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- - aick on the question-mark icons to display help windows. ( ?k( \+ y
L JO I'The ln(ormaton provided will enable you to file a more complste return and reduce the chances the IRS has to contact you. O \é, ’ \
8__—
' Short Form | owmeNo. 15451 1§a

MQM-EZ Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) ot the intemal Revenue Code (sxcept private foundatione)

2017

» Do not enter soclal security numbers on this form as it may be made public! Open to Pubhc
‘ Inspection

ey Porence Savcn » G0 1D www.irs.gov/Form990EZ for Instructions and the latest information. |

A For the 2017 calendar year, or tax year beginning Jarey | , 2017, and ending Drccnbsr 3] 20/7
B Check i apgiicable: T D Employer identification number
(/)b 3 Aderose changs nna Township Baseball Assoclation 200D
_" I neme change and gbreet for P.O. box, If mall Is not defivered 1o atreet address) Bz | Foonveulie | E Telephone number
g \ \Q inelretum ] C/O James Wiley 4850 Mountain View Road 717-233-2517 n\q
~ Findd re i City or town, state or province, country, ang ZiP or forelgn postal code gg F Group Bxamption \\ \3\
L) ] Appication perding arrisburg PA 17110 Number ¥ X\ _
-2 Q@ Accounting Method: 17] Cash L Accrual | Other (specify) > H Check b jmeomanluﬂon is not
2“-’& | Website:»  www.stha.cc required to attach Schedule 8 K
= J_Tax-exomgt status (check onty one) — [/ s01(cy3) [1601(c)( )« (nsertna) [ 14947(e)(1) or [l527| (Form 890, 880-E2, or 990-PF).
“ K Form of organization: [JComporation [ Trust Assoclation L] Other
P L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
4 (Part I, column (B) below) are $500,000 or mors, flle Form 880 instead of Form €980-EZ . . > ¢ 58,140
i IEXXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instractions for Part 0
% Chack if the organization used Schedule O o respond to any question in this Partl . . . P :
: 1 Contributions, gifts, grants, and simiiar amounts recelved . e . 1 41,705
B 2 Program service revenue including govemment fees and contracts , 2 —
B3| 3 Membership dues and assessments . . . 3
4 Investment income Ce e | 4 7
5a Gross amount from sale of aeeets other than Inventory s Sa
b Less: cost or other basis and sales expanges . . . Sb '
¢ Gain or (loss) from sate of assets other than inventory (Subtract Ilne 5b from line 5a) . 8¢
8 Gaming and fundralsing events
a Gross income from gamlng (attu:h Schedule G if greater than
S $15,000) . . . .+ leal 1,7
g b Gross income from fundralslng evants (not Includlng S of contributions
& from fundralsing events reported on line 1) (attach Schedule G 7 the
sum of such gross income and contributions exceeds $15,000) . . eb 3,17
¢ Less: direct expenses from gaming and fundralsingevents . . . 8¢ 3,733
d Net Income or (loss) from gamlng and fundralslng events (add lines 6a and 6b and subtract
line 6¢) e e e e 11,215
7a QGross sales of InventOl'y. Iesa retums and auowa R EC' W i‘
b tess: costofgoodssold . . ) ]
¢ QGross profit or (loss) from sales of Inventory (Sub b Iiné 7a) O 7c
8  Other revenus (describe in Schedule ©) . . . . | 3. M 2018 18l . . [
__| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, andi8 - 3 .. .> |9 52,927
10 Grants and similar amounts paid (ist in Scheduie §) . = 10
11 Benefits pald to or for members . . PDEN UT 11
12 Salarles, other compensation, and employee beneﬂts. . 12
13 Professlonal fees and other payments to ndepe v 13
15 e I T 137
16 16 51857
17 .pll17 51,994
§ ':: 00001 18 833
o re .).‘ ﬂm 4g'b h) . . . . mgae 19 11,241
3(® pt.asdetsgriund balances (explain InSc ule'o) _ 20
— 121 Net assets or fund balances at end of . Combine lines 18 throu LIT . 21 12,174
For Paperwork Reduction Act Notice, see the separate Instructions. - Form 990-EZ @o17)

