom supporied organization was used exclusively for sectiorr 170{ci(Z2)(B)
DULPOSEes.

Did the organtzation add, substitiute, or remove any supportad organizations during the tax year? If *Yes,”
anawar [B) and (¢} below [if applicalle). Alse, provide detail in Part VI, including (i} the names and EIN
numbers of the supporied organizations added, substitufed, or removad:, (i} the reasons for each such action;
(i) the authority tnder the organizalfon's organizirng document authorizing such action; and {iv) how tha acfien
was accomplished (such as by ameandment to the organizing document).

Type [ or Type ¥ only. Was any added or substiluted supported erganization part of a cass already
dexignated in the organization's organizing document?

Substitutions only. Was the subsiibufion the resuit of an evartt beyond the organization's control?

Did the organization provide supsport {whethar in tha form of grants or the provision of services or faciities) to
anyone other than (1} its supported organizations, (i) individuaks that are part of the charitable class benefited
by one or more of its supported organizations, or (i) ofher supporting organizations that also support or
benefil one or more of the filing organization's supported organizations? I "Yes,” provide detafl in Part VI

Did the organization provide a grant, loan, compensation, or ofhar simflar payment to a substantlal contribuior
{as defined in section 4958{c)3YC)), a farniy memier of a substantial contributor, or a 35% contredled antity
with regard ko a substential contributor? if "Yes, " complete Pard | of Schedide L (Form 990 or 930-EZ).

Did the organization make a loan jo a dzquatified person {as definad in sectlon 4958) not described in ling 77
i "Yes, " corpplete Pert | of Schedile L (Form 990 or 890-E2),

Was the organization controflad direcily or indirectly &t any tirme dwring 1he tax year by ane or more
disgualified persons as definet in tection 4846 (other than foundalion managers and organizations described
in section BO9(a) 1) or (2))7 If “Yes," provide detal in Paré V1.

Did one or more disqualified persons {as defined in line Sa} hotd a controlling interest in any entity in which .
the supporfing organizalion had an interast? If "Yas,” provide detall in Part V1.

Did a disqualified pareon {as defined in line 9a) havs an swrership interest in, or derve any personal banafit
from, assets in which the supporting organization also had an inierest? ¥ “Yes, " provide delad in Part V1.

Was ihe organization subject i the axcess business heoldings niles of section 4843 becausa of section
49431 (ragarcing certain Type Il supparting evganizations, and al Type il non-funchonally intedqratad
supporting organizations)? i "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Sehedule C, Form 4720, to

p

EEA

defarmine whather the organizatfon had oxcoss bu:smess haldings.)

Sehadels A Form $90 or $80EX] Xy
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[Park V|  Supporting Organizations (continued)

11 Has the organization acceptad a gifl or contribution from any of the foltowing persons?
a A persan who directly or ndirectly controls, either alone or togethar with parsons described in (b) and (&}
helow, the governing body of a supporied organization?
b A famdy member of a parson described in (g) above?
o A 35% contralled entity of 2 n dascribed in (2) or {b] 2bove? if "Yes"to 8, b, or ¢, provide detad in Part .

‘ta

11b

k[

Sectlon B. Type | Supporting Organizations

1 Did ihe direckrs, ustees, or membership of one o1 more supported organizations have the power 1o
ragulary appoint or elect at least a majority of the organization's directors or lrustees at all imes durirg the
tax year? if "No," describe in Part VT how the supported organizationfs) effectively opersied, supervissd, or
confrofad fhe organizalion's activities. If the arganization had more than one supported organization,
daseribe how the powers fo appaoint and/or remove direclors or rusfees were alfiocated smong the supporfed
organizations and what condfiions or restrictions, if any, spplisd to such pewers during the fax year.

2 Did the organization operate for the benefit of any supported crganization ciher than the supporied
organization(s} that operated, supenvised, or controlled the supponing organization? i "Yes, " expiain in Pert
V1 how providing such benefit carriad out the purpeses of the supported onganization(s) that cporated,
suparvised, or corrolled the supporting orpanization.

