Form 990'EZ

Department of the Treasury

Short Form

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

Return of Organization Exempt From Income Tax

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

DUDLEYSPLAC O7/07/2020 8:23 AM

OMBE No. 1545-0047

Internal Revenue Service }Go to www.irs.gow/Farm990EZ for instructions and the latest information.
A _For the 2018 calendar year, or tax year beginning 05/31/19 , and ending 12/31/19
B Check if applicable; G Name of organization D Employer identification number

. Address change

Name change DUDLEY'S PLACE, INC

84-1950998

Initial return Number and sireet (or P.Q. box, if mail is not delivered to strast address) Room/suita E Telephone nuimber

Final retumiterminated 103 COMMERCE CENTRE DR SUITE 103

704-977-29872

Amended return City or town, state or province, country, and ZIP or foreign postal coda E Grcup Exemption

Application pending HUNTERSVILLE NC 28078

Number

Accounting Method: D Cash @ Accrual Other {specify)

H Check > [ | i the organization is not

Website: _ WWW.MYROSEDALEHEALTH . COM required to attach Schedule B
Tax-exempt status (chack only one) — 1%, 501(c)i3y| [B01(e)( ) 4 (insert no.) 1_[4947(21)(1) or H 527 (Form 990, 990-EZ, or 820-PF).

il
G
i

J
K
L

Form of organization: @ Corporation D Trust [I Association D Other

Add lines 5b, Bc, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

> 3 65,000

(Part I, column (B)} are $500,000 or more, file Form 890 instead of Form S80-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart |
1 Contributions, gifts, grants, and similar amounts recaived 1 65,000
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investmentincome . .. ... ... e : 4
5a Gross amount from sale of assats cther than inventory e
b Less: cost or other basis and sales expenses
Galn or {loss) from sale of assets gther than inventory (subiract line 5b frem line 5a)
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g S18000) |6a |
§ b Gross income from fundraising events (not including % of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b .
¢ Less:direct expenses from gaming and fundraising events | 6¢c B
d  Net income or {loss) from gaming and fundraising events (add lines 6a and 6% and subtract -
e BC)
7a Gross sales of inventory, iess returns and allowances
b Less:costofgoodssold e
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
8  Otherrevenue (describe in Schedule©y
8 Totalrevenue. Addlines 1,2, 3, 4, 5¢,6d, 7e,and8 ... »l9 65,000
10 Grants and similar amounts paid (list in Schedwlec) .~ 10
11 Benefispaidtoorformembers 11
p | 12 Salaries, other compensation, and employee benefts 12 19,135
£| 13 Professional fees and other payments to independent contraciors 13
é’_ 14 Occupancy, rent, utiities, and maintenance 14
¥ | 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule®) . 16 20,211
17 Totaf expenses. Add lines 10through 16 ...~ » |17 39,346
o| 18 Excessor(deficit) for the year (subtract line 17 fromtine9) 18 25,654
‘g’ 19 Net assets or fund balances at beginning of year {from line 27, column {A)) (must agree with
2 end-of-year figure reported on prior years return) 19
g 20 Other changes in net assels or fund balances (explain in Schedule©) 20
21 Net assets or fund balances at end of vear. Combine lines 18 through20 ... ... ... oo | A 25,654

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2019




DUDLEYSPLAC 07/07/2020 8:23 AM

Form 890-£Z (2019) DUDLEY'S PLACE, INC 84-1250988 Page 2
“PRartll™ Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O {o respond to any questioninthisParti ...
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments 0f 22 23,886
23 Landandbuldngs 0f 23
24 Other assets (describe in Schedwle©} 0| 24 1,768
26 Totalassets e 0 25 25 L 654
26 Total liabilities (describe in Schedwe® . . Ol 26 0
27 Net assets or fund balances (ling 27 of column (B) must agree withfine 21) . ........ 0| 27 25,654
“Partiil.  Statement of Program Service Accomplishments (see the instructions for Part 111)
Check if the organization used Schedule O to respond to any quesiion in this Part 11} Expenses
What is the organization's primary exempt purpose? (Required for section
SEE SCHEDULE © 501(c)(3) and 501{c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of oihers.)
persons benefited, and other relevant information for each program title.
28 ...............................................................................................................................

{Grants $ ) _If this amount includes foreign grants, check here ... ... .. » FT 28a
29 ...............................................................................................................................

{(Grants ) I this amount includes forgign grants, check here ... .......... ... » r-l 29a
30 ...............................................................................................................................

