m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Sendce

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

C Name of organization D Employer identification number
B oneckificane | GENYOUTH, INCORPORATED 27-0988546
f,‘,’:,ﬁgs: Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inilial return 10255 WEST HIGGINS ROAD, STE 900 (847) 803-2000
2?;'“';:::;"/ City or town, state or province, country, and ZIP or foreign postal code
[ ROSEMONT, IL 60018-5638 G Gross receipts $ 17,347,058.
Qgrf"gfrzil’" F Name and address of principal officer: QUINTON BAILY H(a) lejézi;i:agtfeosljzp return for Yes H No
10255 WEST HIGGINS ROAD, STE 900, ROSEMONT, IL 60018 H(b) Are all subordinales included? Yes No

|  Tax-exempt status:

[X[so1ex3) | [s010c)( )« (insertno) | | 4047ayt)or

| |s27

J  Website: p WWW.GENYOUTHNOW . ORG

If "No," attach a list. See instructions

H(c) Group exemption number P>

K Form of organization: | X [ Corporation | l Trust| | Association i 1 Other P> l L Year of formation: 2 009' M State of legal domicile: DC
Summary
1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O.
]
a;* 2 Check this box b |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . v v v v v v o= F 3 15,
ﬁ 4 Number of independent voting members of the governing body (Part VI, linetb) . . , . . . .. . ... ... .. 4 15.
§ 5 Total number of individuals employed in calendar year 2020 (Part V,line2a), , . . . . . . . v v v v v v v v v« 5 0.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . .« v i v i v v b b e e e e e e s 6 15.
<| 7a Total unrelated business revenue from Part VIII, column (C), iN€ 12 + v v v v v v v s v v v v v & . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 . & . v 4 v v v v s 4 4 o s s o s o v o o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine ThY . . . L . . W v i i it i i i e v e n e as 7,658,115. 15,5589,477.
g 9 Program service revenue (Part VIIL NE 28) . . v v v v v v v e e e e e e e e e e 219,054. 1,707,747.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). . . v v v v v v v s v o v v n s 151, 613. 18,249.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€), , , . . v v v v v u -439,159. 61,585.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 7,589,623, 17,347,058,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , . . . . v v v v v v v .. 3,338,964. 13,127, 670.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . ...+« v v v . 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 1,034,843. 871,437.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . . . . v v v v v v v . 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) p 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... e, 5,064,840. 5,481,500.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . ., . ... ... 9,438,647. 19,480,607.
19 Revenue less expenses. Subtract N6 18 from iNE 12, o v v v 4 4 s s & o s s o a s o o s s -1,849,024. -2,133,549.
'6§ Beginning of Current Year End of Year
85120 Total assets (PArt X, N8 16) . . . . v v v oo e s s oo s s sassnnsnnsnssnns 9,642,639, 8,628,436.
g% 21  Total liabilities (Part X, IN€26), . . . . o v v v v s s s e s us . 0o - SER 799,312. 1,918,658.
25|22 Net assets or fund balances. Subtract line 21 from liNE20. + . .« & v v v v v o v u s s o s 8,843,327, 6,709,778.

i

Signature Block

Under penalties of perjyry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and col

eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

11/12/2021
Sign ’ Sign o Date
Here QUINTON BATLY CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Checkl_]if PTIN
:a“’ AMBER GAZICA 11/12/2021 |seifempioyed | P01391011
U’s‘:”;’n"l' Fimsname WERNST & YOUNG U.S. LLP FimsEIN B> 346565596

Y [Firms address #1101 NEW YORK AVE NW WASHINGTON, DC 20005 Phoneno. 202-327-6000

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . ... ..

[ X ves ]_,No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

0E1010 2,000
0235AP 1143

Form 990 (2020)



om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print YOUTH | MPROVED, | NCORPORATED 27-0988546
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

fiing sour | 10255 WEST HI GG NS ROAD, STE 900

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' ROSEMONT, |L 60018-5638
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

QUI NTON BAI LY
e The books are in the care of » 10255 WEST H GG NS RD, SU TE 900 ROSEMONT I L 60018-5638

Telephone No. » 847 803- 2000 FaxNo. » 847 803-2077
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 2021 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year 20 20 or
L]

| 2 tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA
0F8054 1.000

V 20-3. 3F



GENYQUTH, | NCORPORATED 27-0988546

Form 990 (2020) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e ves [ Ino
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,267, 053. including grants of $ 8,580, 550. ) (Revenue $ )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 5,576, 656. including grants of $ 4,448,100. ) (Revenue $ )
FUEL UP TO PLAY 60 IS THE LARGEST | N- SCHOOL NUTRI TI ON AND PHYSI CAL
ACTIVITY PROGRAM | N THE COUNTRY, LAUNCHED BY THE NATI ONAL DAI RY
COUNCI L (NDC) AND THE NATI ONAL FOOTBALL LEAGUE (NFL)IN
COLLABCORATI ON W TH THE USDA. THE PROGRAM ENCOURAGES YOQUTH TO
CONSUME NUTRI ENT- RI CH FOODS (LOW FAT OR FAT- FREE DAI RY, FRUI TS,
VEGETABLES AND WHOLE GRAI NS) AND ACHI EVE AT LEAST 60 M NUTES OF
PHYSI CAL ACTIVITY EACH DAY. FUEL UP TO PLAY 60 IS CURRENTLY ACTI VE
IN MORE THAN 73, 000 SCHOOLS W TH THE POTENTI AL TO REACH 38 M LLI ON
STUDENTS.

4c (Code: ) (Expenses $ 1, 868, 919. including grants of $ ) (Revenue $ 1,491,801. )
I NSI GATS | S A DATA- GATHERI NG PLATFORM THAT UNLOCKS M DDLE AND HI GH
SCHOCL STUDENT | NSI GATS AND PERSPECTI VES ON SOMVE OF THEI R
CENERATI ON' S GREATEST HEALTH AND WELLNESS CONCERNS. MORE THAN JUST
LI STENI NG TO YOUNG PEOPLE, THOUGHT LEADERSH P TAKES THESE VALUABLE
LEARNI NGS AND TRANSLATES THEM | NTO COVPELLI NG STORI ES AND
OPPORTUNI TI ES FOR ACTI ON.  UNLI KE TRADI TI ONAL MARKET RESEARCH,
THOUGHT LEADERSHI P ELEVATES THE YOUTH VO CE, STI MULATES THI NKI NG,
DI ALOGUE, AND ENGAGEMENT AMONG HEALTH, WELLNESS, EDUCATI ON,
BUSI NESS AND YOUTH STAKEHOLDERS.

4d Other program services (Describe on Schedule O.) ATTACHVENT 1
(Expenses $ 1,057, 829. including grants of $ 99,020. ) (Revenue $ 215,946, )
4e Total program service expenses » 17,770, 457.

JSA
0E1020 1.000 Form 990 (2020)

0235AP 1143




GENYQUTH, | NCORPORATED 27-0988546

Form 990 (2020)

Part

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3

\Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . & & 0 0 o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA
0E1021 1.000

0235AP 1143

Form 990 (2020)



GENYQUTH, | NCORPORATED 27-0988546
Form 990 (2020) Page 4
Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c X
JSA Form 990 (2020)

0E1030 1.000
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GENYQUTH, | NCORPCORATED 27- 0988546
Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v i ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... o oo oL 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . & . o o i i it e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) GENYQUTH, | NCORPORATED 27-0988546 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b X
If "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?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . v v v vt v i v i e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PCA' IL, NY,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and teI%Bhone number of the person who possesses the or%anization's books and records p»
QUINTON BAI'LY 10255 WEST 'HIGA NS RD, SUITE 900 ROSEMONT, 1L 60018-5638 847- 803-2000

JSA
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Form 990 (2020) GENYQUTH, | NCORPORATED 27- 0988546 page 7

WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v v i vt v it it vt v a e a
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)RI CHARD EDELMAN 1. 00
DI RECTOR 0. X 0. 0. 0.
(2)ROGER GOODELL 1.00
DI RECTOR 0. X 0. 0. 0.
(3)CARLA HALL 1.00
DI RECTOR 0. X 0. 0. 0.
(4 HOW E LONG 1.00
DI RECTOR 0. X 0. 0. 0.
(5)JEFF M LLER 1.00
DI RECTOR 0. X 0. 0. 0.
(6)DEMAURI CE SM TH 1.00
DI RECTOR 0. X 0. 0. 0.
(7)STEVE H NELSON 1.00
DI RECTOR 0. X 0. 0. 0.
(8)HON. TOM VI LSACK 1.00
DI RECTOR 0. X 0. 0. 0.
(9)DONALD PACNI 1.00
DI RECTOR 0. X 0. 0. 0.
(10) RUSSEL VEI NER 1. 00
DI RECTOR 0. X 0. 0. 0.
(11)AUDREY DONAHUE 1.00
DI RECTOR 0. X 0. 0. 0.
(12) CLARESSA SHI ELDS 1. 00
DI RECTOR 0. X 0. 0. 0.
(13)CHRI S M CHALAK 1.00
DI RECTOR ( TERM END 4/ 2020) 0. X 0. 0. 0.
(14) DANA BOLDEN 1.00
DI RECTOR 0. X 0. 0. 0.

Form 990 (2020)
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GENYOUTH, | NCORPORATED 27- 0988546
Form 990 (2020) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
reled 1S3 | 2215 (35|d| organization | (W-2/1099-MISC) from the
organizations % < E S| e -g 3 g (W-2/1099-M|SC) organization
below dotted | & ;%' ST |31(% f = and related
line) = - g|° S organizations
c .y @
@ 2 @ B
3|2 2
® 2
2
15) SELWINMOQKERS | ] 1.00
DI RECTOR 0 X 0 0 0
16) JAMES BROWN | ] 1.00
DI RECTOR ( TERM START 6/ 2020) 0.] X 0. 0. 0.
17) THOMAS GALLAGHER | 1 1.00
CHAI RVAN 0 X 0 0 0
18) AEXISGICK | 40.00
CEO 0. X 0 0 0
19) ANN MARIE KRAUTHEIM | 40.00
PRESI DENT AND CWO 0. X 0. 0. 0.
20) QUINTONBAILY | ] 1.00
CFO 0. X 0 0 0
Ib Sub-total - e > 0. 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0
d Total (@dd liNes 1b and 1C) « v « v v v v v v vt e e e e e e e e e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

() B) ©

Name and business address Description of services Compensation

ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 7
ISA Form 990 (2020)
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Form 990 (2020)
Part VIl

GENYOUTH,

| NCORPORATED

27-0988546

Page 9

Statement of Revenue

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

(A

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

,2 2] 1la Federated campaigns - - = = .« . . . la
c
©3| b Membershipdues. . . ... .... 1b
(3’,5 ¢ Fundraisingevents . . . . . . . .. ic
= 5 d Related organizations . . . . . . .. id
(3’,; e Government grants (contributions) . . | le
g'(T) f All other contributions, gifts, grants,
5 and similar amounts not included above . | 1f 15, 559, 477.
oFf _— . .
;5 g Noncash contributions included in
s
g'g linesla-1f. v v v v v & 4 v v s 0w 1g |$ 98, 516.
Om h Total. Addlinesla-1f . . .« v v o v v v o 4w v o a u s » 15, 559, 477.
Business Code
8 2a PROGRAM SERVI CES 900099 1,707, 747. 1,707, 747.
>
og| b
nc
) C
E>
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . & v & v & v i 4 e w e e e > 1,707, 747.
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v 4 v v v v e v e e e > 18, 249. 18, 249.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v h v e e e e e e e e e e s | 61, 585. 61, 585.
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢
d Netrentalincomeor (I0SS) = + = « & v & v v v v 0 0w v | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
) ¢ Ganor(loss) . ... [ 7c
D: .
5 d Netgainor(Ioss) « « « « ¢ v v & v ¢ & & 0 o v o w2 » 0.
g 8a Gross income from fundraising
events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
» Business Code
]
B %|11a
Sc
So| b
5>
)
of| ¢
2 d Allotherrevenue . . « v v v v v v o u u s
= .
e Total. Addlines 11a-11d + « « « + + s & 4 4 v 0040w > 0.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 17, 347, 058. 1,707, 747. 79, 834.

JSA
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Form 990 (2020)
REVNE Statement of Functional Expenses

GENYOUTH,

| NCORPORATED

27-0988546

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 131 1271 670. 131 1271 670.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
Benefits paid to or formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | |, . . . .. .. ... 703, 332. 374, 524. 328, 808.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 67, 214. 32, 935. 34, 279.
9 Other employeebenefits . . . . . .« v v v v . 51, 107. 25, 042. 26, 065.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s 49, 784. 24, 394. 25, 390.
11 Fees for services (nonemployees):
a Management | ., . .. ... ........ 0.
blegal ... ... ..., 161, 144. 80, 342. 80, 802.
CAccoUNting . . . . .. i v i 44, 980. 22, 426. 22, 554.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)a W & & & 4’ 118’ 843. 3’ 184’ 913. 933’ 930.
12 Advertising and promotion _, , . . . ... ... 40, 836. 22, 352. 18, 484.
13 Officeexpenses . . . . v« v v v v s v v s = 292, 039. 262, 153. 29, 886.
14 Information technology. . . . . . . .. .. .. 37, 110. 18, 502. 18, 608.
15 Royalties, . . . . . v o i v e e 0.
16 OCCUPANCY . o v v v eoeee e e e 272, 733. 135, 977. 136, 756.
17 Travel | L . . . e e e 18, 012. 15, 230. 2,782,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 101, 686. 88, 195. 13, 491.
20 INErESt . . . .. .i i 0.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 8,823 4, 649. 4,174.
23 Insurance , . . .. L. .. e e e e e 7,353 3, 666. 3, 687.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2CONTRACTOR EXPENSES 108, 069. 78, 999. 29, 070.
p OTHER EXPENSES 269, 872. 268, 488. 1, 384.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 191 480: 607. 17: 770, 457. 1: 7101 150.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
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GENYQUTH, | NCORPCRATED 27- 0988546
Form 990 (2020) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. ... ... 0.] 1 0.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 7,329,984.| 2 6,111, 204.
3 Pledges and grantsreceivable,net . . . . ... ... . . 0 000 o . 1,883,730.| 3 2,352, 005.
4 Accounts receivable, net. . . . . .. L.l n e e e e 291,595.| 4 563.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . . .. ..o oo a 0.] 7 0.
@“| 8 Inventoriesforsaleoruse. . ... ... .. .. ... i, 4,000.| g 4, 000.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 23,939.| ¢ 43, 809.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 189, 038
b Less: accumulated depreciation. . . . . . . . . . 10b 169, 435. 12,139. [10c 19, 603.
11 Investments - publicly traded securities. . . . . . . . .. ..o 000 .. 0.]11 0.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 0.] 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i it v v vt v v e e e 97,252. 15 97, 252.
16 Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 9, 642, 639. | 16 8, 628, 436.
17  Accounts payable and accrued eXpenses. . . . v v v v v e e e e e e e e e 799,312, |17 1,734, 218.
18 Grantspayable. . . . . . i i it it e s e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . o v v v v i vt e e e e e e e e e e e e 0.]19 184, 440.
20 Tax-exemptbondliabilities., . . . . . . . . . i i i e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . ¢ o i it i i e e e e e e e e e 0.| 25 0.
26 Total liabilities. Add lines 17 through 25. . . . o v v v vt v v e i i u e .. 799, 312. | 26 1, 918, 658.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHICtONS . + . v« v v v v v v v e e e e e s 3,160, 586. | 27 3,407, 773.
@128 Net assets with donor restrictions. . . . . . . ... 5,682,741, | 28 3, 302, 00s.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v it e . 8,843, 327.| 32 6, 709, 778.
<133 Total liabilities and net assets/fund balances. . . . . . ... ......... 9, 642, 639. | 33 8, 628, 436.
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GENYQUTH, | NCORPCRATED 27-0988546
Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . . . . i v i i v i v i v v vt o u e v
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i e 1 17,347, 058.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i it i i h e 2 19, 480, 607.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v o i o i d e e e e 3 -2, 133, 549.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 8, 843, 327.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v i ittt s e e e e e s 5 0.
6 Donated services and use of facilities . . . . . . . . 0 a o n e e e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v vt v w h e s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i a i e e e e e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
PR T (=) N 10 6, 709, 778.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... . .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? . . v o v i v i i i i e s s s e e s e e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 0

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . > . . ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GENYQUTH, | NCORPORATED 27-0988546

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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GENYQOUTH,

Schedule A (Form 990 or 990-EZ) 2020

| NCORPORATED

27-0988546

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 11, 089, 435. 7,658, 115. 15, 559, 477. 34, 307, 027.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 11, 089, 435. 7,658, 115. 15, 559, 477. 34, 307, 027.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 12, 257, 426.
6  Public support. Subtract line 5 from line 4 22,049, 601.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts fromline 4. « « « v v o v v .. 11, 089, 435. 7,658, 115. 15, 559, 477. 34, 307, 027.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . + . v 4 v e e e e . 226, 198. 261, 483. 79, 834. 567, 515.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . .o v v .. 0.
11  Total support. Add lines 7 through 10 . . 34,874, 542.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 146, 630.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . .. . .. 14 %
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . . . .. ... ... ... .. 15 %
16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v > |:|
b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2020
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GENYQUTH, | NCORPCORATED 27- 0988546
Schedule A (Form 990 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 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
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  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
(ExplaininPartVL) , . .. .. .....