6|V



Form S90-EZ R017)

Pagh 2
2 KTl Batence Shests (soe the instuctions for Part 1) T
Gheck if the organtzetion used Scheduls O to respond tosny GuestioninthisPast i . . . . . ...
) (M) Beginning of year | (@) End of vear
22 Cash,savings, andinvestments . . . . . . .- . .. . . R 11247122 12174
23 Landand buldings . . L e e e e e e s 2
24 Wm(dualbehachmlem . e e a e e e e PO 24
25 Totalgssets. . . . . . . . . . . NP P Y 11241]26 12174
20 Toﬂﬂnﬂlﬂ.n(dmlnSchodlIaO) « < s e e e s e 28
o mm«mm«mmam@)m with tine 21) 11241]27 12174 .
B mwm&mmm(mmhwuwmmmm -
Check if the argantzation used Schedule O to respond to any gueation In this Part I . O 3-
Vinat ts the organization’s primary axsmpt purpoee? it replartrsri o Lo

Describe the organization’s program service accomplishments for gach of lia three largest program

as messured by expences. In a cleer and concise mamnner, describe the
parsons bensfited, and other relovant information for each program title.

services,
pmﬂdod,memmberof

4
B Grees ) #this amoon inciudes foraign grants, check hers 5T |28 L
m (4
. i
(Granta § ) ¥ this amoum inclides foreign grarits, check here . > [] |20a
3
{Grants § )_1f this amount inchudes foreign grants, checkhere . . . . » {1 |30a
31 Otherprogramservices (deacribainS8chadtle O) . . . . . . . . . . « . . . « o « &
{Grants $ )Hmbammlnmtﬁggmmm > [ [a1a
- 3R Yotal program service axpenses {; R > a2

List of Officers, Divectors, Trustess, and Key Empioyess (st each ons even If not compensated—ses tha instructions for Part V)

Check If the organization ussd Scheduls O to respond to any IonlnmPatlv C e e e e e e s |
i) Average :TI uuul\m I
M o) Estimeted ssnourt of
ﬂ (a} Name and title hours per wesk : |(Forma W2t bMpnmd on
devatad to poslion * ey not pald, crter -0) | detared compereatton
Gorald Bingaman - President s
Joe Huss - Vice Presidant 6

Form SB0-EZ o179
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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 question in this PartV_ . ]

41
42a

ao

o8

Yes| No
Did the organization engage In any significant activity not pmvlously reported to the IRS? If “Yes,” provlde a
detalled description of each activity in ScheduleO . . . 33 v
Were any significant changes made to the organizing or govemlng documents? if 'Yes. attach 8 confonned

copy of the amended documents If they reflect a change to the orgmlzaﬂon s name. Otherwise, explain the
change on Schedule O {ses Instructions)

Did the organization have unrelated business gross income of $1 000 or more durlng the year from buslnem
activities (such as those reported on lines 2, 8a, and 7a, among others)? . .

If *Yes" to line 35a, has the orgenization filed a Form 890-T for the year? if “No,” provide an explanarion in Schedule (0]

Was the organization a section 501(c}{4), 501(c){5), or 501(c)(6) organization subject to section 8033(e) notice,

reporting, and proxy tax requirements during the ysar? If “Yes,” complete Schedule C, Part ill .

Did the organization undergo a liquldation, dissolution, termination, or slgniﬂcem dlsposltlon of net assets
during the year? If “Yes," complete applicabie parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the lnstrucuons b L37e J

Did the organization file Form 1120-POL for this year? . . X
Did the organtzation borrow from, or make any loans to, any ofﬂeer. dlrector. trustee or key employee or were 4
any such loans made in a prior year and still cutstanding at the end of the tax yaar covered by this return?

If *Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .

Section 501(c)(7) organizations. Enter: Cd

initiation fees and capital contributions included ontine 8 . e v v e ow . |3Ba

Gross receipts, included on line 8, for public use of club facilites . . . S8b

Section 501(c)(3) organizations. Enter amount of tax Imposed on the omamzatlon during the year under:
section 4311 > 0 ;sectlon4912d ©- ;section 48559 0-

Section 501(c)3), 501(c){4), and 501(c){28) organizations. Did the organization engage in any section 4858
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 880 or 980-EZ7 If “Yes,” complete Schedufe L, Part |
Section 501(c){3), 501(c){4), and 501(c}{29) organlzations. Enter amount of tax Imposed

on organization managers or disquallfied persons during the year under sections 4912,

4955,and 4958 . . . »
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons. Emer amourn of tax on IIne
40c reimbursed by the organlzation . . . . >

Al organizations. At any time during the tax year was the o:ganizatlon a pany to a pmhlblted tax sheiter
transaction? if “Yes,” complete Form 8886-T . .

List the states with which a copy of this retum s ﬁled P
The organization's books are in care of > Karl Hoffman Telephone no. » 717-657-3531
Located at »> 2325 Cypress Drive, Harrisburg, PA 17110 2IP+4 > 17110

At any time during the calendar year, did the organization have an interest in or a signature or ather authority over
a financlal account in a foreign country (such as a bank account, securities account, or other financlal account)?

If “Yas,” enter the name of the foreign country: > R
See the Instructions for exceptions and fliing requirements for FinGEN Form 114, Report of Foreign Bank and .Sl )
Financial Accounts (FBAR). :

At any time during the calendar year, did the organization maintaln an office outside the United States?
If *Yes,” enter the name of the foreign country: b

Section 4847(g)(1) nonexempt charitable trusts filing Form 290-EZ In lieu of Form 1041 —Check hers .
and enter the amount of tax-sxempt interest recelved or accrued duringthetaxyear . . . . . » I 43 |

Did the organization maintain any donor advised funds durlng the yeer'? i “Yes,” Form 980 must be [
completed instead of Form 980-EZ . .

completed instead of Form 990-EZ

Did the organtzation recelve any payments for |ndoor tannlng sendees duﬂng tha year? .

If “Yes" to line 44c, has the organizaﬂon filed a Form 720 to report these payments? ¥ 'No " provide an [
explanation in Schedule O .

Did the organization have a cuntrolled emlty wnhin the meanlng of section 512(b)(1 3)?

Did the organization receive any payment from or engage In any transaction with a controlied entity wlthln the ;

meaning of section 512(b)(13)? If “Yes," Form 890 and Schedule R may need to be completed instead of
Form 890-EZ (see Instructions) . . .o . .

-




Farm 980-£Z (2017)

Paga-4

to candidates for public office? If °Yas,” complete Schedule C, Part| .

Yes| No
———48Did the organization engage, directly or indirectly, in political campaign activities on behalf ot or in opposlﬂon ﬁ

lv-

XM  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 in this Part VI ... O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dufing the tax
year? It “Yes,” complete Schedule C, Part || . a7 v
48 s the organization a school as described in section 170{b){1 )(A)( )? i "Yes complete Schedule E . 48 Y
498 Did the organization make any transfers to an exempt non- charitabloe related organization? . PN 4%a v

b If “Yes,” was the related organization a sectlon 527 organization? 48b y

80 Complete this table for the organization’s five highest compensated ernployea (other than ofﬂcem dlrectors, trustees, ang key
employees) who each recelved more than $100,000 of compensation from the organization. if there is none, enter “None.”

() Heaith benefits,
' (&) Average {c) Repartable niributions to em Estimated asnount of
(8) Name end titie of each empiloyen haurs per weak compensation cO ons pioyee| (e} Esti amoul
cevotad to position (Forms W-2/1085-MISC) benefit ;;lens, and ::farrad othar compensation
N/A
| f Total number of other employees paid over $100,000 .

‘ 51 Complete this table for the organization's five highest compensated independent contractors who each received more than
} $100,000 of compensation from the m&mhaﬂon. If there Is none, enter “None.”