(Grants 3 ) I this amount includes foreign grants, checkhere .. . ... . .. » r-| 30a
31 Other program services (describe in Schedule O) . ... . ... .

(Granis § ) _H this amount includes foreign grants checkhere . . . ... .. . > []i31a 29,146
32 Total program service expenses (add [fnes 288 through 318) . » |32 29,146

“Papt’[V:  List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part IV)
o Check if the organization used Schedule O to respond fc any question in this Part IV D

{a) Name and titl hc(a?z)rsA\;r\?v%Zk (occ}rrﬁ{ ee%?sr;%tgg con(t?l)bﬂt?oall? tgegrﬁgtlﬁyee {e) Estimated amount of
j dovoied 1 position O aot pas ootorg | demmnettplens. end , |  other compensation

PAaLE PIERCE

" EXECUTIVE DIRECTOR 777 30.00 5,192 0 0
FREDERICK A CRUICKSHANK

" PRESIDENT T 10.00 0 0 0
MICEAEL HAGGERTT

'~ VICE PRESIDENT T 1.00 0 0 0

(EBDWARD A HARRELL
. TREASURER/SECRETARY - 1.00 0 0 0
DaA Ferm 990-EZ (2019)




DUDLEYSPLAC 07/07/2020 £:23 AM
F_?*’_m 990-EZ (2019) DUDLEY'S PLACE, INC 84-1850998 Page 3
~PartVé.  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any gquestion inthis PartV ... D
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descripticn of sach activity in Scheduleo 33 X
34 Were any significant changes made to the organizing or govemning documents? If “Yes,” sttach 2 conformed
copy of the amended documents if they reflect a change to the organization's name, Otherwise, explain the
change on Schedule O. See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 8a, and 7a, among others)? 35a X
b If*Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule © 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 5033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Pttt 35¢ X
36  Did ths organization undergoe a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [37al S
b Did the organization file Form 1120-POL for thisyearz e X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes; or were : -'#‘7;
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? X
b If“Yes,” complete Schedule L, Part Ii, and enter the total amount involved =~~~ c
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontipes .~~~ :
b Gross receipts, included on line 9, for public use of club facilites L 38b ;
40a Section 501(c}(3) organizations. Enter amount of tax imposed on the organization during the year under: :
section 4911 b ; section 4912 » ; section 4855
b Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 880-EZ7 If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501{c}(4), and 501(c)(29) organizations. Enter amount of tax imposed S
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4988 e >
d Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the erganization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter T R
transaction? If “Yes,” complete Form 8886-T __ . . . . 40e X
41 List the states with which a copy of this return is filed NC
42a The organization's books are in care of  DALE PIERCE . Telephone no. » 704-977-2972
6536 MCILWANE ROZD
Located at B BUNTERSVILLE ... .1 NG ZP+a» 28078
b Afany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securifies account, or other financial account)? _ ... ............ .. 42b X
If "Yes," enter the name of the foreign country I el g
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounis (FBAR). A R
¢ At any time during the calendar year, did the organization maintain an office outsids the United States? 42¢ X
If "Yes," enter the name of the foreign country b
43  Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or acerued during the taxyear
44a Did the organization mainizin any donor advised funds during the year? if "Yes,” Form 990 must be
completed instead of Form 890-E2 PN
b Did the organization cperate ane or more hospita! facilities during the year? If "Yes,® Form 980 must be
completed instead of Form 99C-EZ . ... ... .. .. e e
¢ Did the organization receive any payments for indoor tanning services during theyear® _
d Ii"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an - FE
explanation in Schedule O 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 455 - X
b Did the organization receive any payment from or engage in any transaction with a conti'nA:J‘IIAerdréHti'ty withinthe 7 ': o
meaning of section 512(b)(13)? If "Yes," Form 980 and Schedule R may need to be completed instead of SERSRY KA &
Form 990-EZ. See instructions . ..o 45b X
DAA Form 990-EZ (2019
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Form 990-EZ(2019)  DUDLEY'S PLACE, INC 84-1950998 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