13 Total support. (Add lines 9, 10c, 11,

and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll,line15. . . . . & v v v i i v v v a v v v e v w e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2020
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GENYQUTH, | NCORPCORATED 27- 0988546
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
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GENYQUTH, | NCORPORATED 27- 0988546
Schedule A (Form 990 or 990-EZ) 2020 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2020
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GENYQUTH, | NCORPORATED 27-0988546

Schedule A (Form 990 or 990-EZ) 2020 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr_ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): le
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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GENYQUTH, | NCORPORATED 27-0988546

Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Underdig':)ributions Distri(glatable
Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From?2015 .......

From?2016 .......

From 2017 .......

From?2018 .......

From?2019 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016, . . .

Excess from 2017, . . .

Excess from 2018, . . .

Excess from 2019, . . .

Excess from 2020, . . .

— |7 T|I@e|™ o (a0 ||

O (ao|o|T|o

Schedule A (Form 990 or 990-EZ) 2020
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GENYOUTH, | NCORPORATED 27- 0988546
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ISA Schedule A (Form 990 or 990-EZ) 2020

0E1225 1.000

0235AP 1143



Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization

GENYQUTH, | NCORPORATED

Employer identification number

27-0988546

Organization type (check one):
Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

Ododnx

501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
0E1251 1.000

0235AP 1143
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organizaton ~GENYOUTH, T NCURFURATED

Employer identification number

27- 0988546
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ALBERTSONS COMPANI ES FOUNDATI ON Person
Payroll
11555 DUBLI N CANYON WAY 4,442, 830. Noncash
(Complete Part Il for
PLEASANTON, CA 94588 noncash contributions.)
(@ (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 NFL FOUNDATI ON Person
Payroll
345 PARK AVENUE 2, 061, 585. Noncash
(Complete Part Il for
NEW YORK, NY 10154 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DAl RY MANAGEMENT | NC Person
Payroll
10255 WEST HI GE@ NS RD, SU TE 900 1, 530, 000. Noncash
(Complete Part Il for
ROSEMONT, IL 60018 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 M DWEST DAI RY Person
Payroll
2015 RI CE STREET #100 1,014, 177. Noncash
(Complete Part Il for
ST. PAUL, MN 55113 noncash contributions.)
(@ (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 NFL PROPERTI ES LLC Person
Payroll
345 PARK AVENUE 500, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10154 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 DOM NO S PI ZZA

30 FRANK LLOYD WRI GHT DR

458, 000.

ANN ARBOR, M 48105

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

GENYOUTH,

' NCUORFPURATED

Employer identification number

27-0988546

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 THE ROCKEFELLER FOUNDATI ON Person
Payroll
420 FI FTH AVENUE 400, 000. Noncash
(Complete Part Il for
NEW YORK, NE 10018-2702 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | TAWPA BAY SPORTS COWM SSI ON Person
Payroll
201 NORTH FRANKLI N STREET, SU TE 2900 400, 000. Noncash
(Complete Part Il for
TAWMPA, FL 33602 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 UNI TED HEALTH GROUP Person
Payroll
9700 HEALTH CARE LANE 350, 000. Noncash
(Complete Part Il for
M NNETONKA, MN 55343 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

JSA
0E1253 1.000

0235AP 1143
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization ~ GENYOUTH, | NCORPORATED

Employer identification number

27- 0988546
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization GENYOUTH, | NCORPORATED

Employer identification number

27-0988546

3EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
p Complete if the organization answered "Yes" on Form 990, 2@20

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27- 0988546

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, 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 describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If 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, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If 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 similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical 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 VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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GENYQUTH, | NCORPORATED 27-0988546
Schedule D (Form 990) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. o i e e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

c Beginning balance . . . . . . . .. .o e e e e e e 1c

d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d

e Distributionsduringtheyear. . . . . .. . .. .. ittt le

f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...
WAl Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . .. ... ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . v .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FlsaVil Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land. . ... .. ... ...

b Buildings ..................

¢ Leasehold improvements. . . ... ....

d Equipment. . . ...............

e Other . . v v v vvoeeeeeen... 189, 038. 169, 435. 19, 603.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), ., . . . . . > 19, 603.

Schedule D (Form 990) 2020
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GENYQUTH, | NCORPCORATED 27- 0988546
Schedule D (Form 990) 2020 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives - « « « « « v v 4 o 0w a0
(2) Closely held equity interests « = « « « v v v v 0 v w
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
gl Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]

(2)

(3)

(4)

©)]

(6)

(N

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . ., . . . . . v v v v vt e i e e e e e s >
Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(©)]

4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.) . . . . . . v v v i v v vt t v v e m e e e m e e e »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I

JSA
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GENYQUTH, | NCORPCRATED 27- 0988546
Schedule D (Form 990) 2020 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 18, 364, 978.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v . 2a

b Donated services and use of facilities . . . « « v v o 0 oo e n e 2b 1,017, 920.

¢ Recoveriesof prioryeargrantS. . . .« & v v v 4 i i d i e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e et e e e e e e 2d

e Addlines2athrough2d . . . .« v i v i it i e e e e e e e e e 2e 1,017, 920.
3 Subtractline2e fromlinel . . v v v v it i it e e e e e e e e e 3 17,347, 058.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) & v v v v v v v e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . @ v v v v v v v . 5 17, 347, 058.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . v o v 0 v o b i e e e e . 1 20, 498, 527.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o 0 oo 0 e e e e 2a 1,017, 920.

b Prioryearadjustments . . . . . . o 0 i i i e s e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e et e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e 2d

e Addlines2athrough2d . . . .« v o v i v i i e e e e e e e e e 2e 1,017, 920.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e e 3 19, 480, 607.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . . v v v v v v v . 5 19, 480, 607.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
JSA
0E1271 1.000

0235AP 1143
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) A C HOUGHTON ELEMENTARY SCHOOL
PO BOX 100 HEPPNER, OR 97836 93-6000821 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(2) ACCOVACK COUNTY SCHOOLS FOOD SERVI CES
8210 LANKFORD HI GHWAY QAK HALL, VA 23416 54-6001101 (501 (O (3) 28, 000. FUTP60
(3) ACE CHARTER SCHOOL
625 S SUNSET AVE SAN JOSE, CA 95116 26- 1570590 (501 (CO) (3) 12, 000. COVI D- 19 GRANTS
(4) ACERO CHARTER SCHOOLS, |INC
209 W JACKSON BLVD, SUI TE 500 36-4235934 (501 (C) (3) 16, 000. FUTP60
(5) ADA O TY SCHOOLS
324 W20TH ST ADA, K 74820 73-6021203 (501 (O (3) 6, 255. [FW EQUI PMENT FUTP60
(6) ADAMS 12 FI VE STAR SCHOOLS
601 W 100TH PL NORTHGLENN, CO 80260 84-6000822 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(7) ADM NI STRATI VE SCHOOL DI STRI CT #1
520 NWWALL ST BEND, OR 97703 93-6000393 (501 (CO) (3) 18, 000. COVI D- 19 GRANTS
(8) Al KEN COUNTY SCHOOLS
1000 BROOKHAVEN DRI VE GRANETVI LLE, SC 29828 |57-6000300 |501 (C) (3) 22,781. FUTP60
(9) ALACHUA COUNTY PUBLI C SCHOOLS
620 E. UNI VERSI TY AVENUE 59- 6000500 (501 (C) (3) 39, 530. FUTP60
(10) ALDI NE | NDEPENDENT SCHOOL DI STRI CT
2520 WW THORNE BLVD. HOUSTON, TX 77073 74-6001110 (501 (O (3) 8,117. [FW EQUI PMENT FUTP60
(11) ALHAMBRA UNI FI ED SCHOOL DI STRICT, FOOD & NU
1515 W M SSI ON ROAD ALHAMBRA, CA 91803 95- 6000025 (501 (C) (3) 9, 000. COVI D- 19 GRANTS
(12) ALI CE BYRNE ELEMENTARY SCHOOL
811 W16TH ST YUWA, AZ 85364 01-0920614 (501 (O (3) 14, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ALI SAL UNI ON SCHOOL DI STRI CT
155 BARDI N RD SALI NAS, CA 93905 77-0201754 (501 (O (3) 12, 000. COVI D- 19 GRANTS
(2) ALLEN PARK PUBLI C SCHOOLS/ HS
9601 VI NE ALLEN PARK, M 48101 38-6004165 (501 (C) (3) 7, 800. FUTP60
(3) ALTOONA M DDLE SCHOOL
1903 BARTLETT AVE. ALTOONA, W 54720 39-6000672 (501 (C) (3) 6, 000. ADVENTURE CAPI TAL
(4) AVADOR COUNTY UNI FI ED SCHOOL
217 REX AVE JACKSON, CA 95642 94- 2645622 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(5) AVERI CAN CHARTER SCHOOLS FOUNDATI ON
1515 S VAL VI STA DR G LBERT, AZ 85296 38-3463353 (501 (CO) (3) 11, 000. COVI D- 19 GRANTS
(6) AM TYVI LLE UFSD
140 PARK AVE AM TYVILLE, NY 11701 11- 6002007 |501 (C) (3) 8, 000. COVI D- 19 GRANTS
(7) AVPHI THEATER SCHOOL DI ST 10
701 WWETMORE RD TUCSON, AZ 85705 86- 6000547 (501 (C) (3) 16, 500. COVI D- 19 GRANTS
(8) ANDERSON COMMUNI TY SCHOOLS
2108 E 200 N ANDERSON, IN 46012 35-1083812 (501 (C) (3) 8, 000. COVI D- 19 GRANTS
(9) ANDERSON SD4
315 E QUEEN ST PENDLETON, SC 29670 57-6001604 (501 (C) (3) 18, 000. FUTP60
(10) ANGLETON | SD EDUCATI ON FOUNDATI ON
1900 NORTH DOWNI NG ANGLETON, TX 77515 47-50681667? (501 (C) (3) 17, 820. DAl RY OPTI M ZATION G
(11) ANKENY CSD
710 SE 3RD ST ANKENY, |A 50021 42-6021919 (501 (O (3) 6, 000. COVI D- 19 GRANTS
(12) ANTI OCH HI GH SCHOOL
1900 HOBSON PI KE ANTI OCH, TN 37013 62-0717138 (501 (CO) (3) 8, 000. FUTP60
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization

GENYQUTH, | NCORPORATED

2020

Open to Public

Inspection

Employer identification number

27-0988546

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) APS FOOD AND NUTRI TI ON SERVI CES
800 LQOUI SI ANA BLVD NE ALBUQUERQUE, NM 87108 |85-6000101 |501 (C) (3) 50, 400. FUTP60
(2) APS- MAYS SOUTH ATLANTA CLUSTER
130 TRINITY AVE SW ATLANTA, GA 30303 58-6000134 (501 (CO) (3) 129, 000. COVI D- 19 GRANTS
(3) ARCHDI OCESE OF NEW YORK ED CFF
1011 FIRST AVE NEW YORK, NY 10022 13-2693393 |501 (O) (3) 8, 441. [FW EQUI PMENT FUTP60
(4) ARI ZONA DEPT OF EDUCATI ON
1535 W JEFFERSON ST PHCOEN X, AZ 85007 80-0197489 (501 (C) (3) 17, 000. COVI D- 19 GRANTS
(5) ATTALA COUNTY SCHOCOL DI STRI CT
100 COURHOUSE BUI LDI NG STE 3 64-6000084 (501 (C) (3) 8, 000. FUTP60
(6) ATTUCKS M DDLE SCHOOL
3500 N 22ND AVE HOLLYWOCD, FL 33020 59- 6000530 (501 (C) (3) 18, 000. 50, 188. [FW EQUI PMENT ADVENTURE CAPI TAL
(7) AUROCRA PUBLI C SCHOOL DI STRI CT
15701 E 1ST AVE AURORA, CO 80011 84-6000870 (501 (C) (3) 16, 000. COVI D- 19 GRANTS
(8) AVESON GLOBAL LEADERSHI P ACADEMY
575 W ALTADENA DR ALTADENA, CA 91001 20- 2937518 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(9) AZTEC MUNI Cl PAL SCHOOLS
401 RI O PECCS RD AZTEC, NM 87410 85-6000063 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(10) AZUSA UNI FI ED SCHOOL DI STRI CT
546 S CI TRUS AVE AZUSA, CA 91702 95- 6006672 (501 (C) (3) 12, 000. COVI D- 19 GRANTS
(11) BAKERSFI ELD HI GH SCHOOL
1241 G ST BAKERSFI ELD, CA 93301 95-6001764 (501 (C) (3) 48, 600. FUTP60
(12) BANKS COUNTY
712 THOWPSON STREET HOMER, GA 30547 58- 6000186 (501 (C) (3) 16, 067. |FW EQUI PMENT FUTP60
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
0E1288 1.000

0235AP 1143

Schedule | (Form 990) 2020



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

|  owmB No. 1545-0047

2020

Open to Public

Inspection

Name of the organization

GENYQUTH, | NCORPORATED

Employer identification number

27-0988546

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BANTA ELEMENTARY SCHOOL DI STRI CT
22375 EL RANCHO RD TRACY, CA 95304 94-1053900 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(2) BARROW COUNTY SCHOCL DI STRI CT
179 W ATHENS ST W NDER, GA 30680 58- 6000187 (501 (C) (3) 6, 255. |FW EQUI PMENT FUTP60
(3) BARW SE M DDLE SCHOOL
3807 KEMP BLVD W CHI TA FALLS, TX 76308 75- 6002774 (501 (C) (3) 8, 000. COVI D- 19 GRANTS
(4) BATESVI LLE SCHOOL DI STRI CT #1
850 N HILL ST BATESVILLE, AR 72501 71- 6020722 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(5) BEAR VALLEY | NT' L SCHOOL
3005 S GOLDEN WAY DENVER, CO 80227 84-6001099 (501 (C) (3) 65, 873. COVI D- 19 GRANTS
(6) BEAUMONT | SD CHI LD NUTRI TI ON
4315 CONCORD BEAUMONT, TX 77703 74- 6000317 (501 (C) (3) 20, 020. FUTP60
(7) BEAVERTON SCHOOL Di STRI CT
16550 SW MERLO RD BEAVERTON, OR 97003 93-6001065 (501 (C) (3) 16, 000. COVI D- 19 GRANTS
(8) BELLA MENTE CHARTER SCHOCL
1737 W VI STA WAY VI STA, CA 92083 45-3307047 (501 (C) (3) 2, 500. 4,912. |FW EQUI PMENT COVI D- 19 GRANTS
(9) BELLEVUE SCHOOL DI STRICT NUTRI TI ON SERVI CES
12037 NE 5TH STREET BELLEVUE, WA 98005 91- 6001637 (501 (C) (3) 11, 166. COVI D- 19 GRANTS
(10) BELLI NGHAM SCHOOL DI STRI CT #501
1306 DUPONT ST BELLI NGHAM WA 98225 91- 6001648 (501 (C) (3) 15, 000. COVI D- 19 GRANTS
(11) BEM DJI I ND SCHOOL DI STRICT 31
502 M NNESOTA AVE NW BEM DJI, MN 56601 41-6000181 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(12) BENDLE PUBLI C SCHOOLS
3420 COLUMBI NE AVE BURTON, M 48529 38-6001193 (501 (C) (3) 9, 800. COVI D- 19 GRANTS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
0E1288 1.000