(=) Name and busness address of each independent contractor

() Type of service

{c) Compenaation

d Total number of other iIndependent contractors each recelving over $100,000 . . »

complsted Schedule A

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzaﬂons must attach

.. ﬂEers 0 No

true, correct, and complete Dada’mlonncf preprr (om than officer) is based on all infarmation of which preparer has any

Under penattiss of psrjury, | deciare that | have exariined thie return, including accomparnying schedules and statements, and to the best o1 my knowiedge and belief, it (3

Sign ) somrtd s V) ,/ }‘ ‘ t",IIJ/'[’)'O .
Here o » £ L Hotons/ /i /)'l/wM ///I/Qﬂ(y
Type of pint name and title e
Paid PrnType preperer's name Preparer’s signatuse Date cheok (7 & | ™
Preparer ol omptoyed
Use Only jFrm'sname » Firm's EN >
Firm's address > Phong no.

May the IRS discuss this roturn with tho preparer shown above? See instructions

. > [1Yes [INo

Form 990-E2Z (2017)
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| omB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FormMu'm-m Gomplete H the organization is » seciion 501(c}Y orpanizstion or 8 saclion 4647(a)1) nonexsrpt charitabletrust. | (SN :
Department T » Attach to Form 990 or Form 800-EZ. Opon to Pulslin |
mnn:u?m » Qo to www.rs.gov/FormSe0 for (nstructions and the istest information. L Inspaciion
Name of the organixstion Emplayer identification number
Susquehanna Township Baseball Association 20-214721

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

O A church, convention of churches, or assoclation of churchee described in section 170{(b)(1}{A}0)- Oq

] A school described in section 170{b){1){A)H). (Attach Schedule E (Form 980 or 980-E2Z).)

[ A hospttal or a cooperative hospital service organization described in section 170{b){1HA)IK).

[ A medical research organization operated In conjunction with a hospital described in section 170(b){$}{A)(i). Enter the
hospital’s name, city, and state:

[ An organtzation operated for the benefit of a college or university owned or operated by a governmental unit descdbed in
section 170(b)1)(A}iv). (Compiete Part II.)
8 [ A federal, stats, or Jocal government or governmental unit desoribed in section 170(b){1}{A)}{v).
7 [JAn organization that normally recetves a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1{A){vi). (Complete Part Ii.)

8 [0 A community trust described in section 170{(b){1}{A)(v)). (Complete Part i1.)

8 Oan agricultural research organization deacribed in section 170(b)(1)(ANIx) operated in conjunction with a land-grant college
or university or a non-land-grant coflege of agricutture (see instructions). Enter the name, city, and state of the coliege or

university:
10 4 gr;ggamziﬂ"—'ﬂiat normalfy recetves: (1) more than 33 4% of s support from contribuﬂom membership Tees, and

pts from activities relatad to its exempt functions—subject to certaln exceptions, and Eno more than 33'3% of ?g
support from grosa investment Income and unrelated business taxable income (Jess section 511 tax) from businessss
acquired by the organization after June 30, 1875. Sea section 508{a)2). (Complete Part il.)

11 [J An organization organized and operated exclusively to test for public safety. Ses section 508{a){4).

12 [ An organization organized and operated exclusively for the bensfit of, to parform the functions of, or to carry out ths purpeses
of one or more publicly supported organizations describad in section 508{(a)(1) or section 50%(a)(2). See section 508{(a}3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

a [ Type |\ A supporting organization operated, supervised, or controlied 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 compiets Part IV, Sections A and B.

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

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You muat complets Part IV, Sections A, D, and E.

O Type It 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 attentivenees
requirement (see Instructions). You must compiate Part [V, Sections A and D, and Part V.

O Check this box it the organization received a written determination from the {RS that it is a Type |, Type |1, Type ill
functionally integrated, or Type II! non-functionally integrated supporﬂng organlzatlon

N -

t  Enter the number of supported organizations . . . } e
g Provide the following information about the supported organlza'uon(s)

) Namne of supported organization 00 BN 1) Type of organtzation | 0v) s the orgsnization | (v} Amount of monetsry tv) Amount of
{described on lines 1-10 | isted in your govemning support (sse other suppoart (sse
above (see (nstructions)) dooument? instructions) instrugtions)

Yes No

n

®)

©

©)

E)

Total T i
ForPapuwortReducﬂonAclNotloo,mﬂnhsﬁudmtorFomMorMEz.