Yes No

to candidates for public effice? if “Yes,” complete Schedule C, Part | . ‘ 46 X

“PartVii:  Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI . . ... .. D
. - . . . , o . hi N
47  Did the organization engage in lobbying activities or have a secticn 501(h) election in effect during the tax £ 2
year? if “Yes,” complete Schedule C, Partlt 47 P4
48  Is the organization a school as described in section 170(0}(1)(A)(i)? If “Yes,” complete SchedueE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,” was the related organization a section 527 organization? e L [ 4%b
50  Complete this table for the crganization's five highest compensated employaes (other than officers, directars, trustees, and kay
smployees) who each recefved more than $100,000 of compensation from the organization. If there is none, enter “Nene.”
{b) Average (c) Reportable (d) Health banefits, (¢) Estimated amount of
| hours per week compensation confributions to employee .
{a) Name and title of each employee devoted to position | (Forms W-2/1099-MISC) benefit plans, a?&d_ other compensation
deferred compensation
CNONE
f Total number of other employees paid over $100000 »
51 Complete this table for the organization's five highest compensated independent contractors whe each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each indspendent contractor (b) Type of service (c) Compensation
O RO TRSRS
d Total number of other independent contractors each receiving over $100,000 o >
52  Did the organization complete Schedule A? Note: All section 501(cH(3) organizations must attach a
completed Schedule A . . o, et e » Xl Yes [ | No

Under penalties of perjury, i 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 complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

Sign > Signature of officer l Date
Here ) DALE PIERCE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's nama Prepﬁignat:lre Date check D if PTIN

Paid DANTEL K. DAMERON a’"@ ,{ M 07/07/20 | selFemploved |560123449
Preparer | fims name » KEARNS, DAMERCN & CO., PA resEn ) 56-1309300
Use Only | sis aduress 219 EAST KINGSTON AVENUE

CHARLOTTE, NC 28203 Phone ne. 704—332—7105
May the IRS discuss this retum with the preparer shown above? See instructions . . > ]fl Yes m No

Ferm 990-EZ 12019

DAA




SCHEDULE A
(Form 990 or 890-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a ssction 4947(a)(1) nonexempt charitable trust.

# Attach to Form 920 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information,

Department of the Treasury
internal Revenus Service

DUDLEYSPLAG 07/07/2020 824 AM

OMB No, 1545-0047

2019

Open'to.Pubhc
nspec'ﬂon

Name of the organization

DUDLEY'S PLACE, INC

Employer identification number

84-1950998

Reason for Public Charity Status {All organizations must complete this part.) Sse instructions.

The orgamzat:on is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 i A church, convention of churches, or assoclation of churches described in section 1 70(b}1)(AXi).
A school described In section 170(b){1){A}ii). {(Attach Schedule E (Form 990 or 990-EZ).)

2
3 A hospital or & cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

city, and state:

Ll

section 170(b}{1)(A)(iv). (Complete Part 11.)

An organization operated for the benefit of a college or university owned or operated by a governmenta] unit described in

A medical research organization operated in conjunction with a hospitat described in section 170(b){1)(A)(iii). Enter the hospital's name,

6 | | Atederal, state, or local government or governmental unit described in section 170{b){1){A)}{v).

7 _}_i' 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 I1.)

8 | | Acommunity trust described in section 170(b}{1){A)vi). {Complete Part 1.}

g | | Anagricultural 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 orgamzatlon that normally receives: (1) more than 33 1/3% of its suppori from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to cartain exceptions, and (2) no more than 33 1/3% 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). (Complets Part 111.)

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

1 [ ]
12 | |

An organization organized and opsrated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizaticns described in section 508(a){1) or section 509(a)(2). See section 509(za)(3).
Check the box in fines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 129.

a D Type I. A supporting arganization operated, supsrvised, 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 D Type H. A supporting organization supervised or contrellad in connection with its supported organization{s), by having
control or managerment of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sactions A and C.

c D Type Il functionally integrated. A supporiing organization aperated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il 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 atientiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type 11l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the nurber of supported organizations

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

{i) Name of supported {iT} EIN {fii} Type of organization {iv} I3 the organization (v} Amount of menetary {vi} Amount of
organtzation (described on lines 1-10 listed in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
{8)
)
(D)
(E)
Total '-

For Paperwork Reduct:on Act Ncmce, see the Instructrons for Form 990 or 990-E7,

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2018 DUDLEY'S PLACE, INC 84-1950998 Page 2
< Partll 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 lii. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in}  » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 65,000 65,000
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3  The value of services or facilities
furnished by a govermnmeantal unit to the
organization without charge
4  Total. Addiines 1 through3 65,000 65,000
E  The porticn of totat contriputions by
each person (other than a
governmental unit or publicly
supperied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f 63,700
6 Public support. Subtract ine 5 rom line 4 1,300
Section B. Total Support
Calendar year {or fiscal year beginningin) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e} 2019 (f) Total
7 Amountsfromline4 65,000 65,000
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ... .
9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon .. ..., .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1LY ... .......... ..
11 Total support. Add lines 7 through 10 - R B 65,000
12 Gross receipts from related activities, ete. (see instructions)
13 First five years. [i the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check this box and stop here