0235AP 1143

Schedule | (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BENICI A UNI FI ED SCHOOL DI STRICT - FOOD & NU
350 EAST K STREET BENI CI A, CA 94510 30- 0385724 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(2) BI BB COUNTY SCHOOL NUTRI TI ON
2011 RIVERSI DE DRI VE MACON, GA 31204 58-6000191 (501 (C) (3) 10, 000. 5,596. [FW EQUI PMENT FUTP60
(3) BI G RAPIDS PUBLI C SCHOOLS
21034 15 M LE RD BI G RAPIDS, M 49307 38-6002645 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(4) BI LLINGS PUBLI C SCHOOLS NUTRI TI ON SERVI CES
101 10TH ST. W SUITE 2 BILLINGS, MI 59102 81-6001088 (501 (C) (3) 18, 000. COVI D- 19 GRANTS
(5) BLEDSOE COUNTY BOARD OF EDUCATI ON
478 SPRI NG STREET PI KEVI LLE, TN 37367 62-6000492 (501 (CO) (3) 8, 000. FUTP60
(6) BOARD OF EDUCATI ON OF FREDERI CK COUNTY
191 S EAST ST FREDERI CK, MD 21701 52-6000941 (501 (O (3) 8, 000. COVI D- 19 GRANTS
(7) BOBBY DUKE M DDLE SCHOOL
85358 BAGDAD AVE COACHELLA, CA 92236 33-0765218 (501 (C) (3) 33, 000. COVI D- 19 GRANTS
(8) BONNER SPRI NGS- EDWARDSVI LLE USD 204
P. 0. BOX 435 BONNER SPRI NGS, KS 66012 48- 0684582 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(9) BOULDER VALLEY SCH DI ST RE-2
6500 ARAPAHOE RD BOULDER, CO 80303 84-6014683 (501 (C) (3) 9, 000. COVI D- 19 GRANTS
(10) BOX ELDER SCHOOL DI STRI CT
960 S MAIN ST STE 1 BRIGHAM CI TY, UT 84302 87-6000480 (501 (CO) (3) 10, 000. COVI D- 19 GRANTS
(11) BRADLEY COUNTY SCHOOL DI STRI CT
800 S LEE HWY CLEVELAND, TN 37311 62- 6000503 (501 (C) (3) 12, 000. FUTP60
(12) BRANDON VALLEY SCHOOL DI STRI CT
300 SQUTH SPLI TROCK BLVD BRANDON, SD 57005 46- 6002577 (501 (CO) (3) 24, 000. FUTP60
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BRENTWOOD UNI ON FREE SCHOOL DI STRI CT
52 TH RD AVENUE BRENTWOCD, NY 11717 83-3940832 (501 (CO) (3) 8,369. |[FWM EQUI PMENT FUTP60
(2) BRIDGEPORT CI TY SCH DI STRI CT
425 THORME ST BRI DGEPCRT, CT 06606 06- 6001865 (501 (C) (3) 8, 000. COVI D- 19 GRANTS
(3) BRUNSW CK COUNTY PUBLI C SCHOOLS CHI LD NUTRI
1718 FARMERS FI ELD ROAD 54-6001168 (501 (C) (3) 14, 700. FUTP60
(4) BRYAN M DDLE SCHOOL- FOOD SERVI CES DEPARTMEN
162 S. YORK RD. ELMHURST, |L 60126 36-2799887 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(5) BUCKEYE UNI ON SCHOOL DI STRI CT NUTRI TI ON SER
5049 ROBERT J MATTHEWS PKWY 68-0271355 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(6) BUELLTON UNI ON SCHOOL DI STRI CT
301 2ND ST BUELLTON, CA 93427 77-0069059 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(7) BUFFALO BOARD OF EDUCATI ON FOOD SERVI CE DEP
1055 EAST DELAVAN AVE BUFFALO, NY 14215 16- 6001554 |501 (C) (3) 18, 985. 3,307. [FW EQUI PMENT FUTP60
(8) BURKBURNETT | ND SCH DI ST
100 N AVE D BURKBURNETT, TX 76354 75-6000293 (501 (CO) (3) 6, 255. [FW EQUI PMENT FUTP60
(9) BURLESON I SD
1160 SW W LSHI RE BLVD BURLESON, TX 76028 75-6000295 (501 (CO) (3) 9,812. [FW EQUI PMENT FUTP60
(10) CAHOKIA UNIT SCH DI ST 187
1700 JEROME LN CAHOKI A, |IL 62206 37-6006275 (501 (C) (3) 10, 000. COVI D- 19 GRANTS
(11) CAJON VALLEY UNION SCHOOL DI STRI CT
PO BOX 1007 EL CAJQN, CA 92022 95- 6000428 (501 (C) (3) 42, 000. FUTP60
(12) CALDWELL SCHOOL DI STRICT CHI LD NUTRITI ON PR
2716 SOUTH MONTANA AVENUE 82-6000728 (501 (C) (3) 9, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CAMDEN CI TY SCHOOL DI STRI CT
1033 CAMBRI DGE STREET CAMDEN, NJ 08105 21-6000154 (501 (O (3) 18, 260. FUTP60
(2) CAMDENTON NUTRI TI ON DEPARTMENT
PO BOX 1409 CAMDENTQON, MO 65020 44-6004944 (501 (O (3) 12, 000. COVI D- 19 GRANTS
(3) CAMPBELL UNI ON SCHOOL DI STRI CT
155 N. 3RD STREET CAWMPBELL, CA 95008 94- 6020929 (501 (O (3) 6,812. [FW EQUI PMENT FUTP60
(4) CANBY SCHOOL DI STRI CT
1130 SOUTH I VY ST CANBY, OR 97013 93-6000230 (501 (CO) (3) 24, 000. COVI D- 19 GRANTS
(5) CANON CI TY SCHOOLS NUTRI TI ON SERVI CES
1030 S. 4TH ST. CANON CITY, CO 81212 84-6013945 (501 (C) (3) 6, 400. COVI D- 19 GRANTS
(6) CAPE HENLOPEN SCHOCOL DI STRI CT
1270 KINGS HWY, BUSI NESS OFFI CE 51-6000279 (501 (C) (3) 45, 057. 6, 255. [FW EQUI PMENT FUTP60
(7) CAPI STRANO UNI FI ED SCHOOL DI STRICT FOOD & N
32972 CALLE PERFECTO 95- 2321055 (501 (C) (3) 37, 500. COVI D- 19 GRANTS
(8) CARMEL CLAY SCHOOLS
5201 E MAIN ST CARMEL, IN 46033 35-6006444 (501 (C) (3) 6, 000. FUTP60
(9) CARTWRI GHT SCHOOL DI STRI CT
5220 W | NDI AN SCHOOL RD. PHCEN X, AZ 85031 |86-6000517 |501 (C) (3) 27, 500. 4,157. [FW EQUI PMENT COVI D- 19 GRANTS
(10) CASE VESTERN RESERVE UNI VERSI TY
10900 EUCLI D AVE CLEVELAND, OH 44106 34-1018992 (501 (O (3) 7, 500. FUTP60
(11) CASSELL PARK ELEMENTARY SCH
201 NORTH FOREST | NDEPENDENCE, MO 64050 44-6003031 (501 (O (3) 48, 500. FUTP60
(12) CASTLEBERRY I ND SCH DI STRI CT
5228 OH O GARDEN RD FORT WORTH, TX 76114 75-6004526 (501 (C) (3) 10, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CENTRAL PARK ELEMENTARY SCHOOL
535 COUNTY ROAD B2 W ROSEVI LLE, MN 55113 41-6001400 (501 (O (3) 5, 350. COVI D- 19 GRANTS
(2) CENTRAL PO NT SCHOOL DI STRI CT #6
300 ASH STREET CENTRAL PO NT, OR 97502 93- 6000508 (501 (C) (3) 11, 000. COVI D- 19 GRANTS
(3) CENTRAL SCHOOL DI STRI CT/ FOOD SERVI CE
10601 CHURCH ST, STE 112, FOOD SERVI CE 95- 6000549 (501 (CO) (3) 21, 000. COVI D- 19 GRANTS
(4) CENTRAL SD 13J NUTRITI ON SERVI CES
750 SOUTH 5TH STREET | NDEPENDENCE, OR 97351 |93-6000869 |501 (C) (3) 6, 000. COVI D- 19 GRANTS
(5) CENTRALI A ELEM SCHOOL DI STRI CT
6625 LA PALMA AVE BUENA PARK, CA 90620 95- 6000552 (501 (C) (3) 8, 943. COVI D- 19 GRANTS
(6) CENTRALI A SCHOOL Di STRI CT
1620 HARRI SON AVE CENTRALI A, WA 98531 91- 6001630 (501 (C) (3) 15, 000. COVI D- 19 GRANTS
(7) CHANDLER UNI FI ED SCHOOL DI STRI CT #80
1550 E CHANDLER HEI GHTS RD 86- 6000515 (501 (C) (3) 17, 500. COVI D- 19 GRANTS
(8) CHARLES E. BENNETT ELEM SCH
1 SOUTH OAKRI DGE AVE 59- 6000552 (501 (C) (3) 2,572. 12, 252. |FW EQUI PMENT FUTP60
(9) CHARLESTON COUNTY SCHOOL DI STRICT, NUTRITI O
3999 BRI DGE VI EW DRI VE 57-6000322 (501 (C) (3) 11, 976. COVI D- 19 GRANTS
(10) CHENEY PUBLI C SCHOOLS
12414 S ANDRUS RD CHENEY, WA 99004 91- 0833847 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(11) CHERRY CREEK SCHOOL DI ST 5
4700 S YOSEM TE ST GREENWOCOD VLG, CO 80111 84-6000861 (501 (C) (3) 33, 600. COVI D- 19 GRANTS
(12) CHERRY KNOLL ELEMENTARY SCHOOL
1800 N. THREE M LE RD. 38-6001332 (501 (CO) (3) 19, 404. FUTP60
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) CHI CAGO PUBLI C SCHOOLS
42 W MADI SON ST CHI CAGO, |L 60602 36- 6005821 (501 (C) (3) 17,196. |FW EQUI PMENT FUTP60
(2) CHI LD NUTRI TI ON SERVI CES
1030 EAST BASELI NE ROAD PHCEN X, AZ 85042 86- 6000509 (501 (C) (3) 23, 000. DAl RY OPTI M ZATION G
(3) CHI LD NUTRI TI ON SERVI CES
350 W BROOKSI DE AVE. BEAUMONT, CA 92223 91-1883328 (501 (CO) (3) 12, 000. COVI D- 19 GRANTS
(4) CHULA VI STA ELEM SCH DI ST
84 E J ST CHULA VI STA, CA 91910 20- 1240743 (501 (O (3) 30, 000. COVI D- 19 GRANTS
(5) CHURCHI LL CO SCHOOL DI STRI CT
690 S MAINE ST FALLON, NV 89406 88-6001091 (501 (O (3) 12, 000. COVI D- 19 GRANTS
(6) CI RCLE CROSS RANCH K- 8/ STEM ACADEMY
225 S ORLANDO STREET FLORENCE, AZ 85132 90- 0038405 (501 (CO) (3) 8, 762. FUTP60
(7) G TY OF ROCHESTER BOARD OF ED CITY SCHOOL D
1180 SAINT PAUL ST ROCHESTER, NY 14621 16- 6002010 |501 (O (3) 11, 900. COVI D- 19 GRANTS
(8) CLATSKANI E SCHOOL DI STRICT 6J
PO BOX 678 CLATSKANIE, OR 97016 93- 1243622 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(9) CLEVELAND CI TY SCHOOL DI STRICT
4300 MOUSE CREEK RD NW CLEVLAND, TN 37312 62-1178198 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(10) CLEVELAND CI TY SCHOOLS CHI LD NUTRI TI ON DEPA
SCHOOL NUTRI TI ON DEPT. F.1. DENNING 350 CEN |62-0979879 |501 (C) (3) 7, 300. FUTP60
(11) CLOVER PARK SCHOOL DI STRI CT
10903 GRAVELLY LAKE DR SW 91-6001838 (501 (C) (3) 24, 000. COVI D- 19 GRANTS
(12) COLVILLE SCHOOL DI STRICT 115
217 S HOFSTETTER ST COLVILLE, WA 99114 91-1031540 (501 (O (3) 6, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