Section C. Type I Supporting Organizations

1 Were a majority of the organization’s directors or tusteas during tha tax year also a majority of ihe directors
or trustees of each of the organization's supported organization{s)? & “No, " describe i Fart VI how conirol
ar maragemont of ihe supporting orgarization was vesied in ifie Samspamn.sﬂrafmmﬁadorm;agsd
the suppoifed orgenzation(s).

Section D. All Type IN SBupporting Crganizations

1 Did the organization provida to eath of its supptrted organizations. by the last day of the fifth month of the
organization's 1ax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of nelilication, and {jii) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously pravided?

2 Were eny of the organization's cfficers, direciors, or trustees either (3} appointed or elected by the supportad
organization(s} or (i} serving on the goveming bady of a supported organization? i "No,” explain i Part VT iow
the organizafion maintained a close and carinucus working ralationship with the supporied organization{s).

3 By reason of the relationship described in {2), did the arganization’s supported organizations have a
significant voice in tha organization’s investment policies and in directing the use of the organization’s
ncome or assets at all times during the tex year? i "Yes. " describe In Part Vi the role the organization's
5 izations played in this ragard.

Saction E. Type I Functionally Integrated Supporting Organizations

1 Check the box next to ihe method that the organization used to satisfy the integral Part Tost during the yoar (see instructions).

a [1 The organization satisfied the Activities Test. Complote fine 2 balow.
(] The organization is the parend of each of its supported organizations. Complele fine 3 balow.

¢ [] The organization supporied a govemmental entity. Describe in Part Vi how you supported & government entily (see instructions).

2 Activities Test. Answar {8} and {b) befow.

a Did substantially all of the organization's activities during the iax year directty furher the exempl purposes of
the stipported organization{s) o which the arganization was responsive? If “Yes, " then in Part V1 Kfonilly
those supported organizations and explain how these activities directly furthered their axempt purposss,
how the organization was responsive fo thoee supported organizations, and how the organization determined
that those activities constituted substartially &l of s activities,

b [Hd the acliviiies deseribed in {a) consiite activitias that, but for the organizafion's involvemeant, one or more'
of the arganization's supported organization(s) would have been engaged m? K *Yes, " oxplain in Part Vi the
reascns for tha crganizafion's position ihat its supporfed orgarizetion(s) wowld have engaged in these
aclivities but for the organization's imolvement.

3 Parent-of Supported Organizations. Answer (3} and (b) bafow,

a Did the organization have tha power to regulary appoint or elect a majority of the officers, directors, or
tnusteas of each of the supported organizations? Provide detafls i Part VI

b Did the organization exercise a substartial degree of direction aver the policies, programs, and activities of each
of its supported organizations? if "Yss, * describe in Part Vi the role played by the orgenizeiion in this regard,

Yas

Ho

EEA Bchedute A fFomm 900 o S50-E2) 201 3



Seheduls A {Form 034 or $90-£7) 2013 0.8, CHESS CENTER

52-1758423 Page 6

[Part V-] Type il NonFunctionally Integrated 509{2){3) Supporting Organizations

1 [} Check here if the organization satisfied the Iregral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
matructions. All other Type 1l non-functionally integrated supporiing organfzations must complete Sactions A through E.

Section A - Adjusted Nat Income

{A} Prior Year

{B) Current Year
{optionaly

Neat short-derm capital gain

Recovenes of prior-year distrbutions

Cither gress incoms (see instructions)

Add lnes 1 through 3.

Deprediation and depletion

| B | [N e

O |G | G | B |

Partion of cperating axpenses paid or incumed for production or
collection of gross income or for management, conservation, or, .
maintenance of property held for production of income (see inStucions)

T Giher expensas (g8 instructions)

=i |

8 Adjusted Net Incoms {sublract lines 5, 6, and 7 from line 4)

Section B - Minlmum Asset Amount

{A) Prior Year

(B} Current Year
{optional}

1 Aggregate fair market valua of all non-axempt-usa assats {sea
instrections for short tax year or assets beld for part of year):

a Average monthly value of securilies

b_Average montnly cash balances

¢ Fair market value of ather non-exempl-use assels

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

& Discount daimed for ockaga o otiver K
factors (explain in debail in Part Vi)

2 Agquisition indetredness applicable to non-exempl-uise assets

3 Subtract fine 2 from fne 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for grealer amoun,

gea instnuchions).