14
15
16a

17a

18

10% or more, and i 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 gualifies as a publicly supported
organization

15 is10% 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 organization

> []

DAA

Schedule A (Form 330 or 980-EZ) 20138



Schedule A {Form 850 or 880-EZ) 2019

DUDLEYSPLAC 07/07/2020 8:24 AM

DUDLEY'S PLACE, INC 84-1950998

Page 3

- Partlit:

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W

L]

Ta

c
8

(a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2018 (f) Total

Gifts, grants, confributions, and membership fees
received. (Do not include any "unusial grants.™

Gross receipts from admissions, merchandise
sold or services parformed, or facilities
fumished in any activity that is related to the
organization's tax-exempt pupose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through &

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounis included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount cn fine 13 forthe year

Add lines Taand 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in}  »

9
10a

11

12

13

14

(a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total

Amounts from line 8

Gross income from inferest, dividends,
payments received on securities loans, renis,
royalties, and income from similar sources ...
Unrelated business taxable income (less
section 511 taxes) frem businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business fs regularly caried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy
Total support. (Add lines 8, 10c, 11,
and12) .
First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, colurnn (f), divided by line 13, coluron (9 15 %
18 __ Public support percentage from 2018 Schedule A, Part N, ine 15 . .. ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by Tine 13, colurn ¢ .~ 17 %
18  Invesiment income percentage from 2018 Schedule A, Part 1ll, line 17 o L 18 %
19a 33 1/3% support tests-—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/2%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... ... N D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > D

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Scheduie A (Form 996 or $90-EZ) 2018 DUDLEY'S PLACE, INC 84-1850998 Paged
“PartlV., Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 124 of Part 1, 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 geverning s
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.

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 supportad
organization was described in section 509(a)(1) or {2).

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

b  Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5), or (5} and
satisfied the public support tests under section 509(a¥(2)? /f "Yes,” describe in Part Vi when and how the
organization made the determination.

¢ 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 io ensure such use. 3c

4a  Was any supported organization not organized in the United States {"foreign supported organization™? If B
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

¢ Did the organization support any foreign supported organization ihat does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7? If "Yes,"” explain in Part VI what conirols the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B}
purposes. .

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

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

¢ Substitutions only. Was the substitution the result of an svent bayond the organization's control?

8 Did the organization provide support {(whether in the form of grants or the provision of services or faclities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ifi) other supporting erganizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, ” provide detaif in Part V1.

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 contsibutor? If “Yes,” complete Part I of Schedufe L (Form 890 or 990-EZ). _

&  Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77 TR SRR
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 1 8

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more s
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI,

b Did one cor more disqualified persens {as dafined in line 9a) hold a controfiing interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

¢ Did a disqualified person {as defined in ling 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 V1.

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding ceriain Type Il supporting organizations, and all Type U1 non-functionally integrated

supporting organizations)? ff “Yes, " answer 10b below. 1_[_la _
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo R ks
defermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019

DAA
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A (Form 990 or 980-E7) 2019 DUDLEY'S PLACE, INC 84-1950998 Page 5
. __Supporting Organizations (continued)
‘ Yes No
11 Has the organization accepted a gift or contribution from any of the following persong? A SO
a A person who directly or indirectly controls, either alone or together with persons described in (bj and (c} ;

below, the governing body of & supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ _A 35% controlied entity of a person deseribed in (8) or (b) above? i "Yes" to a, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

]

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove direcitors or trustees were allocated among the stpported
organizations and whaf conditions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supperted organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes, * explain in Parf
VI how providing such benefit carrfed cut the purposes of the supported organization(s) that operafed,
supervised, or controffed the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustess 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 controf
or management of the supporting organization was vested in the same persons that conirolled or managed
the supporied organization(s).

Yes 7 No

Section D. All Type ill Supporting Organizations

Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
ocrganization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {fl}) a copy of the Form 990 that was most recently filed as of the date of notification, and (fi) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, er trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? ff "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supporied organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assels at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

a
b
G

Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b} below.

a

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

Did the activities described in {a) constitute activities that, but for the organization’s involvemnent, 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
activilies but for the organization’s involvement.