JSA
0E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) COMMUNITY UNIT SCHOOL DI ST 300
2550 HARNI SH DR ALGONQUIN, |L 60102 36-6004758 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(2) COVPTON UNI FI ED SCHOOL DI STRI CT
501 S. SANTA FE AVE. COWPTQN, CA 90221 95- 2650551 (501 (C) (3) 31, 000. COVI D- 19 GRANTS
(3) CONEMAUGH VALLEY SCHOOL DI STRI CT
1340 WLLI AM PENN AVE JOHNSTOW, PA 15906 25-1157786 (501 (C) (3) 8, 000. FUTP60
(4) CONFLUENCE ACADEM ES
611 NORTH 10TH ST, SUI TE 550 68- 0557741 (501 (C) (3) 8, 000. COVI D- 19 GRANTS
(5) COOS BAY SCHOOL DI STRICT 9
1255 HEMLOCK AVE COOS BAY, OR 97420 93-6000348 (501 (C) (3) 12, 000. COVI D- 19 GRANTS
(6) CORAL REEF HI GH SCHOOL
10101 SW152ND ST M AM, FL 33157 59-6000572 (501 (C) (3) 170, 000. ADVENTURE CAPI TAL
(7) COUNCI L BLUFFS CMTY SCHOOL DI STRI CT
1205 BONHAM ST COUNCI L BLFS, | A 51503 42-6001281 (501 (C) (3) 14, 000. COVI D- 19 GRANTS
(8) COVETA COUNTY SCHOOLS
140 VERZ | NDUSTRI AL BLVD. NEWNAN, GA 30263 58-6000219 (501 (CO) (3) 4, 000. 6, 255. [FW EQUI PMENT FUTP60
(9) CRANE ELEM SCHOOL DI STRICT 13
4451 W28 ST YUWA, AZ 85364 62- 1450229 (501 (CO) (3) 22, 000. COVI D- 19 GRANTS
(10) CROALEY | ND SCHOOL DI STRI CT
PO BOX 688 CROWALEY, TX 76036 75- 1247307 (501 (CO) (3) 24, 000. COVI D- 19 GRANTS
(11) CULI NARY SERVI CES ANDERSON 5
400 PEAMAN DAI RY ROAD ANDERSQON, SC 29621 57-6000222 (501 (C) (3) 12, 000. COVI D- 19 GRANTS
(12) CYPRESS SCHOOL DI STRI CT
9470 MOODY STREET CYPRESS, CA 90630 95- 6000976 (501 (C) (3) 18, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) DALLAS SCHOOL DI STRICT NO. 2
111 SWASH ST DALLAS, OR 97338 93- 6000860 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(2) DAVENPORT CMTIY SCHOOL DI STRI CT
1702 N MAIN ST DAVENPORT, | A 52803 42-6001350 (501 (CO) (3) 8, 000. 4,906. [FW EQUI PMENT COVI D- 19 GRANTS
(3) DAVI D DOUGLAS SCHOOL DI STRICT - VENTURA PAR
11300 NE HALSEY PORTLAND, OR 97220 93-6014226 (501 (C) (3) 10, 000. COVI D- 19 GRANTS
(4) DAVI E COUNTY SCHOOL NUTRI TI ON
220 MARTI N LUTHER KI NG JR. RACD 56- 6001019 (501 (C) (3) 8, 000. FUTP60
(5) DAYTON | ND SCHOOL DI STRI CT
200 CLAY ST DAYTON, KY 41074 61-6001401 (501 (C) (3) 5, 483. COVI D- 19 GRANTS
(6) DEFI ANCE CI TY SCHOCOL
801 S CLINTON ST DEFI ANCE, OH 43512 34- 6400364 (501 (CO) (3) 9, 000. COVI D- 19 GRANTS
(7) DEKALB COUNTY PUBLI C SCHOOLS
3535 DOGWOOD FARM ROAD DECATUR, GA 30034 58- 6000227 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(8) DEL NORTE CO UNIFIED SCH DI ST
301 W WASHI NGTON BLVD 94- 6002153 (501 (CO) (3) 11, 500. COVI D- 19 GRANTS
(9) DEMOPOLI S CI TY SCHOOLS CNP
609 SOQUTH CEDAR STREET DEMOPQOLIS, AL 36732 63-6000851 (501 (C) (3) 11, 850. FUTP60
(10) DES MO NES PUBLI C SCHOOLS
1225 2ND AVENUE DES MO NES, | A 50314 42-6001433 (501 (CO) (3) 12, 000. FUTP60
(11) DETRO T PUBLI C SCHOOL COVMUNITY DI STRICT -
18445 CATHEDRAL ST DETRO T, M 48228 81-2847693 (501 (C) (3) 10, 000. FUTP60
(12) DI CKENSON COUNTY PUBLI C SCHOOLS
309 VOLUNTEER AVENUE CLI NTWOOD, VA 24228 54-6001251 (501 (C) (3) 19, 200. FUTP60
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) DI CKINSON PUBLI C SCHOOLS DI ST 1
2785 10TH AVE WVEST DI CKI NSON, ND 58601 45-6001585 (501 (C) (3) 8, 000. FUTP60
(2) DORENA SCHOOL
455 ADAMS AVE COTTACGE GROVE, OR 97424 93- 6000589 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(3) DOUGHERTY COUNTY SCHOOL SYSTEM
200 PI NE AVENUE ALBANY, GA 31701 58-6000231 (501 (C) (3) 10, 000. 6, 255. [FW EQUI PMENT COVI D- 19 GRANTS
(4) DOUGLAS COUNTY SCHOOL DI STRICT NUTRI TION SE
2812 N US HI G-MAY 85 CASTLE ROCK, CO 80109 84-6011446 (501 (C) (3) 13, 200. COVI D- 19 GRANTS
(5) DUNLAP ELEMENTARY SCHOOL
2445 3RD AVE S SEATTLE, WA 98134 91-6001541 (501 (C) (3) 58, 000. COVI D- 19 GRANTS
(6) DURANGO SCHOOL DI STRICT 9-R
201 E 12TH ST DURANGO, CO 81301 84-6012500 (501 (C) (3) 6, 800. COVI D- 19 GRANTS
(7) DVUSD FOOD & NUTRI TI ON
21421 N 21ST AVE, BUI LDING 2 86- 6004178 (501 (C) (3) 12, 000. 9,812. [FW EQUI PMENT COVI D- 19 GRANTS
(8) DYSART NUTRI TI ON SERVI CES
15802 N. PARKVI EW PLACE SURPRI SE, AZ 85374 86- 6000520 (501 (C) (3) 36, 000. COVI D- 19 GRANTS
(9) EAGLE CO SCHOOL DI ST 50-J
PO BOX 740 EAGLE, CO 81631 84-6012253 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(10) EAST ORANGE BOARD OF EDUCATI ON
139 GLENWOOD AVE. EAST ORANGE, NJ 07017 22-6001770 (501 (O (3) 19, 594. FUTP60
(11) EAST SIDE UNION HI GH SCH DI ST
830 N CAPI TOL AVE SAN JCSE, CA 95133 46- 4118400 (501 (CO) (3) 18, 000. COVI D- 19 GRANTS
(12) EASTERN HANCOCK FOOD SERVI CE
10370 E 250 N CHARLOTTESVLE, IN 46117 35-1100024 (501 (CO) (3) 2, 000. 6, 255. [FW EQUI PMENT COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) EASTON AREA SCHOOL DI STRI CT
1010 ECHO TRL EASTQN, PA 18040 23-1726731 (501 (O (3) 6, 000. COVI D- 19 GRANTS
(2) EASTPO NTE COVMUNI TY SCHOOLS
24685 KELLY ROAD EASTPOI NTE, M 48021 38-6002520 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(3) EASTSI DE UNI ON SCHOOL DI STRI CT
3730 E AVENUE J4 LANCASTER, CA 93535 95-6001044 (501 (O (3) 12, 000. COVI D- 19 GRANTS
(4) EBR CHI LD NUTRI TI ON PROGRAM
3000 NORTH SHERWOOD FOREST DRI VE 72-6000353 (501 (CO) (3) 18, 000. COVI D- 19 GRANTS
(5) EDGEWOCD | SD CHI LD NUTRI TI ON DEPARTMENT
131 GUTHRI E SAN ANTONI O, TX 78237 74-6003122 (501 (CO) (3) 21, 096. FUTP60
(6) EDI SON TWP PUBLI C SCHOOLS
312 PI ERSON AVE EDI SON, NJ 08837 22-6002242 (501 (O (3) 6, 255. [FW EQUI PMENT FUTP60
(7) EL MONTE CI TY SCHOOL DI STRI CT
2340 LEXI NGTON AVE. EL MONTE, CA 91731 95-6001074 (501 (O (3) 9, 000. COVI D- 19 GRANTS
(8) EL MONTE UNI ON HI GH SCHOOL
1001 DURFEE AVE S EL MONTE, CA 91733 95-6001075 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(9) EL PASO COUNTY SCHOOL DI STRICT 49 FOOD SERV
10850 E WOODMEN RD FALCON, CO 80831 84-6001199 (501 (O (3) 6, 400. COVI D- 19 GRANTS
(10) ELI ZABETH PUBLI C SCHOOLS
544 PENNSYLVANNI A AVENUE 22-6001780 (501 (O (3) 12, 000. COVI D- 19 GRANTS
(11) ELK GROVE UNI F SCHOOL DI STRI CT
9510 ELK GROVE FLORIN RD 94- 6002501 (501 (C) (3) 88, 000. COVI D- 19 GRANTS
(12) ELYRIA G TY SCHOOL DI STRI CT
42101 GRISWOLD RD ELYRI A, OH 44035 34-6000937 (501 (O (3) 6, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ERIE G TY SCHOOL DI STRI CT
148 W21ST ST ERIE, PA 16502 25-6001265 (501 (C) (3) 22, 000. COVI D- 19 GRANTS
(2) ESCANABA AREA PUBLI C SCHOOLS
1500 LUDI NGTON ST. ESCANABA, M 49829 38-6001069 (501 (C) (3) 5, 680. FUTP60
(3) EUGENE SCHOOL DI STRICT 4J
200 N MONRCE ST EUGENE, OR 97402 93- 6000566 (501 (C) (3) 15, 000. COVI D- 19 GRANTS
(4) EVERETT SCHOCOL DI STRI CT- FOOD & NUTRITION S
3900 BROADWAY EVERETT, WA 98201 91- 6001542 (501 (C) (3) 21, 000. COVI D- 19 GRANTS
(5) EVERGREEN SCHOOL Di STRI CT
13501 NE 28TH ST VANCOUVER, WA 98682 91- 6001600 (501 (C) (3) 29, 000. COVI D- 19 GRANTS
(6) FAI RFAX COUNTY PUBLI C SCHOOL OFFI CE OF FOOD
6840 | NDUSTRI AL RD SPRI NGFI ELD, VA 22151 54- 0805373 (501 (CO) (3) 13, 000. FUTP60
(7) FALCON RIDGE PUBLI C CHARTER SCHOOL
278 S. TEN M LE ROAD KUNA, |D 83634 27-0095874 (501 (CO) (3) 6, 000. FUTP60
(8) FERGUSON FLORI SSANT SCHOOL DI STRI CT
8855 DUNN RD HAZELWOCOD, MO 63042 43- 6005660 (501 (C) (3) 8, 000. COVI D- 19 GRANTS
(9) FLORENCE SCHOOL DI STRICT 1
319 S DARGAN ST FLORENCE, SC 29506 02- 3100487 (501 (CO) (3) 14, 000. COVI D- 19 GRANTS
(10) FNSBSD NUTRI TI ON SERVI CES
1305 CHARLES ST. FAI RBANKS, AK 99701 92- 6000096 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(11) FOOD AND NUTRI TI ON SERVI CES
6625 S ELI TE DRI VE BO SE, | D 83716 82-6000549 (501 (CO) (3) 29, 200. COVI D- 19 GRANTS
(12) FOOD AND NUTRITI ON SVCS
1900 E. PRI CE RD BROMNSVI LLE, TX 78520 74-6000418 (501 (CO) (3) 37, 000. DAl RY OPTI M ZATION G
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) FOREST GROVE SCHOOL DI STRICT
1728 MAIN ST FOREST GROVE, OR 97116 93- 0566292 (501 (C) (3) 11, 000. COVI D- 19 GRANTS
(2) FORSYTH COUNTY SCHOOLS
1120 DAHLONEGA HWY CUWMM NG, GA 30040 58- 6000243 (501 (CO) (3) 6, 255. [FW EQUI PMENT FUTP60
(3) FRANCI S T MALONEY HI GH SCHOOL
121 GRAVEL ST MERIDEN, CT 06450 06- 6001893 (501 (C) (3) 8, 000. COVI D- 19 GRANTS
(4) FRANKLI N ELEMENTARY SCHOCOL
ATTN: JOSH CROVELL 0, 0 O 43-6000601 (501 (C) (3) 10, 000. COVI D- 19 GRANTS
(5) FRANKLI N MAGNET ELEMENTARY SCH
428 S ALVORD ST SYRACUSE, NY 13208 15- 6010157 |501 (C) (3) 8, 000. COVI D- 19 GRANTS
(6) FRANKLI N MCKI NLEY SCHOOL DI STRI CT
645 WOOL CREEK DRI VE SAN JOSE, CA 95121 77-0059025 (501 (CO) (3) 23, 000. DAl RY OPTI M ZATION G
(7) FRANKLI N PI ERCE SCH DI ST 402
315 129TH ST S TACOVA, WA 98444 91- 6014726 (501 (C) (3) 30, 000. COVI D- 19 GRANTS
(8) FREMONT HI GH SCHOOL
575 W FREMONT AVE SUNNYVALE, CA 94087 77-0012280 (501 (O (3) 14, 000. COVI D- 19 GRANTS
(9) FRIENDSHI P TECH PREP
2705 MARTI N LUTHER KI NG JR AVE SE 58-2398964 (501 (C) (3) 13, 000. ADVENTURE CAPI TAL
(10) FUESD CHI LD NUTRI TI ON SERVI CES
409 W FALLBROOK STREET FALLBROCOK, CA 92028 |95-6001127 |501 (C) (3) 12, 000. COVI D- 19 GRANTS
(11) FULLERTON ELEMENTARY SCHOOL DI STRI CT
1401 W VALENCI A FULLERTON, CA 92833 95-6001405 (501 (CO) (3) 51, 000. COVI D- 19 GRANTS
(12) FULTON COUNTY SCHOOL NUTRITI ON
6201 POVWERS FERRY ROAD NW FULTON COUNTY SCH |58-6000246 |501 (C) (3) 26, 000. 9,812. [FW EQUI PMENT COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) FusDL
3285 E. SPARROW DRI VE FLAGSTAFF, AZ 86004 86- 0593041 (501 (C) (3) 11, 548. COVI D- 19 GRANTS
(2) GARDEN GROVE USD FOOD SERVI CES
10331 STANFORD AVE GARDEN GROVE, CA 92840 95-2378800 (501 (C) (3) 34, 000. COVI D- 19 GRANTS
(3) GARLAND I ND SCHOOL DI STRI CT
PO BOX 469026 GARLAND, TX 75046 75-6001650 (501 (C) (3) 24, 000. COVI D- 19 GRANTS
(4) GARNER- HAYFI ELD- VENTURA CSD
605 WEST LYONS STREET GARNER, | A 50438 47-1999572 (501 (CO) (3) 6, 500. FUTP60
(5) GASTON CO SCHOOL Di STRI CT
PO BOX 1397 GASTONI A, NC 28053 56- 1001032 (501 (C) (3) 9, 000. COVI D- 19 GRANTS
(6) GATEWAY PREPARATORY ACADEMY
201 E THOROUGHBRED WAY ENOCH, UT 84721 20- 8253001 (501 (O (3) 2, 000. 6, 255. [FW EQUI PMENT COVI D- 19 GRANTS
(7) GEORG A DEPT OF EDUCATI ON
205 JESSE HILL JR DR SE ATLANTA, GA 30334 46- 4702826 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(8) GLENDALE UNI FI ED SCHOOL DI ST
223 N JACKSON ST GLENDALE, CA 91206 95-6001464 (501 (C) (3) 36, 000. COVI D- 19 GRANTS
(9) GOLETA UNI ON SCHOOL DI STRI CT
401 NORTH FAI RVI EW AVE. GOLETA, CA 93117 77-0068725 (501 (C) (3) 27, 000. COVI D- 19 GRANTS
(10) GRAND LEDGE PUBLI C SCHOOLS
220 LAVSON ST GRAND LEDGE, M 48837 38-6001146 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(11) GRAND PRAIRIE | SD FOOD SERVI CE DEPARTMENT
2341 S. BELT LINE RD 75-6001697 (501 (C) (3) 10, 000. 11, 328. |FW EQUI PMENT COVI D- 19 GRANTS
(12) GRANDVI EW SCHOOL DI ST 200
913 W 2ND ST GRANDVI EW WA 98930 91- 6001612 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization

GENYQUTH, | NCORPORATED

2020

Open to Public

Inspection

Employer identification number

27-0988546

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) GRANITE CI TY CUSD #9
3200 MARYVILLE RD GRANITE CITY, |IL 62040 37-6006325 (501 (C) (3) 8, 000. COVI D- 19 GRANTS
(2) GRANT COUNTY SCHOOLS FOOD SERVI CE DEPARTMEN
270 CRI TTENDEN MOUNT ZI ON RD 61-6001380 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(3) GREEN BAY AREA PUBLIC SCHOOL DI STRI CT
PO BOX 23387 GREEN BAY, W 54305 39-6002329 (501 (C) (3) 10, 000. 4,471, |FW EQUI PMENT COVI D- 19 GRANTS
(4) GREENE COUNTY SCHOCOL DI STRI CT
530 MAIN STREET P. O BOX 1329 64- 6000392 (501 (C) (3) 10, 000. FUTP60
(5) QUsb
500 N LORAI NE AVE GLENDORA, CA 91741 95- 6001476 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(6) H BYRON MASTERSON ELEM SCHOCL
1600 ELY ST KENNETT, MO 63857 43-6001887 (501 (C) (3) 8, 000. COVI D- 19 GRANTS
(7) HADDON TWP SCHOOL DI STRI CT
500 RHOADS AVE WESTMONT, NJ 08108 21- 6000340 (501 (C) (3) 7, 100. COVI D- 19 GRANTS
(8) HALL COUNTY SCHOOL NUTRI TI ON
711 GREEN STREET GAI NESVI LLE, GA 30501 58- 6000256 (501 (C) (3) 3, 000. 4,906. |FW EQUI PMENT COVI D- 19 GRANTS
(9) HARMONY PUBLI C SCHOOLS
9321 W SAM HOUSTON PKWY S HOUSTON, TX 77099 76- 0615245 (501 (C) (3) 6, 255. |FW EQUI PMENT FUTP60
(10) HARPER JUNI OR HI GH SCHOOL
526 B STREET DAVI S, CA 95616 68- 0343640 (501 (C) (3) 12, 000. COVI D- 19 GRANTS
(11) HARRI SON SCHOOL DI STRICT 2
1060 HARRI SON RD COLORADO SPGS, CO 80905 84-6001175 (501 (C) (3) 37, 400. COVI D- 19 GRANTS
(12) HAWITHORNE SCHOOL DI STRI CT
14120 S. HAWIHORNE BLVD. 95- 6001545 (501 (C) (3) 23, 000. DAl RY OPTI M ZATION G