5 NMat value of non-exempt-use assets (subirad line 4 from Jine 3)

Mulirly Kne 5 ty 035,

[
7 Racovaries of pior-year dishkibutions
8 Minimum Asset Amoumt (add line 7 i line 6)

£ ok [ O | Oh | B

Section € - Distributable Amount

Current Year

Adjustad net income for prior yaay (from Section A, ling 8, Column A)

Enier 85% of line 1.

Minimtim asset amount fir prior year (rom: Section B, Ene 8, Colurnn A)

Enter graater of lIne 2 or line 3.

Income tax imposed m prior year

LLEE A A

O lan | (D | =

Distrlhuiahln Amount, Subdract ling 5 from line 4, unlets sebject o
ency iemporary reduciion {gsee instruetions).

Check here if tha cument year is the organization's first as a nonfunctionally megrated Type HI supporrlmg oruanizatlon (386

instroctions).

Bcheduie A [Form 900 or HOEX] 200



Sehwdule A JFoam 50 or $90EZ) 2019 U1.8. CHESS CENTER 52=1758423 Poge T
[Part V[ Type Ml Non-Functionally Integrated 509(a)3) Supporting Organizations {continued)

Saction D - Distributions Curvent Year

1 Amounis paid 19 supportad_organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furithers exempt purposes of supported
orgenizetions, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounis pald to ecquire exempt-use assets

§ Qualified set-gside amounts {prior IRS approval requirad)

[

7

]

Cther distibutions {describe in Part V). See nstructions.
Totel annual distributions, Add lines 1 throuph B.
Distributions 10 atlentive supperted organizations o which the organizalion is responsive
{provide details in Paet VI), See instructions. il
g Distibutable amounl for 2019 from Sedtion C, line &
10 Line 8 amount divided by line 9 amount

(i} {iii)
. _ (i) R
Section E - Dlatribution Allecations (see instruclions) Undardistributions Distributabla
Exceas Distributions
' Pre-2019 Amownt for 2019

1 _Disiributable amount for 2019 from Section ¢, line &
2 Underdistibutions. if any, for years prior ko 2019
{reasonable cause required - explain n Part VI See
instructions.
Excess disidbutions camyover, if any, o 2119
From2014 .., ......
From201% ........
From201& . ... __...
From2017 .. ......
From2018 ... .....
Tolak of lines 3a through e
Appliad 1o underdistribadions of prior years -
Appliad o 2019 distributable amotnt
Carryover from 2014 not applied {(see instructions)
Remainder. Subdract lines 3g, 3h, and i from 3.
Distributions for 2019 from ‘
Section ), line 7- $

a Applied to underdistributions of prior years

b Applied o 2019 distributable amount

¢ Remainder. Subiract Ines 4a and 4b from 4.

5 Ramaining underdistributions for years pror to 2015, if
any. Subtract lines 3g and 4a from ine 2. For result
greates than zem, explain in Part VI. Ses instructions.

6 Remaining undariistributions for 2019, Subtract ines 3h
and 4h from fine 1. For result greater than zeno, explain in
Part V1. Sea instroctions,

7 Excess distributions camryover to 2020, Add lnes 3§
and 4¢.

8 Breakdown of line 7:

8 Excessfrom2015 . ...

b Excess from 2016 .. .,

€ Exceossfom 217 . ...

d Excess from 2018 .. ..