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

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? Provide details in Part VI

Did the crganization exercise a substantial degres of direction over the poticies, programs, and activities of each
of its supported organizations? /f "Yes,” describe in Part VI the role piayed by the organization in this regard.

3b

DAA

Schedule A (Form 920 or 990-E7) 2019
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Schedule A (Form 990 or 890-EZ) 2018 DUDLEY'S PLACE, INC 84-19500888 Page 6
- PartV-  Type Ill Non-Functionally Integrated 509(a)(3) Supportin Qrganizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part V). See
instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
. (optional)
1 Net short-termn capital gain 1
2 _Recoveries of prioryear distrbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& 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) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4} 8
Section B - Minimum Asset Amount . {A) Prior Year (B) Current Year

{optional)

1 Aggregate fair market value of all non-exempt-uss assets (see P

instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use asseats

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

L = Cp e

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from kne 14d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of lina 3 (for greater amount,
see instructions). 4
8§ Net value of non-exempt-uss assets (subtract line 4 from ling 3) 5
8 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of lins 2 or line 3. 4
5 [Income tax imposed In prior year 5
6 BRistributable Amount. Subtract line 5 from line 4, unless subject to o)
emergency temporary reduction {see instructions). G | e LN
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type 1H supporting organization {see

instructions).

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form $90 or 890-EZ) 2018 DUDLEY'S PLACE, INC 84-1950998 Page 7

Part:)

i Type HI Non-Functionally Integrated 509(a)(3) Suppeorting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accemplish exempt purposes

[\% ]

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incomea from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acguire exempt-use assefs

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VD). See instructions.

Total annual distributions. Add lines 1 through 6.

02 |~ (D | | [

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 8 amount

{n (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Pre-2019 _

Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part V1). See
instructions,

Excess disfributions carryover, if any, to 2019

From 2014

From 2015

From2016.............o.....o.............

From 2017

From 2018 . .o ..

Total of lines Ja through e

Applied to underdistributions of prier years

= o B Al [ Ee BT B F o 1)

Applied te 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

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

Distributions for 2019 from
Section D, lins 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4k from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

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

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

Breakdown of fing 7:

Excessfrom2015 .. .. ... ... ... ... ... ..

Excess from 2016 ................ . ...

Excess from 2017

Excess from 2018

o | (0 (o

Excess from 2019

DAA

Schedule A (Form 390 or 890-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2019 DUDLEY'S PLACE, INC 84-1950988

T

Pzage &
‘PartVl: Supplemental Information. Provide the explanations required by Part II, line 10; Part I}, line 172 or 17b; Part

1T, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9c, 11a 11b, and 11c Part IV, Section
B, lines 1 and 2; Part IV, Section C, lme‘l Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part v, Sectlon E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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g;ﬁigﬂgﬁz, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 890-PF, 2019
Department of the Treasury , N )
intemal Revenue Service > Go to www.frs.gov/Forma90 for the latest information,

OMB No. 1545-0047

Name of the organization Employer identification number

DUDLEY'S PLACE, INC 84-1950898

Crganization type (check one):

Filers of: Section:

Form 990 or 980-EZ [X] 501(c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

Check If your organization is coverad 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

D For an organization fiting Form 980, 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 it. See instructions for determining a
contributor's total coniributions.

Special Rules

@ For an organization described in section 501(c¢)(3) filing Form 890 or $90-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)vi}, that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; er (2) 2% of the amount on (i) Form 990, Part V11, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il.

D For an organization described in section 801{c)(7), (8), or {10} filing Form 990 or 990-E7 that received from any one
sontributor, 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 rame and address), H, and 1H.

D For an organization described in section 501(cX7), (8), or (10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions fotaled more than $1,000. i this box is chacked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, stc., 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 g

Caution: An organization that isn't covered by the General Rule and/or the Special Ruies doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, fine 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on jts
Form 890-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 930-PF) (2019)

DAA




Scheduls B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 1

DUDLEYSPLAC 07/07/2020 8:24 AM

Page 2

Name of organization

Employer identification number

84-1950898

e

F Pa .

DUDLEY'S PLACE, INC

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

ROSEDALE HEALTH AND WELLNESS

Person @

Payroll |:|

Noncash D
{Complete Part 1] for
noncash contributions.}

(a)
No.

(B

(c}

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll E
Noncash
(Complete Part [l for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(e}
Totaf contributions

G

Type of contribution

Person

Payroli

Noncash
(Complete Part Hl for
nencash contributions.)