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
0E1288 1.000

0235AP 1143

Schedule | (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) HAYWOOD COUNTY SCHOOLS
5855 CRABTREE RD CLYDE, NC 28721 56- 6001045 (501 (C) (3) 13, 609. FUTP60
(2) HAZLETON AREA SCHOOL DI STRI CT CAFETERI A FUN
1515 W 23RD ST HAZLE TOANSHI P, PA 18202 23-1667968 (501 (C) (3) 6, 300. COVI D- 19 GRANTS
(3) HERBERT C GREEN M DDLE SCHOCL
3781 FORNI RD PLACERVI LLE, CA 95667 80- 0297618 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(4) H GHLAND HI GH SCHOCOL
44809 BEECH AVENUE LANCASTER, CA 93534 95-6000127 (501 (C) (3) 21, 000. COVI D- 19 GRANTS
(5) H GHLANDER CHARTER SCHOOL
42 LEXI NGTON AVE PROVI DENCE, RI 02907 05-0517389 (501 (CO) (3) 6, 255. [FW EQUI PMENT FUTP60
(6) H GHLANDS | NTERMEDI ATE SCHOCL
1460 HOOLAULEA ST PEARL CITY, H 96782 99- 0266482 (501 (C) (3) 9, 000. COVI D- 19 GRANTS
(7) H GHLI NE SCHOOL DI STRI CT #401
18650 42ND AVE S SEATAC, WA 98188 91- 6001631 (501 (C) (3) 31, 000. COVI D- 19 GRANTS
(8) HI LLSBORO HI GH SCHOOL
550 US H G-WAY 62 HI LLSBORO, OH 45133 31-6000828 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(9) HI LLSBORO SCHOOL DI STRICT NUTRI TI ON SERVI CE
3083 NE 49TH PLACE # 208 93-6001037 (501 (O (3) 17, 000. COVI D- 19 GRANTS
(10) HI LLSBOROUGH COUNTY SCHOOLS STUDENT NUTRITI
9014 BRI TTANY WAY TAMPA, FL 33619 59- 6000660 (501 (C) (3) 47, 000. 144, 824. |FW EQUI PMENT FUTP60
(11) HOM NY EARLY CHI LDHOOD CENTER
200 S PETTIT AVE HOM NY, OK 74035 73-6030187 (501 (CO) (3) 8, 000. COVI D- 19 GRANTS
(12) HOPKINS SCHOOL NUTRITI ON
1001 HI GHWAY 7 HOPKI NS, MN 55305 41-6008248 (501 (CO) (3) 7, 500. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) HORRY COUNTY SCHOOLS NUTRI TI ON SERVI CES
335 FOUR M LE ROAD CONWAY, SC 29526 57-6000364 (501 (C) (3) 14, 000. COVI D- 19 GRANTS
(2) HOUSTON COUNTY SCHOOLS
1100 MAIN STREET BUI LDI NG B PERRY, GA 31069 |58-6000264 |501 (C) (3) 12, 000. FUTP60
(3) HOUSTON | ND SCHOOL DI ST
8921 PAGEWOOD LN HOUSTON, TX 77063 74-6001255 (501 (CO) (3) 1, 000. 5,195. [FW EQUI PMENT DAl RY OPTI M ZATI ON
(4) HOWARD COUNTY PUBLI C SCHOOL SYSTEM
10910 CLARKSVILLE PI KE 52-6000968 (501 (C) (3) 16, 000. COVI D- 19 GRANTS
(5) HUMBLE | NDEPENDENT SCHOOL DI STRI CT
1705 W LSON RCAD BU LDI NG D 74-6001421 (501 (O (3) 10, 000. FUTP60
(6) HUMBOLDT UNIFI ED SCHOOL DI STRI CT
6411 NORTH ROBERT ROAD, BUI LDI NG 200 86- 6003010 (501 (C) (3) 11, 000. COVI D- 19 GRANTS
(7) HUNTI NGTON BEACH CI TY SCHOOL DI STRI CT
8750 DORSETT DR HUNTI NGTON BEACH, CA 92646 |95-6001643 |501 (C) (3) 6, 000. COVI D- 19 GRANTS
(8) | DEA PUBLI C SCHOOLS
9504 N | NTERSTATE 35 AUSTIN, TX 78753 74-2948339 (501 (CO) (3) 38, 000. COVI D- 19 GRANTS
(9) | NDEPENDENT SCHOOL DI STRICT #281
4148 W NNETKA AVE N NEW HOPE, MN 55427 41-6172897 (501 (CO) (3) 15, 500. COVI D- 19 GRANTS
(10) I NGLEWOOD UNI FI ED SCHOOL Di STRI CT
401 S | NGLEWOOD AVE | NGLEWOOD, CA 90301 95-6001676 (501 (C) (3) 10, 000. FUTP60
(11) INT' L LEADERSHI P OF TEXAS DI STRI CT
9898 W NDM LL LAKES BLVD HOUSTON, TX 77075 27- 4549127 (501 (CO) (3) 16, 000. COVI D- 19 GRANTS
(12) I SLAND G TY ELEMENTARY SCHOOL
1305 N WLLOWST. LA GRANDE, OR 97850 93-6000972 (501 (CO) (3) 9, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) JACKSON COUNTY SCHOOLS NUTRI TI ON DEPARTMENT
1660 W NDER HI GHWAY JEFFERSON, GA 30549 58- 6000266 (501 (C) (3) 8, 000. 12, 510. |FW EQUI PMENT FUTP60
(2) JACKSON LOCAL SD
7602 FULTON DRI VE MASSI LLON, OH 44646 34-6001494 (501 (O (3) 6, 255. [FW EQUI PMENT FUTP60
(3) JACKSON PUBLI C SCHOOL DI STRI CT
820 BENNETT ST JACKSON, M 49202 38-6001907 (501 (C) (3) 10, 300. COVI D- 19 GRANTS
(4) JEFFERSON ELEMENTARY SCHOOL
125 4TH AVE. W JEROVE, |D 83338 82-6003634 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(5) JERSEY CI TY PUBLIC SCHOOL DI ST
346 CLAREMONT AVE JERSEY CITY, NJ 07305 22-6002012 (501 (O (3) 8, 000. 3,211. [FW EQUI PMENT COVI D- 19 GRANTS
(6) JESSAM NE CO. SCHOOLS FOCD SERVI CE
871 WLMORE RD. NI CHOLASVI LLE, KY 40356 61-6001337 (501 (CO) (3) 16, 000. FUTP60
(7) JOHNSTON COMMUNI TY SCHOOL DI STRI CT
6510 NW 62ND AVE JOHNSTON, | A 50131 42-6002176 (501 (CO) (3) 12, 510. |FW EQUI PMENT FUTP60
(8) JORDAN SCHOOL DI STRICT NUTRI TI ON SERVI CES
7905 S. REDWOOD ROAD WEST JORDAN, UT 84088 87-6000497 (501 (CO) (3) 59, 000. COVI D- 19 GRANTS
(9) KAM AH JO NT SCHOOL DI STRICT 304
1102 HILL ST KAM AH, | D 83536 82-6004161 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(10) KANSAS CI TY SCHOOL DI STRICT 33
2901 TROOST AVE KANSAS CITY, MO 64109 44-6003108 (501 (CO) (3) 10, 000. COVI D- 19 GRANTS
(11) KCSD COUNTY SD
2845 GREEN SPRINGS DR 93- 6000543 (501 (C) (3) 27, 000. COVI D- 19 GRANTS
(12) KENAI PENI NSULA BOROUGH SCHOOL DI STRI CT
148 N. BI NKLEY ST. SOLDOTNA, AK 99669 92-0030923 (501 (O (3) 12, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) KENNEW CK SCHOOL Di STRI CT
622 N KELLOGG ST KENNEW CK, WA 99336 91- 6001557 (501 (C) (3) 51, 000. COVI D- 19 GRANTS
(2) KI LLEEN | NDEPENDENT SCHOOL DI STRI CT
PO BOX 967 KILLEEN, TX 76540 74-6001505 (501 (CO) (3) 5, 093. DAl RY OPTI M ZATION G
(3) KINGSTON PUBLI C SCHOOLS
400 NE 3RD, PO BOX 370 KINGSTON, OK 73439 73-6026786 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(4) KINGSTREE SENI OR HI GH SCHOOL
500 NORTH ACADEMY STREET BUI LDI NG A 57-6000411 (501 (C) (3) 2, 000. 6, 255. [FW EQUI PMENT COVI D- 19 GRANTS
(5) KI PP METRO ATLANTA COLLABORATI VE - FOOD SER
350 TEMPLE ST NW ATLANTA, GA 30314 11-3723114 |501 (O (3) 26, 000. COVI D- 19 GRANTS
(6) KI PP TEXAS, |NC.
8509 FM 969 STE 628 AUSTIN, TX 78724 01- 0639602 (501 (C) (3) 8, 000. COVI D- 19 GRANTS
(7) KI RKWOOD ELEMENTARY SCHOOL
403 S JUNI PER ST TOPPENI SH, WA 98948 91- 6001615 (501 (C) (3) 11, 000. COVI D- 19 GRANTS
(8) LA HABRA CI TY SCHOOL DI STRI CT
500 N WALNUT ST LA HABRA, CA 90631 95-6001800 (501 (C) (3) 9, 000. COVI D- 19 GRANTS
(9) LA USD LD- | NDEPENDENT CHARTER
333 S BEAUDRY AVE FL 20 95-4679811 (501 (C) (3) 48, 000. FUTP60
(10) LAFAYETTE PARI SH SCHOOL SYSTEM
101 EVANS LANE LAFAYETTE, LA 70506 72-6000625 (501 (C) (3) 6, 000. FUTP60
(11) LAKE CHELAN SCHOOL DI STRI CT
PO BOX 369 CHELAN, WA 98816 91- 1543058 (501 (C) (3) 3, 000. 4,680. [FW EQUI PMENT COVI D- 19 GRANTS
(12) LAKE COUNTY SCHOOL DI STRICT R-1
1000 W6TH ST LEADVI LLE, CO 80461 84-6011994 (501 (O (3) 8, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) LAKE STEVENS SCHOOL DI STRICT FOOD AND NUTRI
12309 22ND ST NE LAKE STEVENS, WA 98258 91-0867691 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(2) LAKE WASHI NGTON SCHOOL DI STRI CT
16250 NE 74TH ST REDMOND, WA 98052 91- 6001645 (501 (C) (3) 5, 360. COVI D- 19 GRANTS
(3) LAMAR CI SD
3911 AVENUE | ROSENBERG TX 77471 74-6002016 (501 (C) (3) 10, 000. 4,906. [FW EQUI PMENT FUTP60
(4) LAVESA H GH SCHOOL
PO BOX 261 LAMESA, TX 79331 75-6001933 (501 (CO) (3) 8, 000. COVI D- 19 GRANTS
(5) LANCASTER SCHOOL Di STRI CT
44711 CEDAR AVE LANCASTER, CA 93534 95-6001815 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(6) LARAM E CO SCHOOL DI STRICT 1
2810 HOUSE AVE CHEYENNE, WY 82001 83-6000527 (501 (C) (3) 14, 600. COVI D- 19 GRANTS
(7) LAS CRUCES PUBLI CS SCHOOLS
7225 JORNADA ROAD N LAS CRUCES, NM 88012 85-6002445 (501 (C) (3) 31, 500. COVI D- 19 GRANTS
(8) LAUDERDALE COUNTY BOARD OF EDUCATI ON
355 CR 61 FLORENCE, AL 35634 63-6000962 (501 (C) (3) 8, 000. FUTP60
(9) LAUSD FOCD SERVI CES DI VI SI ON
333 S. BEAUDRY, 28TH FLOOR 95-6001908 (501 (C) (3) 178, 000. 4,912. [FW EQUI PMENT COVI D- 19 GRANTS
(10) LAVEEN ELEMENTARY SCHOOL DI STRICT CHI LD NUT
5001 WDOBBINS RD LAVEEN, AZ 85339 86- 6000504 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(11) LAWNDALE ELEM SCHOOL DI STRI CT
4161 W 147TH ST LAWNDALE, CA 90260 95-6001837 (501 (C) (3) 21, 000. COVI D- 19 GRANTS
(12) LEBANON COMMUNI TY SCHOOLS
485 S. 5TH ST LEBANON, OR 97355 93- 1175526 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA
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0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) LEBANON SPECI AL SCHOOL DI STRI CT
397 NORTH CASTLE HEI GHTS AVENUE 62-6000335 (501 (C) (3) 10, 000. FUTP60
(2) LEE'S SUW T SCHOOL DI ST R7
301 NE TUDOR RD LEES SUMWM T, MO 64086 44-6004933 (501 (O (3) 9, 500. COVI D- 19 GRANTS
(3) LEGACY TRADI TI ONAL SCHOOLS
3125 S G LBERT ROAD CHANDLER, AZ 85122 47-2207406 (501 (CO) (3) 11, 500. COVI D- 19 GRANTS
(4) LENNOX SCHOOL DI STRI CT
10319 FI RMONA AVE LENNOX, CA 90245 95- 6004828 (501 (C) (3) 10, 000. FUTP60
(5) LENO R COUNTY PUBLI C SCHOOLS
2017 W VERNON AVE KI NSTON, NC 28502 56- 6001063 (501 (C) (3) 8, 000. COVI D- 19 GRANTS
(6) LEWSVILLE 1SD CHI LD NUTRI TI ON ARAVARK
1565B WMAIN ST LEW SVILLE, TX 75067 75-6001955 (501 (C) (3) 9, 030. FUTP60
(7) LEXINGTON SCHOOL DI STRICT 1
420 HENDRI X ST. LEXI NGTON, SC 29072 57-0670770 (501 (C) (3) 4, 000. 6, 255. [FW EQUI PMENT COVI D- 19 GRANTS
(8) LI BERTY PERRRY SCHOOL DI STRI CT
105 SOUTH CR 650 EAST SELMA, | N 47383 35-1099260 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(9) LI NCOLN COUNTY SCHOOL DI STRICT
1800 NE STURDEVANT RD TOLEDO, OR 97391 93- 6000627 (501 (C) (3) 11, 000. COVI D- 19 GRANTS
(10) LINCOLN PUB SCHOOL DI STRICT 1
PO BOX 82889 LINCOLN, NE 68501 47-6003955 (501 (C) (3) 24, 000. COVI D- 19 GRANTS
(11) LI TCHFI ELD ELEMENTARY SCHOOL DI STRI CT FOOD
272 E SAGEBRUSH STREET 86- 6000514 (501 (C) (3) 6, 500. COVI D- 19 GRANTS
(12) LITTLE FALLS IND SCH DI ST 482
1001 5TH AVE SE LI TTLE FALLS, M\ 56345 41-6002411 (501 (O (3) 8, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) LI VINGSTON PARI SH PUBLI C SCHOOLS
PO BOX 1130 LI VINGSTON, LA 70754 72-0882480 (501 (CO) (3) 7,908. FUTP60
(2) LOCKPORT CI TY SCHOOL DI STRI CT
130 BEATTI E AVE LOCKPORT, NY 14094 16- 6001885 |501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(3) LOM E G HEARD ES
4497 KELL LANE LAS VEGAS, NV 89015 88- 6000030 (501 (C) (3) 23,997. 7,850. [FW EQUI PMENT FUTP60
(4) LOON LAKE SCH DI ST 183
4001 MAPLE ST #183 LOON LAKE, WA 99148 93- 1352367 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(5) LOS ALAM TOS ELEMENTARY SCHOOL
10672 BLOOWFI ELD ST LOS ALAM TGS, CA 90720 95- 3506685 (501 (C) (3) 9, 000. COVI D- 19 GRANTS
(6) LOVEYOURLUNCHROOM COM
PO BOX 2277 WORCESTER, MA 01613 27-1589439 (501 (CO) (3) 23, 400. FUTP60
(7) LOAER RI CHLAND HI GH SCHOOL
2615 LOVER RI CHLAND BLVD HOPKI NS, SC 29061 57-6000243 (501 (CO) (3) 7,443. FUTP60
(8) LUCI A MAR UNI FI ED SCHOOL DI STRI CT
602 ORCHARD STREET ARROYO GRANDE, CA 93420 71-0929358 (501 (CO) (3) 18, 000. COVI D- 19 GRANTS
(9) LYNDEN SCHOOL DI STRI CT
1203 BRADLEY RD LYNDEN, WA 98264 91- 1175139 (501 (C) (3) 9, 000. COVI D- 19 GRANTS
(10) MACON COUNTY SCHOOL NUTRI TI ON PROGRAM
501 COLLEGE STREET LAFAYETTE, TN 37083 62-6000724 (501 (CO) (3) 8, 000. FUTP60
(11) MADI SON COUNTY SCHOOL DI STRICT 2
512 WEST PHI LLI P AVE NORFOLK, NE 68701 47-6004162 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(12) MADI SON-VIRG L USD 386
P. O BOX 398 MADI SON, KS 66860 48-0697460 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143
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(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) MAINE DEPT OF EDUCATI ON
111 SEWALL ST AUGUSTA, ME 04330 45-5132214 (501 (CO) (3) 6, 255. [FW EQUI PMENT FUTP60
(2) VANHATTAN M DDLE SCHOOL
416 NORTH BROADWAY PO BOX 425 81-6000410 (501 (O (3) 2, 800. 6, 255. [FW EQUI PMENT FUTP60
(3) MAPLETON PUBLI C SCHOOLS
7350 BROADWAY DENVER, CO 80221 84-6000817 (501 (CO) (3) 9, 800. COVI D- 19 GRANTS
(4) VAR ON COUNTY SCHOOLS
755 EAST MAI N LEBANON, KY 40033 61-6001309 (501 (CO) (3) 4, 000. 6, 255. [FW EQUI PMENT FUTP60
(5) MARTI N COUNTY SCHOOLS - CN DEPARTMENT
300 N. WATTS ST. WLLIAMSTON, NC 27892 56- 6000652 (501 (C) (3) 29, 600. FUTP60
(6) MAYFI ELD | NDEPENDENT SCHOOL DI STRI CT
914 E COLLEGE ST MAYFI ELD, KY 42066 61-6001423 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(7) MCM NNVI LLE SCHOOL DI STRICT #40 NUTRITION S
800 NE LAFAYETTE MCM NNVI LLE, OR 97218 93-6001125 (501 (C) (3) 20, 000. COVI D- 19 GRANTS
(8) MEAD SD #354
12908 N PI TTSBURG ST SPOKANE, WA 99208 91-0793152 (501 (O (3) 6, 000. COVI D- 19 GRANTS
(9) MENAHGA I ND SCHOOL DI ST 821
216 ASPEN AVENUE SE MENAHGA, MN 56464 41-6004487 (501 (CO) (3) 5, 260. FUTP60
(10) MENI FEE COUNTY SCHOOL DI STRI CT
202 BACK STREET FRENCHBURG, KY 40322 61-6001279 (501 (C) (3) 8, 000. FUTP60
(11) MENI FEE UNI ON SCHOOL DI STRICT NUTRI TI ON SER
29775 HAUN RD. MEN FEE, CA 92586 95-6000929 (501 (CO) (3) 21, 000. COVI D- 19 GRANTS
(12) MESA UNI FI ED SCHOOL DI ST 4
63 E MAIN ST STE 101 MESA, AZ 85201 86- 6000481 (501 (C) (3) 45, 000. FUTP60
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) MESQUI TE I ND SCHOOL DI STRI CT
3819 TOMNE CROSSI NG BLVD MESQUI TE, TX 75150 |75-0002054 |501 (C) (3) 10, 000. 13, 023. |FW EQUI PMENT COVI D- 19 GRANTS
(2) METROPOLI TAN SCHOOL FOOD SERVI CES
6501 SUNNYSI DE RD | NDI ANAPQLI' S, | N 46236 35-6006802 (501 (C) (3) 10, 000. 3,211. [FW EQUI PMENT COVI D- 19 GRANTS
(3) M AM - DADE COUNTY PUBLI C SCHOOL Di STRI CT
1450 NE 2ND AVE M AM, FL 33132 59- 6000573 (501 (C) (3) 143,779. |FW EQUI PMENT FUTP60
(4) M DDLE COUNTRY CENTRAL SCHOOL DI STRI CT
8-43RD STREET CENTEREACH, NY 11720 11- 6001723 |501 (O (3) 9, 623. FUTP60
(5) MLES CITY UNIFIED SD 1
1604 MAIN ST MLES CI'TY, MI 59301 81-6000209 (501 (CO) (3) 5, 500. COVI D- 19 GRANTS
(6) M LLARD PUBLI C SCHOOLS FOOD SERVI CE
5606 SOUTH 147TH STREET OVAHA, NE 68137 47-6002642 (501 (CO) (3) 12, 000. COVI D- 19 GRANTS
(7) M LWAUKEE BOARD OF SCHOOL DI RECTORS
5225 W VLI ET STREET M LWAUKEE, W 53208 39-6003457 (501 (CO) (3) 34, 000. COVI D- 19 GRANTS
(8) M NNEAPOLI S PUBLI C SCHOOLS SPECI AL SCHOOL D
1250 W BROADWAY AVE M NNEAPOLI S, MN 55411 41-0851980 (501 (CO) (3) 21, 500. COVI D- 19 GRANTS
(9) M NNESOTA | NTERNSHI P CENTER
2507 FREMONT AVE N STE 1 38-3673618 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(10) M SSOURI DEPT OF EDUCATI ON
1310 PAPIN ST. STE. 203 ST. LOU'S, MO 63103 |01-0916759 |501 (C) (3) 7, 800. FUTP60
(11) MVBD FOOD & NUTRI TI ON
545 W DAYTON ST. MADI SON, W 53703 39-6003202 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(12) MONROE SCHOCOL DI STRI CT
200 E FREMONT STREET MONRCE, WA 98272 91- 0932942 (501 (O (3) 6, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