o Excessfrom2M9 . ... g N
EEA Bchadula A (Form 990 or $80-£7] 2013

""-'-*:-lu-a aloleor|a |




Sehachule A {Form $30 or W0-£Z) 2010 Page 8
Part VI Supplemental Information. Provide the explanations required by Part i, Bne 10; Part I, fine 17a or 17h; Part
Il ine 12; Part IV, Section A, lines 1, 2. 3b, 3c, 4b, 4¢, 5a, 6, 2a, 9b, B¢, 11a, 11b, and 11c; Part IV, Saction
B, lines 1 and 2; Part IV, Sectior C, line 1; Part IV, Seclion D, lines 2 and 3; Part IV, Sectioh E, Imes 1¢, 2a, 2b,
3a, and 3b: Part V, iine 1: Parl V. Section B, line 1e; Part vV, Saction D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, ahd 6. Also complete thia part for any addittional information. {See instructons. )

Schedils A (Foarm 400 or 498-ET) 2N



Schedule B Schedule of Contributors OME bo. 1545-0047

{Form 990, 880-EZ,

or 38G-FF) »  Attach to Form 990, Form 990-E2, or Form 980-PF. 2019
Departmernt of the Traosury

Inteornal Rawenus Sarvice »_Go to www.irs.govForm#30 for tha latest kformation.

Name of the organizalion Employer identification nuwiber
0.5. CHESS CENTER S52=1758423
Qrganization typs {Check cne):

Fers of: Section:

Frmn 990 or 990-E2 X 501@c)t 3 ) (enker number} ntgqrimlion

4947{ai1} nonexempt eharitald st not fresled as a private foundation
B27 poltical orgarizetion
Farn 820-FF 501{cK3) exernpl private foundabion

484 7(a)1) nonexampt chariteble trust reated as & private foundation

O 0O 0o

SO01{c)C) 1smabke privaer foundatian

Chack if your organizalion is coverad by tha Ganeral Rube or a3 Special Rule, -

Nate: Oy a saction 501{cX 7). (8). ar (10} orgemization can check boxes for both the General Fisa and a Special Rule. Sae
instructions.

Ganeral Rule

B For anoganizationling Form 890, 980-EZ, or 890-FF fhat received, during 1he year, conmiributions olaing $5,000
OF ol (in Money of property) from any one coriribuior, Complete Parts | and H. See insfruclions for determining &
contributor’s total contributions.

Spocial Rules

O  Foranomanization described in section S01(ck3) Ming Form 980 or 990-EZ thal met he 33 1/3% support test of the
ragulations under sections S8} end 170(b3(1){AN(vE), that checked Schedule A (Farm 990 oy 990-E2), Part W, line
13, 164, or 16b, and that recalved from any one coniribuler, during tha year, totat contribations of the greater of (1)
$5,000; or {2) 2% of e amount on {i} Fomm 830, Par Wi, line 1h; or (5} Form 280-EZ, line 1, Complate Parts | and I,

[0 Foranorgenization desaribed in saction BOHEXT}, (8). or (10) fliing Form 9898 or 930-E2 tt receaived fram any ons
coniributor, during the year, tetal confribawiions of mara than $71,000 sxchusiindy For raligions, charitable, scientific,
Iiterary, or educational purposas, or for the preventon of cruckty to children or anrmalks, Camplate Parts 1 11, and 1L

O Foranomganization described in section 501{c}?), (8), or (10} fling Form 990 or 990-EZ that recelved from any one
contributor, durng the vear, comtributions exclusiely for rallgious, charilabie, elc., pupeses, but no such
coridbubions olaled mone than $1,000. If this box is checked, enter here: the fotal conributions. et were recelved
during the year for an exclusively reigious, chatitable, ebe., puposge. Don't complets any of the parts unless the
General Rule applies to thiz organization bacause it mcaived ronaxeisialy religious, charitable, efc., curllribulinns‘
Btelng P00 ormoreduing the year . . _ - L L . L L L L i e e r e e m e ae e > %

Caution: Anorganization that isnt covered by e Genaral Rule andfor the Special Rules doasn't Ale Schedule B {Form 80,
4H0-EZ, or 590-PF), bul B must answe: "No” on Parl IV lne 2, af its Form 990; or check the box on line H of Ite Form 880-EZ or on Is
Form 290-PF, Part |, ine 2, 1o cartify hai it doesnl mest the filing requirements of Schedule B {(Form 900, 0D0-EZ, ar $90-PF)L

ermmmmmnmm,mmmmprmm.mumn Schadela B (Foim: 508, SMLEFX, or 060-PF) {2019)
EER



Sehedule B (Foom 000, H00-E7, o BH1PF) (2015

Page 2

Mame of organlzation
U.8. CHESS CENTER

Empioyer idandieation mumbar

52-1758423

Contributors {sea insifuctions). Use duplicate copies of Part | f additionat space is nesded.