Cet. No. 11285F Schedule A (Form 880 or 990-E2) 2017
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Page 2

Support Schedule for Organizations Described in Sections 170(6)(1)(A)iv) and 170®)TNAIW] —'—-.

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the  organization failed to_qualify. under__

oh

~ - Part’llivif the organizatlon fails'to-qualify under the t&ts listed bélow, please complete Part i)~ -

Section A. Public Support

1

* The value of services or famlltles R A )
furnished by a govemmenta! unit to the _ . ) ) )

* Calendar year (cr fiscal year beginning in) » | fa} 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not X

P -

Include any “unusual grants.”) .

Tax revenues levied . for * the : )
organization's benefit and either pald R
to or expended on its behalf . .

organization withoutcharge . . . . . ; ’ ‘
Total Add lines 1 through 3.

The portion of tota) cantributions by 4

each _person _ (other than a : et
governmental unit or  pubiicly. ; ; 5
supported organization) included on: 3
line 1 that exceeds 2% of the amount" { ; ; .
shown on line 11, column (f) . ’

Public support. Subtract line 5 from llno 4 A : . z : 4

Secﬂon B. Total Support - e e TN

7
8

10

11
12

13

.loss from the sale of capital assets

. Total support. Add lines 7 through 10

Amounts from line 4

Gross income from interest, dlvldends
payments recelved on securities loans, ' )

rents, royalties, and Income from X '
similar sources . . ’ ‘

Net income from unrelated buslnm
activities, whether or not the business
18 regularly canried on ’
Other income. Do not include galn or

Calendar year (or fiscal year beginning in) | {a) 2013 .| (b) 2014 (0} 20156 {d} 2016 |- (e}2017" (f) Tota!l
/

(Explain in Part V1) .

Firat five years. If the Form 830 is for the organlzaﬂon 8 first, second, third; founh or ﬂﬂh tax year as a section 501(c)(3)

orgmlmﬂon.dmkthlsboxandsmm et . >
Section C. Computation of Public Support Pereentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (ﬂ) e 14 %
16 Public support percentage from 2016 Schedule A, Partii, line14 . . . 186 %
16a R'2% support test—2017. if the organization did not check the box on lino 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S &
b 33'»% support teat—20186. }f the organization did nat check a box on line 13 or 16a, and llne 15 is 33‘;3% or more, check
this box and atop here. The organization qualifies as a publicly supported organization . . . N
17a 10%-facts-and-circumstances teat—2017. if the organization did not check a box on fine 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 organlzaﬂon meets the “facts-and-circumstances” test. The organlzatlon qualrﬂes as a publioly auppoﬂed
organizaton . . . . .. ... PO
b 10%-facts-and-circumstances test—2016. if the organlzaﬂon dld not check a box on line 13. 16a. 16b, or 17a, and line
15 Is 10% or more, and if the organization mests 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 publlcly
supported organization . . . . » 0
18 Private foundation. If the organizatlon dld not ehecka boxon llne 13 16a, 16b 17a or 17b check‘lhis box and see
Instructlons... .. . ... 0O

T . ) . Behadula A (Form 890 or 880-E2) 2017
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" Support Schedule for Organizations Described in Section 508(a)(2)
. {Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II.