JSA
0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) MONTE VI STA SCHOOL DI STRICT C-8
215 LYELL ST MONTE VI STA, CO 81144 84-6001901 (501 (O (3) 6, 154. COVI D- 19 GRANTS
(2) MONTROSE COUNTY SCHOOL DI STRI CT
930 COLORADO AVE. MONTRCSE, CO 81401 84-0517051 (501 (O (3) 9, 000. COVI D- 19 GRANTS
(3) MORGAN COUNTY SCHOOLS
136 FLAT FORK RD WARTBURG, TN 37887 62-1011798 (501 (C) (3) 20, 000. COVI D- 19 GRANTS
(4) MORGAN HILL UNIFI ED SCHOOL DI STRI CT
15600 CONCORD CI RCLE MORGAN HI LL, CA 95037 71-0942606 (501 (C) (3) 9, 000. COVI D- 19 GRANTS
(5) MOSCOW SCHOOL DI STRI CT 281
650 N. CLEVLAND ST MOSCOW | D 83843 82-6000814 (501 (O (3) 6, 255. [FW EQUI PMENT FUTP60
(6) MOSES LAKE SCH DI ST 161
1620 S PI ONEER WAY MOSES LAKE, WA 98837 36-4640214 (501 (CO) (3) 6, 255. [FW EQUI PMENT FUTP60
(7) MOUNT PLEASANT SCHOOL DI STRICT
3434 MARTEN AVE SAN JOSE, CA 95148 77-0125129 (501 (O (3) 10, 000. FUTP60
(8) MBAD 54
196 VEST FRONT ST SKOWHEGAN, ME 04976 01-0276217 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(9) MSD SOQUTHWEST ALLEN COUNTY
4824 HOVESTEAD ROAD FORT WAYNE, | N 46814 35-1129082 (501 (CO) (3) 23,733, |FW EQUI PMENT FUTP60
(10) MJKILTEO SCHOOL Di STRICT NUTRI TI ON SERVI CES
9401 SHARON DRI VE EVERETT, WA 98204 91- 6018853 (501 (C) (3) 12, 000. COVI D- 19 GRANTS
(11) MJRPHY SCHOOL DI STRICT - FOOD NUTRI TI ON DEP
2615 W BUCKEYE RD. PHCEN X, AZ 85009 86- 6000491 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(12) MUSCATEL M DDLE SCHOOL
3907 ROSEMEAD BLVD ROSEMEAD, CA 91770 95- 6002586 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) MUSD - FOOD SERVI CES
325 EAST HUNTI NGTON DRI VE 95- 6006592 (501 (C) (3) 15, 000. COVI D- 19 GRANTS
(2) MUSKEGON HGTS PS ACAD SYSTEM
2603 LEAHY ST MUSKEGON HTS, M 49444 46- 0557412 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(3) MUSKEGON PUBLI C SCHOOLS
349 WWEBSTER AVE MUSKEGON, M 49440 38-6002960 (501 (C) (3) 10, 000. COVI D- 19 GRANTS
(4) NAMPA SCHOOL DI STRI CT
1415 5TH ST S NAMPA, | D 83651 82-6000727 (501 (C) (3) 16, 464. COVI D- 19 GRANTS
(5) NAPA VALLEY UNIFI ED SCH DI ST
2425 JEFFERSON ST NAPA, CA 94558 52- 1550087 (501 (C) (3) 12, 000. COVI D- 19 GRANTS
(6) NASHOBA REG ONAL SCHOOL DI SCTRI CT
50 MECHANI C ST BOLTON, MA 01740 04- 6006530 (501 (C) (3) 15, 625. FUTP60
(7) NASHUA SCHOOL DI STRI CT
141 LEDGE ST NASHUA, NH 03060 02-6000581 (501 (C) (3) 10, 000. FUTP60
(8) NATRONA COUNTY SCHOOL DI STRICT FOOD SERVI CE
970 N. GLENN RD CASPER, WY 82601 83-6000543 (501 (CO) (3) 20, 400. COVI D- 19 GRANTS
(9) NEW CASTLE COVMUNI TY SCH CORP
322 ELLIOT AVE NEW CASTLE, |IN 47362 35-6002688 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(10) NEW VALLEY/ GATEWAY HI GH SCHOOL
1875 LAVRENCE RD SANTA CLARA, CA 95051 77-0219105 (501 (O (3) 27, 000. COVI D- 19 GRANTS
(11) NEWARK PSD- K DUKE- JACKSON
765 BROAD ST NEWARK, NJ 07102 22-6002140 (501 (O (3) 6, 000. COVI D- 19 GRANTS
(12) NEWBERG SCHOOL DI STRICT 29J
714 E 6TH ST NEWBERG, OR 97132 93-6001119 (501 (O (3) 18, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) NEWTON CO SCHOOL Di STRI CT
2207 WLLIAVMS ST COVI NGTON, GA 30014 58- 6000295 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(2) NLLES CITY SCHOOL DI STRI CT
309 N RHODES AVE NI LES, OH 44446 34-6002030 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(3) NORTH EAST | NDEPENDENT SCHOCOL DI STRI CT
8961 TESORO DRI VE SAN ANTONI O, TX 78217 74-6015301 (501 (CO) (3) 40, 000. FUTP60
(4) NORTH MASON SCHOOL DI STRI CT
150 E NORTH MASON SCHOOL RD 91- 1143026 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(5) NORTH POWDER SCH DI ST
333 G ST NORTH POWDER, OR 97867 93- 6000975 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(6) NORTH SYRACUSE CSD
5355 W TAFT RD NORTH SYRACUSE, NY 13212 15- 6002320 |501 (O) (3) 6, 255. [FW EQUI PMENT FUTP60
(7) NORTH THURSTON PUBLI C SCHOOLS
3025 MARVIN RD SE LACEY, WA 98503 91- 6017626 (501 (C) (3) 30, 000. COVI D- 19 GRANTS
(8) NORTHSHORE SCHOOL DI STRI CT
3330 MONTE VI LLA PARKWAY BOTHELL, WA 98021 91- 6001566 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(9) NORTHSI DE | NDEPENDENT SCHOOL DI STRI CT
201 HUNT LN SAN ANTONI O, TX 78245 74- 6015904 (501 (O (3) 12, 000. COVI D- 19 GRANTS
(10) NORTHVEST ARCTI C BOROUGH SCHOOL DI STRI CT
PO BOX 51 KOTZEBUE, AK 99752 92- 0056820 (501 (C) (3) 7, 000. COVI D- 19 GRANTS
(11) NORTHVWESTERN OKLAHOVA STATE UNI VERSI TY
709 OKLAHOVA BLVD ALVA, K 73717 61-1763851 (501 (C) (3) 10, 000. FUTP60
(12) NUTRITI ON SERVI CES
2335 PLAZA DEL AMO TORRANCE, CA 90501 95-6003151 (501 (C) (3) 14, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) NUTRI TI ON SERVI CES CANYONS SCHOOL DI STRI CT
9361 S 300 E SANDY, UT 84070 26- 3770988 (501 (CO) (3) 40, 000. FUTP60
(2) NUTRI TI ON SERVI CES DEPARTMENT
840 S. CLUFF LODI, CA 95240 94- 1054700 (501 (O (3) 48, 000. FUTP60
(3) NUTRI TI ON SERVI CES DEPARTMENT - WALNUT HI GH
880 SOQUTH LEMON AVE WALNUT, CA 91789 95- 6003446 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(4) NUTRI TI ON SERVI CES EMERGENCY FEEDI NG
2890 N MONRCE AVE LOVELAND, CO 80538 84-6013346 (501 (C) (3) 10, 000. COVI D- 19 GRANTS
(5) NUTRI TI ON SERVI CES- NORWALK LA M RADA UNI FI E
12820 PI ONEER BLVD. NORWALK, CA 90650 95- 6002228 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(6) OAKLAND UNI FI ED SCHOOL DI ST
1700 28TH AVE QAKLAND, CA 94601 20- 2204424 (501 (O (3) 18, 000. COVI D- 19 GRANTS
(7) OAKLAND UNI FI ED SCHOOL DI STRI CT
1000 BROADWAY STE 440 OAKLAND, CA 94607 94- 6000385 (501 (C) (3) 34, 000. COVI D- 19 GRANTS
(8) OCEANSI DE UNI FI ED SCHOOL DI ST
2111 M SSI ON AVE OCEANSI DE, CA 92058 95- 2681075 (501 (C) (3) 30, 000. COVI D- 19 GRANTS
(9) OLATHE FOOD PRODUCTI ON CENTER
14140 S BLACKBOB RD OLATHE, KS 66062 48-0697986 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(10) ORANGEWOOD ELEMENTARY SCHOCOL
9600 EUCALYPTUS DR BAKERSFI ELD, CA 93306 95-6001051 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(11) ORD PUBLI C SCHOOLS
320 N 19TH ST ORD, NE 68862 47-6005747 (501 (O (3) 6, 255. [FW EQUI PMENT FUTP60
(12) OSHKOSH AREA SCHOOL DI STRICT - FOOD SERVI CE
375 N EAGLE STREET OSHKCOSH, W 54902 39- 1414354 (501 (CO) (3) 12, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) OSNABURG LOCAL SCHOOL DI STRICT
310 BROWNI NG STREET EAST CANTON, OH 43231 34-6002127 (501 (O (3) 10, 000. FUTP60
(2) OSSEO AREA SCHOOLS FOOD AND NUTRI TI ON DEPAR
11200 93RD AVE N MAPLE GROVE, MN 55369 41-6001421 (501 (CO) (3) 10, 000. FUTP60
(3) OTTUMMA COVMUNI TY SCHOOL DI STRI CT
812 CHESTER AVE OTTUMMA, | A 52501 42-6037985 (501 (CO) (3) 10, 000. COVI D- 19 GRANTS
(4) PANAVA- BUENA VI STA UNION SCHOOL DI STRICT, N
5901 SCH RRA COURT BAKERSFI ELD, CA 93313 95-6000412 (501 (CO) (3) 30, 000. COVI D- 19 GRANTS
(5) PARAMOUNT UNI FI ED SCHOOL DI STRICT STUDENT N
8555 E FLOWER STREET PARAMOUNT, CA 90723 95- 6002353 (501 (CO) (3) 9, 000. COVI D- 19 GRANTS
(6) PARKLANE ELEMENTARY SCHOCOL
18135 SE BROOKLYN ST PORTLAND, OR 97236 93-6000847 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(7) PARKROSE SCHOOL DI STRI CT
10636 NE PRESCOTT PORTLAND, OR 97220 93-6000833 (501 (C) (3) 11, 000. COVI D- 19 GRANTS
(8) PASADENA | ND SCHOOL DI STRI CT
1515 CHERRYBROOK LN PASADENA, TX 77502 74-6001850 (501 (C) (3) 23, 460. DAl RY OPTI M ZATION G
(9) PASADENA UNI FI ED SCHOOL DI ST
351 S HUDSON AVE PASADENA, CA 91101 95-6002372 (501 (CO) (3) 21, 000. COVI D- 19 GRANTS
(10) PASCO SCHOOL DI STRICT 1
2515 ROAD 84 PASCO, WA 99301 91-6001752 (501 (C) (3) 46, 000. FUTP60
(11) PENDERGAST ELEMENTARY SCHOCL DI STRI CT
3802 N. 91ST AVE. PHCENI X, AZ 85037 86- 6000522 (501 (C) (3) 21, 000. COVI D- 19 GRANTS
(12) PENINSULA SCHOOL DI STRI CT
14015 62ND AVE NW G G HARBOR, WA 98332 91- 0854211 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) PENNSBURY SCHOOL Di STRI CT
134 YARDLEY AVE FALLSI NGTON, PA 19058 23-6004087 (501 (O (3) 8, 000. FUTP60
(2) PEORIA UNI FI RED SCHOOL DI STRI CT
6330 W THUNDERBI RD RD GLENDALE, AZ 85306 86- 6000488 (501 (C) (3) 10, 000. FUTP60
(3) PINELLAS CO SCHOOL DI STRI CT
301 4TH ST SWLARGO, FL 33770 59-6000799 (501 (C) (3) 216. 78,675. |FW EQUI PMENT FUTP60
(4) PI TTSBURG UNI FI ED SCHOOL DI ST
2000 RAI LROAD AVE PI TTSBURG, CA 94565 52-1771225 (501 (C) (3) 36, 000. 20, 381. |FW EQUI PMENT COVI D- 19 GRANTS
(5) PI TTSBURGH PUBLI C SCHOOLS FOOD SERVI CE DEPA
8 SOUTH 13TH STREET PI TTSBURGH, PA 15203 10- 2027451 |501 (O (3) 18, 115. FUTP60
(6) PLATTE CO SCHOOL DI STRICT 1
1350 OAK ST WHEATLAND, Wy 82201 83-0214809 (501 (O (3) 9, 400. COVI D- 19 GRANTS
(7) PLEASANT GROVE M DDLE SCHOOL
2390 BASS LAKE ROAD RESCUE, CA 95672 94-2317114 (501 (O (3) 6, 000. COVI D- 19 GRANTS
(8) PLEASANT HI LL ELEMENTARY
486 E MAIN ST CROSSVILLE, TN 38571 62-0981539 (501 (C) (3) 6, 000. FUTP60
(9) POLK SCHOCOL DI STRI CT
612 S COLLEGE ST CEDARTOWN, GA 30125 58- 6000304 (501 (CO) (3) 18, 000. COVI D- 19 GRANTS
(10) POVONA UNI FI ED SCHOOL DI STRI CT
245 BALLENA DR DI AMOND BAR, CA 91765 95- 6002457 (501 (C) (3) 17, 000. COVI D- 19 GRANTS
(11) PONDEROCSA ELEMENTARY SCHOOL
2950 N. NAOM AVE. MERIDI AN, |D 83646 82-6001213 (501 (O (3) 12, 800. FUTP60
(12) PONDEROSA HI GH SCHOOL (EL DORADO UNI ON HI GH
3661 PONDERCSA RD SHI NGLE SPGS, CA 95682 80- 0543369 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) POPLAR BLUFF Rl SCHOOL DI STRI CT
1110 NORTH WESTWOOD BLVD 43-0792268 (501 (CO) (3) 8, 000. COVI D- 19 GRANTS
(2) POPLARVI LLE SCHOOL DI STRI CT
31 SCHOOL BUS Cl RCLE PCOPLARVI LLE, Ms 39470 64-6000993 (501 (CO) (3) 8, 000. FUTP60
(3) PORTLAND PUBLI C SCHOOL NUTRI TI ON SERVI CES
501 N DI XON ST PORTLAND, OR 97227 93-6000830 (501 (C) (3) 32, 000. COVI D- 19 GRANTS
(4) PORTLAND SCHOOL DI STRI CT
501 N DI XON ST PORTLAND, OR 97227 46- 0987167 (501 (C) (3) 10, 915. |FW EQUI PMENT FUTP60
(5) POTTSVI LLE AREA SCHOOL DI STRI CT
1541 LAUREL BLVD POTTSVI LLE, PA 17901 23-1670512 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(6) POUDRE SCHOOL DI STRICT CHI LD NUTRI TI ON DEPT
1502 S TIMBERLINE RD FORT COLLINS, CO 80524 |84-6013733 |501 (C) (3) 9, 000. COVI D- 19 GRANTS
(7) PROVI DENCE PUBLI C SCHOOL DI ST
797 WESTM NSTER STREET PROVI DENCE, RI 02903 |05-6000329 |501 (C) (3) 18, 000. COVI D- 19 GRANTS
(8) PUTNAM COUNTY SCHOOL SYSTEM
158 OLD GLENWOCD SPRI NGS ROAD 58- 6000306 (501 (C) (3) 16, 500. FUTP60
(9) RACINE UNI FI ED SCHOOL DI STRI CT
3109 MOUNT PLEASANT ST RACINE, W 53404 39-6031430 (501 (O (3) 6, 000. COVI D- 19 GRANTS
(10) RANCHO CORDOVA ELEM SCHOOL
1965 BI RKMONT DRI VE 94- 6002505 (501 (C) (3) 9, 000. COVI D- 19 GRANTS
(11) RANTOUL CITY SCHOOL DI ST 137
1625 SHORT ST RANTOUL, |IL 61866 37-6002546 (501 (C) (3) 12, 900. FUTP60
(12) REG ONAL SCHOOL DI STRICT 10
24 LYON RD BURLI NGTON, CT 06013 06- 6011750 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) RENEW REI NVENTI NG EDUCATI ON
10001 LAKE FOREST BLVD 80- 0419622 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(2) RENTON SCHOOL DI STRI CT
18665 116TH AVE SE RENTON, WA 98058 91- 6001635 (501 (C) (3) 12, 000. COVI D- 19 GRANTS
(3) REYNOLDS SD
1204 NE 201ST AVE FAIRVIEW OR 97024 93-6000836 (501 (C) (3) 24, 000. COVI D- 19 GRANTS
(4) RICH TOANSHI P HI GH SCHOOL DI STRICT 227
5000 SAUK TRL RICHTON PARK, |L 60471 47-0882463 (501 (CO) (3) 5, 500. COVI D- 19 GRANTS
(5) RICHARDSON | SD CHI LD NUTRI TI ON DEPARTMENT
701 WEST BELTLINE ROAD RI CHARDSON, TX 75080 |75-6002311 |501 (C) (3) 19, 993. FUTP60
(6) RICHLAND SCHOOL DI STRICT 400
450 HANFORD ST RI CHLAND, WA 99354 91- 6001629 (501 (C) (3) 35, 000. COVI D- 19 GRANTS
(7) RICHVOND COUNTY SCHOOLS SCHOOL
804 COUNTY HOMVE RD HAMLET, NC 28345 56- 6002508 (501 (C) (3) 31, 000. COVI D- 19 GRANTS
(8) RIO GRANDE CITY I ND SCHOOL DI STRI CT
1 S FORT RI NGGOLD ST 74-6003668 (501 (C) (3) 8, 000. COVI D- 19 GRANTS
(9) ROBERT T HILL M DDLE SCHOOL
505 EASTON RD DALLAS, TX 75218 75-6001278 (501 (C) (3) 2, 000. 4,906. [FW EQUI PMENT COVI D- 19 GRANTS
(10) ROBLA SCHOOL DI STRI CT
5248 ROSE ST SACRAMENTO, CA 95838 94- 6002528 (501 (CO) (3) 15, 000. COVI D- 19 GRANTS
(11) ROVA | NDEPENDENT SCHOOL DI STRI CT
608 NORTH GARCI A STREET, PO BOX 187 74-6002011 (501 (O (3) 8, 000. COVI D- 19 GRANTS
(12) ROSEDALE UNION SCHOOL DI STRI CT
2553 OLD FARM RD BAKERSFI ELD, CA 93312 95-6002583 (501 (C) (3) 9, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