(a}
Na.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:l

Payroll ]
Noncash I:]

{Complete Part 1 for
nencash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribufion

Person
Payroli
Noncash D

(Complete Part Ii for
noncash contribuiions.}

DAA

Schedule B (Form 990, 980-EZ, or 930-PF) (2019}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUB No. 15450047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury » Attach to Form 990 or 990-EZ. Open 1o 'Pubi_ic
Infernal Revenwie Sarvice » Go {o www.irs.gov/Form990 for the latest Information. “lnspectian
Name of the organization Employer identification number
DUDLEY'S PLACE, INC 84-19509888

DESCRIPTION AMOUNT
R S
....... ADVERTISING AND PROMOTION & 1,355
........ O CE 8 L,006
........ INSURANCE S 3.313
........ QLIEN?.TB%HS?QB?AT;QNm_”_”m“““”m“$“””mn_“?zl§§”“”m“_”_m““”mqqnﬂm””“m“__”
....... MEALS & ENTERTAINMENT ... % 125
........ PANTRY & GIFT CARD EXPENS 8§ 9,500 .
........ PAYROLL FEES S B86
........ POSTAGE & SHIPPING 8 . 84L
........ PROFESSIONAL FEES 8 80
........ SUFPPORT GROUPS % 838
... . NON-INVESTMENT DEPRECTATION . S ] O
TOTAL $ 20,211

FORM 990-EZ, PART II, LINE 24 - QOTHER ASSETS

D S R O e, BEG. OF YEAR END OF YEAR
(2) OFFICE CHAIRS . S 0% 518
........ LESS ACCUMULATED DEPRECIATION . . .8 .........0% ... 35
R R e, S 0% 705
........ LESSUACQUMUPA?EPHQE?BE§¥5$IQHHUHHHMdq””m““““mﬁn_“m““_””mnqnﬁm””“““mﬁwq3§
L BN S e, S 0% 636
........ LESS ACCUMULATED DEPRECIATION . % .08 .21
............................................................................................. TOTAL § .08 . 1,768
For Paperwork Reduction Act Notice, seelthe Instructions for Form 890 or 990-EZ. Schedute O (Form 990 or 990-E2) (2018)
DAA
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Schedule O (Form 880 or 980-EZ) (2019) Page 2
Name of the organization Employer identification number
DUDLEY'S PLACE, INC 84-1950998

THE COMMUNITY. THE ORGANIZATION STRIVES TO ENSURE CLIENTS ARE TREATED WITH

THE DIGNITY AND RESPECT .THEY DESERVE AS THEY TAKE CARE OF THEIR BODY AND

R T ettt e ettt e

PAGE 1 OF 1
Schedule O {(Form 530 or 990-E2) (2019)

DAA
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84-1950998
FYE: 12/31/2019

Federal Statements
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Schedule A, Part I, Line 1{e)

Description

ROSEDALE HEALTH AND WELLNESS
CASH CONTRIBUTION

TOTAL

$

Amount

65,000

65,000
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Formn 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return OMB No. 1545-0047
(Rew. January 2020) » File a separate application for each return.
D of the reasury P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8865 to request a §-month automatic extension of fime to file any of the
forms listed below with the excaption 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 WWWLirs.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 retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
rmust use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions.
print

Taxpayer identification number (TIN)

DUDLEY'S PLACE, INC 84-1950998

Number, street, and room or suite no. If a P.O. box, see instructions.

File by the 2730 EAST WT HARRTIS BLVD STE 101
‘:;fe date for City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
iling your

return, See

instructions. CHARLOTTE NC 2 82 1 3

Enter the Return Code for the return that this application is for (file a separate application for each return) '

Application Return | Application Return
Is For Code Is For Code
Form 980 or Form $80-EZ 83 Form 990-T {corporation} o7
Form 990-BL G2 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 890-T (trust other than gbove) 06 Form 8870 12

®  The books are In the care of

Telephone No, W Fax No. I

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole graup, check this box » D - If it is for part of the group, check this box > I I and aftach

1 Irequest an automatic 6-month extension of time untl 11/15/20 | to file the exempt organization return for

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

> calendaryear 2019 o

b g D tax year beginning , and ending

2 i the fax yoar entered In line 1 is for less than 12 months, check reason: D Initial return D Final retumn
Change in accounting period

3a  if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the fentative tax, less
any nonrefundable credits. See instructions. 3a [ § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 1 § 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. 3¢ | & 0

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8373-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)