if the organization fails to quall
Section A. Public Support

under the tests listed below,

lease complete Part il

Catendar year (or fiscal year beginning in} » | {a) 2013 {b) 2014 {c} 2016 {d}) 2018 {e) 2017 (1) Total
1  Gifts, grants, contributions, and membership fees
received. (Do nat inciude any “unusual grants.”) 67,893 61,165 62,656 58,140 253854
2 Gross recelpts from admissions, merchandise
sold or wervices performed, or facifities
fumished In any activity that is related to the
organization’s tax-exempt purpose . . . & Q 0 0 6
3  Gross receipts from activities that ase not an
unrelated trade or business under section 513 o ~ N A
4 Tax vrevenues levied for the -
organization’s benefit and either paid to
or expended on its behalt . A a o - Q =
6 The value of services or mmtes o -
fumished by a governmental unit to the
organization without charge . . . . 6 Q 0 0
6 Total Add iines 1 through 5. . 67,983 67,1685 62,856 56,140 253,954
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . fo) ( ) (o) (&)
b Amounts inciuded on lines 2 and 3 o
recelvad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 4 V) 0 A Q
¢ Addiines7aand7b . . .8 5 O
8 Public support (Subtrnct Ilne 7c hom
line 8. ) .
Section B. Total SUpport
Cslendar year {or flacal yeear beginning In) > | (a) 2013 () 2014 (6) 2015 | ({(d) 2016 {o) 2017 () Tota!
8§ Amounts from line 6 .
10a Groes Income from interest, deends
payments recelved on securities loans, rents,
royalties, and income from similar sources . 1 13 4 7 38
b Unrelated business taxable income (less
gsoction 511 taxes}) from businesses
acquired after June 30,1975 . . . . &) 0 o o o]
¢ Add lines 10a and 10b (40 62,10 G llo 1617 | 303,9(Y
11  Net income from unrelated bus}ness v
activities not included in [ine 10b, whether
of not the business is regulary carred on 0 0 0 o 0]
12 Other income. Do not include gain or
loss from the sale ot capital assets
(Expiain in Part V1) . . A 0 0 ' (o)
13 Total support. (Add lines 9, 10c 11 -
and12) . . . 68004 87178 82650 50147 253976
14  Firet five years. lftheFonn 990 leforthecrganlzaﬁonsﬁrst second, third, fourth, orfmhtaxyearas a section 501(c)('3)
organization, d\eckmnabuxandw:phm . . » 4
Section C. Computation of Public Support Per: PoreentaL
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ﬂ)) 16 100 %
_18__ Public support percentage from 2016 Scheduls A, Part lll, line 15 16 100 %
Section D. Computation of Investment income Percentage
17  investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column () . 17 9%
18 investment income percentage from 2016 Schedule A, Partill, line 17 . 18 9%
18a

33'a% support tests—2017. If the organization did not check the box on line 14 and Ime 15 ls more than 33'2%, and line
17 Is not more than 33149, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33'a% support tests —2018. If the organization did not chack a box on Ine 14 or line 18a, and Ine 16 is more than 33'x%, and

line 18 is not more than 33'n%, check this box and stop here. The organization qualifies as a publicly supported organization » O
Privete foundation. If the ompanization did not check a box on line 14, 19a, or 18b, check this box and see instructions > ]

>0

Sohedule A (Form 990 or 990-E2) 2017




Sohedule A (Form 990 o1 $80-E2 2017 . Paged
Supporting Organizations e

—and-B-if youchecked-12b-of Part |- comipléte Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming “}
documents? /f “No,” describe in Part VI how the supported organizations are designated. if designated by .
ciass or purposs, describe the designation. If historic and contiring relationship, expiain. :

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,” axplalnthﬂWhowthaorgmlnﬂondetem#mdthaﬂhowppomd !
ofganization was described in section 509(8)(1) or 2).

Sa Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If “Yes,° answer E
@) and (c) below.

satisfied the public support tests under section 508(a}2)? If *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 exciusively for section 170(c}2)(B) :

purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. :

4a Was any supported organization not organized In the Uhited States (“foreign supported organization™)? If ‘

| ! “Yas, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

| b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign ¥

‘ supported organization? If “Yes,” describe In Part V1 how the arganization had such centrol and dlsaetlon

|

|

daspite being controlied or supervised by or in connaction with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination ;
under sections 501(c)(3) and 508(a}1) or (2)? if “Yes,” expiain in Part VI what controls the arganization used
to ensure that all support to the foreign supportad onganization was used axclusively for section 170(c)@){B), ,
purposs. 4o |
58 Did the organization add, substitute, or remove any supported crganizations during the tax year? # 'Yes,"i
answer (b) and (c) below (Iif applicable). Also, provide detall in Part Vi, hch:dhga)thenamesandEIN,
numbers of the supported organizations added, substituted, or removed; {Ij) the reasons for each such action;
(#) the authority under the organization’s organizing document authortzing such action; and (lv) how the action
was accormnplished (such as by amendment to the organizing document).
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already . f;
designated in the organization's organizing document? .
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's controi? _
: 6  Did the organization provide support (whether in the farm of grants or the provision of services or facilities) to [
! anyone other than () its supported organizations, (If) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lil) other supporting organizations that ajso support or
benefit one or more of the filing organization's supported organizations? if “Yes, ” provide detall in Part V1.