JSA
0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) RSU 1
34 W NG FARM PARKWAY BATH, ME 04530 26- 1906515 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(2) SALEM KEI ZER PUBLI C SCHOOLS
2450 LANCASTER DR NE SALEM OR 97305 93-6000763 (501 (C) (3) 25, 000. COVI D- 19 GRANTS
(3) SAN ANTONI O | ND SCHOOL DI ST
400 EAGLELAND DR SAN ANTONI O, TX 78210 74-6002167 (501 (CO) (3) 22, 000. COVI D- 19 GRANTS
(4) SAN BENI TO CONS | ND SCH DI ST
240 N CROCKETT ST SAN BENI TO, TX 78586 74-6002224 (501 (O) (3) 6, 000. COVI D- 19 GRANTS
(5) SAN BERNARDI NO CI TY UNI FI ED SD
777 N F ST SN BERNRDNO, CA 92410 95- 2285577 (501 (C) (3) 27, 000. COVI D- 19 GRANTS
(6) SAN JUAN UNI FI ED SCHOOL DI STRI CT
3738 WALNUT AVENUE CARM CHAEL, CA 95608 94- 6002533 (501 (CO) (3) 69, 000. COVI D- 19 GRANTS
(7) SANTA CLARI TA VALLEY SCHOOL FOOD SERVI CES A
25210 ANZA DR VALENCI A, CA 91355 95-4242259 (501 (C) (3) 32, 000. COVI D- 19 GRANTS
(8) SANTA MARI A- BONI TA SCHOOL DI ST
708 S M LLER ST SANTA MARI A, CA 93454 95- 6000940 (501 (CO) (3) 23, 000. DAl RY OPTI M ZATION G
(9) SCHOOL BOARD OF ORANGE COUNTY
445 W AMELI A ST. ORLANDO, FL 32801 59-6000771 (501 (C) (3) 64, 450. COVI D- 19 GRANTS
(10) SCHOOL BQOARD OF PASCO COUNTY
7227 LAND O LAKES BLVD 59-6000792 (501 (C) (3) 78,675. |FW EQUI PMENT FUTP60
(11) SCHOOL CI TY OF HAMMVOND
41 WLLIAVS ST HAMMOND, | N 46320 35-6002450 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(12) SCHOOL DI STRICT 60 NUTRITI ON SERVI CES
1902, MONTEZUMA RD PUEBLO, CO 81003 84-6001882 (501 (C) (3) 7, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) SCHOOL DI STRICT OF LACRCSSE
807 EAST AVENUE SOUTH LACROSSE, W 54601 39-6002841 (501 (CO) (3) 8, 000. COVI D- 19 GRANTS
(2) SCHOOL DI STRICT OF MONDOVI
337 N JACKSON ST MONDOVI, W 54755 39-6017597 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(3) SCHOOL DI STRICT OF PHI LADELPHI A
440 NORTH BROAD STREET, DI VISION OF FOOD SE |23-6004102 |501 (C) (3) 33, 000. COVI D- 19 GRANTS
(4) SCHOOL DI STRICT OF PI CKENS COUNTY
940 CHASTAIN RD LI BERTY, SC 29657 57-6001613 (501 (C) (3) 8, 000. COVI D- 19 GRANTS
(5) SCHOOL NUTRI TI ON ASSOCI ATI ON
2900 S QUI NCY STREET, SUI TE #700 84- 0445578 (501 (CO) (3) 15, 000. COVI D- 19 GRANTS
(6) SCHUYLER COMMUNI TY SCHOOLS
ATTN: JAM E RAM REZ SCHUYLER, NE 68661 47-0535355 (501 (C) (3) 10, 000. 6, 255. [FW EQUI PMENT COVI D- 19 GRANTS
(7) SCOTLAND COUNTY SCHOOLS CHI LD NUTRI TI ON SER
322 SQUTH MAI N ST. LAURI NBURG, NC 28352 56- 0815686 (501 (C) (3) 12, 000. COVI D- 19 GRANTS
(8) SELAH SCHOOL DI STRI CT
316 W NACHES AVE YAKI MA, WA 98942 91- 6001603 (501 (C) (3) 12, 000. COVI D- 19 GRANTS
(9) SELMA UNI FI ED SCHOOL DI STRI CT
3036 THOWPSON AVE SELMA, CA 93662 77-0559753 (501 (C) (3) 8, 000. COVI D- 19 GRANTS
(10) SEWANHAKA CENTRAL SCHOOL DI STRI CT
77 LANDAU AVE FLORAL PARK, NY 11001 11- 6000675 |501 (C) (3) 9, 623. FUTP60
(11) SHARON JO NT SCHOCOL DI STRI CT
104 E. SCHOOL ST SHARON, W 53585 39-6004424 (501 (CO) (3) 6, 255. [FW EQUI PMENT FUTP60
(12) SHEBOYGAN AREA SCHOOL DI STRICT - FOODSERVI C
830 VIRG NI A AVE. SHEBOYGAN, W 53081 39-6004431 (501 (CO) (3) 10, 000. FUTP60
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) SHELDON | NDEPENDENT SCHOOL DI STRI CT
11411 C E KING PKWY HOUSTON, TX 77044 74-6002290 (501 (CO) (3) 8, 000. COVI D- 19 GRANTS
(2) SHERI DAN COUNTY SCHOOL DI STRICT 2
P. 0. BOX 919 SHERI DAN, Wy 82801 83-6000596 (501 (C) (3) 8, 600. COVI D- 19 GRANTS
(3) SIM_VALLEY UNIFI ED SCH DI ST
101 W COCHRAN ST SIM VALLEY, CA 93065 95- 6004692 (501 (CO) (3) 8, 000. COVI D- 19 GRANTS
(4) SI OUX FALLS SCHOOL DI ST 49-5
201 E 38TH ST SIQUX, SD 57105 46- 6002586 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(5) SM TH ELEMENTARY SCHOOL
142 RUTHERFORD ST NEW BRI TAI N, CT 06051 22-2486319 (501 (CO) (3) 14, 000. COVI D- 19 GRANTS
(6) SONOVA VALLEY FOOD SERVI CE
18751 RAI LROAD AVE. SONOWVA, CA 95476 36-4766953 (501 (C) (3) 9, 000. COVI D- 19 GRANTS
(7) SOUTH BEND COVMUNI TY SCHOOL CORPORATI ON
215 DR MARTI N LUTHER KI NG JR. BLVD 35-1076622 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(8) SOUTH SANPETE SCHOCOL DI STRI CT
39 S MAIN ST MANTI, UT 84642 87-6000518 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(9) SOQUTHEAST WHI TFI ELD HI GH SCHOOL
1954 RI VERBEND RD DALTON, GA 30721 58- 6000347 (501 (C) (3) 17, 000. ADVENTURE CAPI TAL
(10) SOUTHVEST REG ON SCHOOLS
PO BOX 90 DI LLI NGHAM AK 99576 92- 0058287 (501 (CO) (3) 8, 000. COVI D- 19 GRANTS
(11) SOUTHVEST VERMONT SUPERVI SORY UNI ON
246 S STREAM RD BENNI NGTON, VT 05201 37-1931423 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(12) SPI RO PUBLI C SCHOOLS
600 WEST BROADWAY SPI RO, OK 74959 73-0793204 (501 (O (3) 8, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) SPOKANE PUBLI C SCHOOLS
200 N BERNARD ST SPOKANE, WA 99201 91- 6001582 (501 (C) (3) 36, 000. COVI D- 19 GRANTS
(2) SPRINGFI ELD PUB SCH DI ST 186
1900 W MONRCE ST SPRI NGFI ELD, 1L 62704 37-6004615 (501 (C) (3) 10, 000. COVI D- 19 GRANTS
(3) ST CLOUD IND SCH DI ST 742
1201 2ND ST S WAI TE PARK, MN 56387 41-6003926 (501 (C) (3) 8, 000. COVI D- 19 GRANTS
(4) ST LUCIE PUBLI C SCHOOLS
4204 OKEECHOBEE RD FT PI ERCE, FL 34947 59-6000832 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(5) ST. JOSEPH CATHOLI C SCHOOL
127 N 4TH STREET DECATUR, | N 46733 00- 4231170 (501 (O (3) 500. 6, 255. [FW EQUI PMENT FUTP60
(6) ST. VRAIN VALLEY SCHOOL DI STRI CT
2929 CLOVER BASIN DR. LONGVONT, CO 80503 84-6014380 (501 (O (3) 48, 382. FUTP60
(7) STEWART COUNTY HI GH SCHOOL
1031 SPRING ST DOVER, TN 37058 62-6000853 (501 (C) (3) 7,998. FUTP60
(8) STOKES COUNTY
100 COURTHOUSE CI RCLE DANBURY, NC 27016 56-6001116 (501 (C) (3) 33, 000. FUTP60
(9) STORM LAKE ELEMENTARY SCHOOL
419 LAKE AVE, PO BOX 638 42-6040431 (501 (O (3) 6, 000. COVI D- 19 GRANTS
(10) STREATOR TWP H S DI ST 40
202 W LINCOLN AVE. STREATOR, |L 61364 36- 6004925 (501 (C) (3) 6, 000. FUTP60
(11) SUWER SCHOCL DI STRI CT #320
1509 VALLEY AVE E SUMNER, WA 98390 91-0783342 (501 (O (3) 6, 000. COVI D- 19 GRANTS
(12) SUNNYSI DE UNI FI ED SCHOOL DI STRICT #12
2238 E. G NTER RD TUCSON, AZ 85706 86- 7000792 (501 (C) (3) 14, 500. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SWEET HOME SCHOOL DI STRI CT
1920 LONG STREET SWEET HOVE, OR 97386 93- 6000669 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(2) TAFT CITY SCHOOL DI STRICT - NUTRI TI ON SERVI
820 SI XTH STREET TAFT, CA 93268 95- 6003087 (501 (C) (3) 18, 000. COVI D- 19 GRANTS
(3) TEK VI SIONS, | NC.
40970 ANZA ROAD TEMECULA, CA 92592 86- 0754765 (501 (C) (3) 17, 152. FUTP60
(4) TESD FOOD SERVI CE
9261 W VAN BUREN STREET TOLLESON, AZ 85353 86- 6000490 (501 (CO) (3) 8, 000. COVI D- 19 GRANTS
(5) TEXAS DEPT OF EDUCATI ON
1701 N CONGRESS AVE AUSTIN, TX 78701 74-9948339 (501 (CO) (3) 9, 000. COVI D- 19 GRANTS
(6) THE SCHOOL BOARD OF PALM BEACH CTY FL
1160 AVENUE N RI VI ERA BEACH, FL 33404 59-6000783 (501 (C) (3) 44,000. 178, 159. |FW EQUI PMENT FUTP60
(7) THOVASTON- UPSON CO SCH DI ST
268 KNI GHT TRL THOVASTON, GA 30286 58- 6000337 (501 (C) (3) 6, 255. [FW EQUI PMENT FUTP60
(8) THOVASVI LLE CI TY SCHOOLS
410 UNITY ST THOVASVI LLE, NC 27360 56-6001120 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(9) THREE RI VERS SCHOOL DI STRI CT
PO BOX 160 MJURPHY, OR 97533 93-6000541 (501 (CO) (3) 21, 000. COVI D- 19 GRANTS
(10) TI LLAMOOK HI GH SCHOOL
2510 1ST ST. TILLAMOCK, OR 97141 93-6000912 (501 (CO) (3) 27, 000. COVI D- 19 GRANTS
(11) TRIAD MATH & SCI ENCE ACADEMY
700 CREEK RI DGE RD GREENSBORO, NC 27406 20- 8471670 (501 (O (3) 8, 000. FUTP60
(12) TROUP COUNTY SCHOOL SYSTEM
100 N. DAVIS RD, BU LD NG A 58- 6000333 (501 (C) (3) 2, 000. 6, 255. [FW EQUI PMENT COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) TROY SCHOOL DI STRICT
475 CHERRY DR TROY, M 48083 38-6003099 (501 (CO) (3) 8, 000. COVI D- 19 GRANTS
(2) TUCSON UNI FI ED SCHOOL DI ST
1010 E 10TH ST TUCSON, AZ 85719 86- 6000551 (501 (C) (3) 100, 000. 12, 540. |FW EQUI PMENT COVI D- 19 GRANTS
(3) TUKW LA SCHOCOL DI STRI CT
4640 S 144TH ST TUKW LA, WA 98168 91- 6001638 (501 (C) (3) 15, 000. COVI D- 19 GRANTS
(4) TURLOCK UNI FI ED SCHOOL DI STRI CT
P. 0. BOX 819013 TURLOCK, CA 95381 35-2370860 (501 (C) (3) 24, 300. COVI D- 19 GRANTS
(5) TWN FALLS SCHOOL DI STRICT #411
201 MAIN AVE WEST TWN FALLS, 1D 83301 82-6000892 (501 (C) (3) 12, 000. COVI D- 19 GRANTS
(6) TWN RI VERS UNI FI ED SCHOOL DI STRI CT
3222 W NONA VAY N HI GHLANDS, CA 95660 26-1773196 (501 (C) (3) 39, 000. COVI D- 19 GRANTS
(7) UCPS SCHOOL NUTRI TI ON SERVI CES
407 N. MAIN ST MONRCE, NC 28112 56-6001123 (501 (C) (3) 9, 000. COVI D- 19 GRANTS
(8) UNI ON PUBLI C SCHOOLS CHI LD NUTRI TI ON
8506 E. 61ST STREET TULSA, OK 74133 73-0998080 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(9) UNI ONDALE UFSD
933 GOODRI CH STREET UNI ONDALE, NY 11553 11- 6001978 |501 (C) (3) 6, 000. COVI D- 19 GRANTS
(10) UPLAND HI GH SCHOOL
390 N EUCLI D AVENUE UPLAND, CA 91786 33-0209386 (501 (C) (3) 12, 000. COVI D- 19 GRANTS
(11) URBANDALE CMIY SCHOOL DI STRI CT
11152 AURCRA AVE URBANDALE, | A 50322 42-6039212 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(12) UTAH DEPARTMENT OF EDUCATI ON
250 E 500 S SALT LAKE CITY, UT 84111 47-4892393 (501 (CO) (3) 6, 255. [FW EQUI PMENT FUTP60
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) UTI CA COMMUNI TY SCHOOLS FOOD SERVI CE
11303 GREENDALE DR 38-6002552 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(2) VALLEY M LLS ELEMENTARY SCHOOL
5275 KENTUCKY AVENUE | NDI ANAPOLI' S, | N 46221 |35-1097820 |501 (C) (3) 14, 000. 3,211. [FW EQUI PMENT COVI D- 19 GRANTS
(3) VALLI VUE CHI LD NUTRI TI ON
16412 10TH AVE CALDWELL, | D 83607 82-6001904 (501 (O (3) 15, 000. COVI D- 19 GRANTS
(4) VALUE SCHOOLS
680 WLSH RE PLACE, SUI TE 315 95-4813155 (501 (C) (3) 12, 000. COVI D- 19 GRANTS
(5) VI CTORY COLLEG ATE HI GH SCHOOL
6565 FLATLANDS AVE BROOKLYN, NY 11236 13- 6400434 |501 (O (3) 6,422, [FW EQUI PMENT FUTP60
(6) WAUKEGAN PUBLI C SCHOOLS
601 BANCHARD RD WAUKEGAN, |L 60087 36-2703832 (501 (CO) (3) 8, 000. FUTP60
(7) WAVERLY- SHELL ROCK COMMUNI TY SCHOOL DI STRI C
501 HERI TAGE WAY WAVERLY, | A 50677 42-6039259 (501 (CO) (3) 6, 000. FUTP60
(8) WCCUSD FOOD SERVI CES CAFETERI A FUND
750 BI SSELL AVENUE RI CHMOND, CA 94801 68- 0000495 (501 (CO) (3) 22, 000. COVI D- 19 GRANTS
(9) VELD CO SD RE-6
1025 9TH AVE GREELEY, CO 80631 84-6002058 (501 (C) (3) 19, 400. COVI D- 19 GRANTS
(10) VELDRE4 SCHOOL DI STRI CT
1020 MAIN STREET W NDSOR, CO 80550 41-6013749 (501 (O (3) 9, 000. COVI D- 19 GRANTS
(11) VEST AURCRA SCHOOL DI STRI CT
1501 WATERFORD RD NORTH AURCRA, |L 60542 36- 6004750 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(12) VEST COVI NA UNI FI ED SCHOOL DI STRI CT
1717 WEST MERCED AVE. WEST COVI NA, CA 91790 |95-6003481 |501 (C) (3) 6, 000. COVI D- 19 GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) VEST DES MO NES COVMUNI TY SCHOOL DI STRI CT
3550 MLLS ClVIC PKW 42- 6004027 (501 (O (3) 12, 000. COVI D- 19 GRANTS
(2) VEST JEFFERSON SCHOOL DI STRICT 253
1256 EAST 1500 NORTH TERRETON, |D 83450 82-0379941 (501 (O (3) 6, 255. [FW EQUI PMENT FUTP60
(3) VEST LINN-WLSOWILLE SD 3
22210 SW STAFFORD RD TUALATIN, OR 97062 93-6000234 (501 (CO) (3) 31, 000. COVI D- 19 GRANTS
(4) VEST VALLEY SCHOOL DI STRI CT
2805 N ARGONNE ROAD SPOKANE, WA 99212 91- 6033556 (501 (C) (3) 15, 000. COVI D- 19 GRANTS
(5) VESTFI ELD HI GH SCHOOL
16713 ELLA BLVD HOUSTON, TX 77090 74-6002339 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(6) VESTM NSTER PUBLI C SCHOOLS
7002 RALEI GH ST WESTM NSTER, CO 80030 84-6000839 (501 (CO) (3) 16, 800. COVI D- 19 GRANTS
(7) VESTWOOD SCHOOL
2981 MONTANA AVE CI NCI NNATI, OH 45211 31-6000758 (501 (C) (3) 10, 000. COVI D- 19 GRANTS
(8) WHEELI NG CMTY CONS SCH DI ST 21
655 GOLFVI EW TER BUFFALO GROVE, |L 60089 36- 6005681 (501 (C) (3) 6, 000. COVI D- 19 GRANTS
(9) WHITTIER CI TY SCHOOL DI STRI CT
7211 WH TTI ER AVE WHI TTI ER, CA 90602 95- 6003508 (501 (C) (3) 7, 500. COVI D- 19 GRANTS
(10) WLLI AM W NCHESTER ELEMENTARY SCHOOL
125 N. COURT STREET WESTM NSTER, MD 21157 52-6000911 (501 (C) (3) 16, 000. COVI D- 19 GRANTS
(11) WLLMAR PUBLI C SCHOOLS
| SD #347, 611 5TH STREET SW 41-6001746 (501 (CO) (3) 8, 000. COVI D- 19 GRANTS
(12) WOODALL SCHOOL DI ST 21
14090 VEST 835 ROAD TAHLEQUAH, OK 74464 73-1132513 (501 (CO) (3) 6, 255. [FW EQUI PMENT FUTP60
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENYQUTH, | NCORPCORATED 27-0988546
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) WOODHAVEN- BROANSTOWN SCHOOL DI STRI CT
22811 GUDI TH RD WOODHAVEN, M 48183 38-1872437 (501 (CO) (3) 14, 000. COVI D- 19 GRANTS
(2) YAKIMA SCHOOL DI STRICT 7
104 N 4TH AVE YAKI MA, WA 98902 91- 6001550 (501 (C) (3) 27, 000. COVI D- 19 GRANTS
(3) YAMHI LL CARLTON SCHOOL DI STRI CT
120 N LARCH PLACE YAWVH LL, OR 97148 93-6001098 (501 (C) (3) 11, 993. FUTP60
(4) YANKTON SCHOOL DI STRICT CHI LD NUTRI Tl ON
2410 VST CITY LIM TS ROAD 46- 6003280 (501 (CO) (3) 6, 000. COVI D- 19 GRANTS
(5) YESHI VA KEHI LATH YAKOV
1402 40TH ST BROOKLYN, NY 11218 11- 6003354 |501 (O) (3) 6, 000. COVI D- 19 GRANTS
(6) YMCA SERVI CE LEARNI NG ACADEMY
21605 W SEVEN M LE RD DETRO T, M 48219 38-3478684 (501 (CO) (3) 6, 255. [FW EQUI PMENT FUTP60
(7) YONKERS PUBLI C SCHOOLS
ONE LARKI N CENTER YONKERS, NY 10701 13- 6007340 |501 (O (3) 11, 485. |FW EQUI PMENT FUTP60
(8) YSLETA I ND SCHOOL DI STRI CT
9600 SI M5 DR EL PASO, TX 79925 74-6002473 (501 (CO) (3) 25, 500. COVI D- 19 GRANTS
(9) YUCCA ELEMENTARY SCHOOL
38440 2ND ST E PALMDALE, CA 93550 95-6002342 (501 (CO) (3) 17, 000. COVI D- 19 GRANTS
(10) ZANESVILLE CITY SCHOOLS
956 MOXAHALA AVENUE ZANESVI LLE, OH 43701 31-6401142 (501 (O (3) 6, 000. COVI D- 19 GRANTS
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2 514.
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