{a) - (b)
No. Name, address, and ZIP + 4

{c)
Total contribations

(d)
Type of confribution

1 Sbargz Fund of Greater Washington Co

1325 G Streat Suits 490

$ 10,9090

Washingtan, DC 20005 —~"

Paraonh X
Payroll [l
Noncash [}

{Complete Part M for
noncash corributions. )

{a) ' (b)
No. Name, address, and ZIP + 4

fc)
Total contrdbutions

{d)
Type of contribution

2 Collins Investment Group LLC

6901 Rockledgqe Dr 730

$ 5, 000

Bethesda, MD 2{)817

Person
Payroll [
Noncash [}

{Complete Part 1 for
noncash contribotions. )

{a) t)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Psarson O
Payroll []
Noncash [1

{Complele Part B bor
noncash cortribuiions, )

{a) (b)
No. Name, addreis, and ZIP + £

{c)
Total contrdbuiona

{0
Type of contribution

Person a
Payrofl [
Noncash []

(ComploAe Part X for
noncash cortributiors.)

{a) {b)
No. Name, address, and ZIP + 4

{c)
Total contribaions

{dy
Type of contribution

Parson 0O
Payrodl O
Noncash [

{Complete Part M for
noncash cordribuions. )
L}

{a} {b)
No. Name, address, and ZIP + 4

{c)
Total contvibutions

(d)
Typa of contributlon

Person [}

Payroll [J

Noncash []
{Complete Part I{ for
noncash cordritutions. )

EEA

Schadduls B (Form 300, S30EZ, or J00.PF) {2048}



SCHEDULE & Supplemental Information to Form 990 or 990-EZ Mo, 15450047
{Form 990 or 990-£2) Camplete 1o provide Information for respormes b apacific quaaions on 01 9

Form 950 or 380-EZ or to provide any addilonal information. —
Beperument of b Tressiry b Attach 1o Form $90 or 900-EZ, -OpantoPublic’
it Revenue Serics GO 1o wwwire. goviForm90 for the trtast information ~Inspection: - - -
Mama of the crgehization ) Employer {denitficatian ramber
U.5. CHESZ CEMTER 52=175B423

01. Ferm 590 governing bLody review (Eart ¥I, line 11)

Pt VT, Line 11b: Form 990 is distributed to the members of the board and it is discuzsed

Ft VI, Lina llh: zmonyg the membsarsg

-

02. Conflict of interest policy compliance {Fart WI, line l2¢)

ot VI, Line 12c: Each year st the board meeting we provide 2 copy of the company’s

policies and ask Board members to ra-read, ask questions, disclose any information and

sign the Board Commnitment Letter showing that they have re-reviewed the policies for

corporate Files. These policies include conflict oF interest, Executive Dirgctor

compengation and general polices

03, CEQ, exemativa director, top managemant comp (Part VI, line 15a)

Pr ¥I, Line l15a: The procass of determining compansation of CECQ or top management

Pt VI, Line 15a: includes review of cxomparable data befors it is approved

04, Othar officer or key esployes conmpansation {Part VI, line 15b

Pt VI, Line 15b: The preocess of determining compensation of CEQ or top manangsment

Pt VI, Line 15h: inecludes review of comparable data bewforee it is approved

05. Governing documents, etc, avallshle to public {Part VI, line 19)

Pt ¥I, Line 1%: The Qrganizaticon makes available ko the public its doverning documents,

and financial statemants upon requect.

For Paparwork Raduction Act Notice, ses the Inskuctions for Form 590 or 880-EZ. Schadula O (Fam 330 or $90.87) {H15)
EEA