7  Did the organization provide a grant, loan, compensation, or other eimilar payment to a substantial contributor |
(defined In section 4858(c)}C)), a family member of a substantial contributor, or a 35% controlled entity with FE-%
regard to a substantial contributor? If “Yas, * complete Part | of Schedule L (Form 990 or SS0-E2).

8 Did the organization make a loan to a disqualified person (as defined in ssection 4958) not described in line 77 |
if “Yas,” complete Part | of Schedule L. (Form 880 or 990-E2).

8a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons aa defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes, " provide detall in Part Vi.

b Did one or more disqualified persons (as defined In line Ba) hald a controlling Interest in any entity in which 1=
the supporting organization had an interest? If *Yes,” provide detail in Part V1.
¢ Did a disqualified person (as defined In line 8a) have an ownership interest in, or derive any personal benefit {5
from, assets in which the supporting organization atso had an interest? if “Yes,” provids detall in Part V1. |
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Kl non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below. ;
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.) |

Schedule A (Form 890 or 890-E2] 2017
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BB~ Supporting Organizations (continued)

Yeas| No.
11 Has the organization accepted a gift or contribution from any of the following parsons? e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and () d
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a parson described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detafl in Part V1. 11c

Section B. Type | Supporting Organizations

1  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 trustees at ali times during the
tax year? if “No,” describe in Part V1 how the supported organization(s) effectively cperated, supervised, or
contralied the organization’s activities. If the organization had mora than one supported organization, Hh
describe how the powars to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, If any, appfied to such powers during the tax year.

2 Did the organization opserate for the benefit of any supported organization other than the supported
organization{s) that operatsd, supervised, or controtied the supporting organization? If “Yes,” expiain in Part
VI how providing such benefit cammied out the pulposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Section C. Type il Supporting Organizations

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)? f “No,” describe in Part VI how contro
of management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Section D. All Typs Il Supporting Organizations S

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ¢
organization’s tax yeas, (i) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 890 that was most recently flled as of the date of notification, and (lii) coples of the
organization’s gavermning documents In eftsct on the date of natification, to the extant not previousty provided?

2 Waere any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported ;; o)
organization(s) or (ii) serving on the governing body of a supported organization? if “No,” expla/n In Part VI how .
the omanization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the reiationship described In (2), did the organization's supported organizations have a -
significant voice in the organization's investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? f “Yes, ” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type ill Functionaily imtegrated Supporting Organizations
1 Chsck tha box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [JThe organization satisfied the Activities Test. Complste fine 2 balow.
b [ The organization is the parent of each of its supported organizations. Complets fine 3 bslow.
¢ [1The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 -Activities Test. Answer (a) and (b) below.

a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of |
the supported crganization(s) to which the organization was responsive? if “Yes,” then in Part VI Identify ‘
those supported organizations and explain how these activities directly furthered thelr exampt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.,

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? if “Yes,” explain in Part VI the

reasons for the organization’s position that its supparted organization(s) would have engaged In these
activities but for the organization’s involvement.