0235AP 1143



CENYQUTH, | NCORPCORATED 27-0988546
Schedule | (Form 990) (2020) Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

JSA
0E1504 1.000

0235AP 1143

Schedule | (Form 990) (2020)



SCHEDULE M Noncash Contributions [ e s 20
(Form 990) _ o _ 2020
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GENYQUTH, | NCORPORATED 27- 0988546
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
; , 9
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .. .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25  Other P ( EQUI PMENT ) X 4. 5, 180. |[FW
26 Other P ( BOTTLED WATER ) X 1. 3, 050. [FW
27  Other B ( LARGE PI ZZAS ) X 155. 40, 336. |FMW/
28  Other p( LUNCHBOXES ) X 1. 49, 950. |FMW
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

JSA
0E1298 1.000

0235AP 1143



GENYQUTH, | NCORPORATED 27-0988546
Schedule M (Form 990) (2020) Page 2

Ml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ISA Schedule M (Form 990) (2020)

0E1508 1.000

0235AP 1143



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GENYQUTH, | NCORPORATED 27-0988546

ORGANI ZATI ON' S M SSI ON
FORM 990, PART I, LINE 1 AND PART III, LINE 1

GENYQUTH, | NCORPORATED WAS | NCORPORATED ON MAY 8, 2009, IN THE DI STRICT
OF COLUMBI A UNDER THE NON- PROFI T CORPCRATI ON ACT. ON JANUARY 24, 2011,
THE ORGANI ZATI ON OBTAI NED A CERTI FI CATE OF REG STRATI ON TO OPERATE UNDER

THE TRADE NAME GENYOUTH FOUNDATI ON ( GENYOQOUTH) .

GENYQUTH, | NCORPORATED WAS FORMED FOR THE PURPOSE OF ENCOURAG NG

MONI TORI NG, AND ASSI STI NG ORGANI ZATI ONS I N | MPLEMENTI NG YOUTH- ORI ENTED
HEALTH PROGRAMS | N SCHOOLS AND PROMOTI NG HEALTHY DI ET AND EXERCI SE
PROGRAMS. GENYOUTH, | NCORPORATED SPECI ALI ZES I N A RANGE OF NATI ONAL

I NI TI ATI VES, | NCLUDI NG NOTABLY FUEL UP TO PLAY 60 (FUTP 60), THE NATION S
FOREMOST | N- SCHOOL WVELLNESS PROGRAM | N PARTNERSHI P W TH THE NATI ONAL

DAI RY COUNCI L (NDC) AND THE NATI ONAL FOOTBALL LEAGUE (NFL), AND ADVENTURE
CAPI TAL, AN | NNOVATI VE YOUTH SOCI AL ENTREPRENEURSHI P PROGRAM  GENYQOUTH,

| NCORPORATED COORDI NATES AND ENLI STS NETWORKS OF PRI VATE AND PUBLI C
PARTNERS, CONVENES DI ALOGUES, GENERATES | NSI GHTS, BUI LDS AWARENESS,

RAI SES FUNDS, AND CHANNELS RESCURCES - ALL I N THE SERVI CE OF EMPOVWERI NG
YOUTH TO BE STEWARDS OF THEI R GENERATI ON' S QUEST FOR HEALTHY, FULFI LLED,

AND PRODUCTI VE LI VES.

SI GNI FI CANT CHANGES | N PROGRAM SERVI CES
FORM 990, PART II1I, LINE 2

COvVI D- 19 EMERGENCY SCHOOL MEAL DELI VERY FUND HELPS SCHOOLS NATI ONW DE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)

JSA
0E1227 1.000

0235AP 1143



Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

GENYQUTH, | NCORPORATED 27-0988546

CLOSE THE GAP | N FUNDI NG TO ENSURE CONTI NUI TY OF SCHOCL MEALS. THE FUND
PROVI DES GRANTS OF UP TO $3, 000 PER SCHOOL TO SUPPLY MJCH- NEEDED
RESOURCES FOR MEAL DI STRI BUTI ON AND DELI VERY EFFORTS TO GET FOOD TO
STUDENTS DURI NG COVI D-19. FROM SOFT- SI DED COOLERS, BAGS AND CONTAI NERS
FOR | NDI VI DUAL SERVI NGS, TO PROTECTI VE GEAR FOR FOOD SERVI CE SANI TATI ON
AND SAFETY, TH S EQUI PMENT W LL HELP ENSURE CHI LDREN CONTI NUE TO RECEIl VE

THE NUTRI TI QUS MEALS THEY NEED.

PROGRAM SERVI CES

FORM 990, PART 111, LINE 4A

COVI D-19 EMERGENCY SCHOOL MEAL DELI VERY FUND HELPS SCHOOLS NATI ONW DE
CLOSE THE GAP | N FUNDI NG TO ENSURE CONTI NUI TY OF SCHOCL MEALS. THE FUND
PROVI DES GRANTS OF UP TO $3, 000 PER SCHOOL TO SUPPLY MJCH- NEEDED
RESOURCES FOR MEAL DI STRI BUTI ON AND DELI VERY EFFORTS TO GET FOOD TO
STUDENTS DURI NG COVI D-19. FROM SOFT- SI DED COOLERS, BAGS AND CONTAI NERS
FOR | NDI VI DUAL SERVI NGS, TO PROTECTI VE GEAR FOR FOOD SERVI CE SANI TATI ON
AND SAFETY, TH S EQUI PMENT W LL HELP ENSURE CHI LDREN CONTI NUE TO RECEIl VE

THE NUTRI TI QUS MEALS THEY NEED.

FORM 990, PART 111, LINE 4D

ADVENTURE CAPI TAL 1S AN | NNOVATI VE PROGRAM CREATED TO | NSPI RE, EMPONER
AND FUND YOUTH- DRI VEN | NI TI ATI VES THAT | MPROVE NUTRI TI ON, PHYSI CAL
ACTIVITY, AND STUDENT ACH EVEMENT I N SCHOOLS AND COVMUNI TI ES NATI ONW DE.
BY APPLYI NG THE PRI NCI PLES OF ENTREPRENEURI AL THI NKI NG TO THE CHALLENGE

OF SCHOOL WELLNESS, ADVENTURE CAPI TAL G VES STUDENTS THE OPPORTUNITY TO

ISA Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

GENYQUTH, | NCORPORATED 27-0988546

"PITCH' THEI R | DEAS TO BUSI NESS AND HEALTH AND WELLNESS LEADERS FOR
POTENTI AL FUNDI NG AND | MPLEMENTATI ON, AND DEVELOP LI FE- LONG SKI LLS ALONG

THE WAY.

DELEGATI ON OF CONTROL OF MANAGEMENT DUTI ES
FORM 990, PART VI, LINE 3

CONTROL OVER MANAGEMENT DUTI ES HAS BEEN DELEGATED TO DAI RY MANAGEMENT,
INC (DM ). ANN MARI E KRAUTHEM PRESI DENT AND CWO OF GENYOUTH, |S AN
EMPLOYEE OF DM AND HER 2020 REPORTABLE COMPENSATI ON OF $331, 445 AND
OTHER COMPENSATI ON OF $41,401 IS REPORTED ON DM 'S FORM 990. THI S
COVPENSATI ON | S FOR SERVI CES PROVI DED TO GENYOQUTH. QUI NTON BAI LY, CFO OF
GENYQUTH, IS AN EMPLOYEE OF DM AND HI S 2020 REPORTABLE COVPENSATI ON OF
$370, 884 AND OTHER COWPENSATI ON OF $49, 553 IS REPORTED ON DM 'S FORM 990.
THI'S COVPENSATI ON | S FOR SERVI CES PARTI ALLY PROVI DED BY GENYOUTH. THOVAS
GALLAGHER, CHAI RVMAN OF GENYQUTH, IS AN EMPLOYEE OF DM AND HI S 2020
REPORTABLE COMPENSATI ON OF $837, 301 AND OTHER COVPENSATI ON OF $49,736 | S
REPORTED ON DM 'S FORM 990. ALEXI S CGLI CK, CEO OF GENYQUTH, RECEI VES
COVPENSATI ON W TH RESPECT TO SERVI CES RENDERED FOR DM THROUGH WATKI NSON
M LLER HER REPORTABLE COVPENSATI ON FOR SERVI CES PROVI DED TO GENYQUTH | S

$266, 716.

SI GNI FI CANT CHANGES TO GOVERNI NG DOCUMENTS

FORM 990, PART VI, LINE 4
GENYQUTH, | NCORPORATED HAS UPDATED ARTICLE 1 OF I TS ARTI CLES OF
| NCORPORATI ON TO FORMALLY CHANGE THE NAME OF THE CORGANI ZATI ON FROM YOUTH

| MPROVED, | NCORPCRATED TO GENYCQOUTH, | NCORPORATED. THE UPDATED ARTI CLES

ISA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000

0235AP 1143



Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

GENYQUTH, | NCORPORATED 27-0988546

HAVE BEEN ADOPTED BY BOARD COF THE DI RECTORS, AND FI LED W TH THE STATE

VWHERE THE ORGANI ZATI ON IS DOM CI LED.

PROCESS USED TO REVI EW THE FORM 990
FORM 990, PART VI, LINE 11B

THE FORM 990 | S REVI EMED BY THE CFO, AN OFFI CER OF THE COVPANY, AND IS

AVAI LABLE TO ALL CONTRI BUTORS AND THE GENERAL PUBLI C UPON REQUEST.

MONI TORI NG AND ENFORCEMENT OF COWVPLI ANCE W TH CONFLI CT OF

I NTEREST PCLI CY

FORM 990, PART VI, LINE 12C

THE CONFLI CT OF | NTEREST POLICY IS REVIEVWED | N DETAI L BY THE

ORGANI ZATI ON'S OFFI CERS AND CORPORATE ATTORNEYS ANNUALLY. THE OFFI CERS
ARE REQUI RED TO COVPLETE AN ANNUAL CERTI FI CATI ON OF COVPLI ANCE W TH THE
CONFLI CT OF I NTEREST POLI CY AND ARE ASKED TO RECUSE THEMSELVES FROM
VOTING | F THEY ARE PERSONALLY | NVOCLVED IN A MATTER THAT COULD G VE RI SE

TO CONFLI CTS.

PROCESS FOR MAKI NG DOCUMENTS AVAI LABLE TO THE PUBLI C
FORM 990, PART VI, LINE 19

GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY AND FI NANCI AL STATEMENTS

ARE AVAI LABLE UPON REQUEST.
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Name of the organization

Employer identification number

GENYQUTH, | NCORPORATED 27-0988546
ATTACHMVENT 1
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
OTHER PROGRAM SERVI CES 99, 020. 1, 057, 829. 215, 946.
TOTALS 99, 020. 1, 057, 829. 215, 946.
ATTACHVENT 2

990, PART VI I -

COVPENSATI ON OF THE FI VE H GHEST PAI D | ND. CONTRACTCORS

NAME AND ADDRESS

MV5 EDUCATI ON | NC.
1717 LANGHORNE- NEWTOMWN ROAD, SUI TE 301
LANGHORNE, PA 19047

DAl RY MANAGEMENT | NC.
10255 WHI GE NS ROAD
ROSEMONT, 1L 60018

CUSTOMVED, | NC.
808 HADDON AVE.
CCOLLI NGSWOCD, NJ 08108

WATKI NSON M LLER
1100 NEW JERSEY AVE, SE SU TE 910
WASHI NGTQN, DC 20003

MKTG LLC
560 W SEPULVEDA
PALM SPRI NGS, CA 92262

FORM 990, PART | X - OTHER FEES

(A

TOTAL
DESCRI PTI ON FEES
PROFESSI ONAL CONSULTI NG SERV 4,088, 148.
FUNDRAI SI NG EXPENSES 30, 695.

DESCRI PTI ON OF SERVI CES

COVPENSATI ON

CONSULTI NG SERVI CES 1, 937, 997.
CONSULTI NG SERVI CES 1, 181, 240.
CONSULTI NG SERVI CES 983, 949.
CONSULTI NG SERVI CES 163, 175.
CONSULTI NG SERVI CES 345, 600.
ATTACHVENT 3
(B) (O (D
PROGRAM MANAGEMENT  FUNDRAI SI NG
SERVI CE EXP. AND GENERAL EXPENSES
3,179, 581. 908, 567. 0.
5, 332. 25, 363. 0.

JSA
0E1228 1.000

0235AP 1143
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Name of the organization

GENYQUTH, | NCORPORATED

Page 2
Employer identification number

27-0988546

FORM 990, PART | X - OTHER FEES

DESCRI PTI ON

TOTALS

ATTACHMENT 3 (CONT' D)

(A (B) (O (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
FEES SERVICE EXP. AND GENERAL  EXPENSES

4,118, 843.

3,184, 913. 933, 930. 0.

JSA

0E1228 1.000

0235AP 1143

Schedule O (Form 990 or 990-EZ) 2020



	Scan_O'Mann, Maureen_202112010902[18316].pdf
	2020_990_GENYOUTH, INCORPORATED_FINAL.pdf
	Federal
	990 Page 1
	990 Page 2
	990 Page 3
	990 Page 4
	990 Page 5
	990 Page 6
	990 Page 7
	990 Page 8
	990 Page 9
	990 Page 10
	990 Page 11
	990 Page 12
	Sch A Page 1
	Sch A Page 2
	Sch A Page 3
	Sch A Page 4
	Sch A Page 5
	Sch A, Page 6
	Sch A, Page 7
	Schedule A Page 8
	Sch B Page 1
	Sch B Page 2
	Sch B Page 2
	Sch B Page 3
	Sch B Page 4
	Sch D Page 1
	Sch D Page 2
	Sch D Page 3
	Sch D Page 4
	Sch D Page 5
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 1
	Sch I Page 2
	Sch M Page 1
	Sch M Page 2
	Schedule O Page 1
	Federal Attachments
	Federal Attachments
	Federal Attachments
	Attachment 1, 2, 3
	Attachment 3 - 2