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

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? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¥ “Yas,” describe in Part VI the role played by the organization in this regard.
Schedute A (Form 980 or 990-EX) 2017
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Im Type Nl Non- Functionally integrated 509(a)(3) Supporting Organizations

e —
N

1 [OCheck here if the '8 organization satisfisd the Integral Part Test as a qualifying trust.on.Nov..20, 1970.(explaln in.Part. Vi), Sée

Instructiona=Ail other Type'lil- non-functimxajv‘lntegrated supporting orgariizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optibnal)

-1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {gee instructions)

4 Add linea 1 through 3.

§ Depreciation and depletion

iD=

6 Portion of operating expenses pald or incurred for production or
collection of gross incomae or for managemsnt, conservation, or
malmenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N{®

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

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

1a

(B) Current Year
{optional)

7 -

b Average monthly cash balances

1b

¢ Falr market value of other non-exempt-use assets

1c

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

e Discount clamed for blockage or other
factors (expialn In detall in Part Vi).

2 Acquisition Indebtedness applicable to non-exempt-use assets

1d

T a2

3 Subtract line 2 from line 1d.

ol

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

§ Net value of non-exempt-use assets (subtract iine 4 from {ine 3)

8 Multiply line 5 by .035.

7 Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Jel~{o|e|a

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 859 of line 1.-

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

6 Distributable Amoumt. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions).

8 l

ACIDCIREN

Current Year

7 L Check here if the current year Is the organization's first as a non-functionally integrated Type'lli. suppomng organlzmlon (see

instructions).

Scheduie A (Form 860 or 990-EZ) 2017
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mme 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (contin

Seotion D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes ' -

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizetions, in axcess of income from activity

Administrative expenses pald to.accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asssts

Qualified set-aside amounts (prior IRS dpproval requlred)

Other distributions {describe in Part VI). See ingtructions.

Total annual distributions. Add tines 1 through 6.

oi~Njojn|&iw

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

Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

@ {tii)

Section E - Distribution Allocstions (see instructions) Excess Dli(zmbutions Underdistributions Digtributable

)., Pre-20t Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years priof to 2017
{reascnable cause required —eéxplaln iri' Part VI). See
instructions.

distbutions carr

From2013 . . .U,

From2014 . . . . .

From2016 . . . . . )

From2016 . . .

Total of lines 3a through e

Applied to underdistributions of prior ywé

Applied to 2017 distributable amount

Canryove from 2012 not applied'(see Instructions)

Remainder. Subtract lines 3¢, 3h, and 3i from 3t.

Distributiona for 2017 from
Section D, line 7: : $

Applied to underdistributions of prior years

Apufied to 2017 distributable amount

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

Remalning underdistributions for years prior to 2017, if -
any. Subtract iines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h*
and 4b from line 1. For resuit greater than zero, explain i
Part VI. See instructions. )

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . .

Excess from 2014 . .

Excess from2015 . . .

Excess from 2016 . . .

clajo (oo

. .

Exuess fi bmg(hfi
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Supplemental information. Provide the explanations requnred by Part {l, line 10; Part ll Ime 17a or 17b; Part

q_‘.‘m_—Eha-_.—u_ﬂ-_,.: 1000y L, 21 e, T

3a and 3b; Part V, line 1 Part V, Sectnon B line 1e Part V, Sectlon D, Im&a 5, 6, and 8; and Part Vv, Sectlon E
lines 2, §, and 6. Also complete this part for any additional information. (See instructions.)

Scheduls A {Form 890 or 800-EZ) 2017



SCHEDILE O

Supplemental Information Regarding Fundraising or @aming Activities | oMB No. 1645-0047
mem mlhw“&ﬁuﬁzw“ MN!hg.:&wio,allh 2©17
Dypartment Tressury » Attach to Form 80 or Form 080-E2.
mm;rs-m for the Intest Instristions.

Nama of the arganization Emplayer identifiomion nOmber

IEEQ ™ Fundraising Activitiss. Complete il the organization answered ~Yes" on Fonm S80, Part IV, line 17.
Form 880-E2 fMers are not required to compiete this
1 indicate whether the organtzation relssd funds through any of the following activities. Check ail that spply.
a [0 Mail soficitations e [ Solicitation of non-govemment grants
b [ Internet and emsil soficiations 1 [ Solichation of government grants
¢ [ Phone solictations g [ Special fundraising events
d [] in-perecn solicitations
2a Did the arganization have a waitter or cral agreement with any Individual fncluding offfcers, directors, trustees,
or key employenss listed in Form 890, Part Vi) or entity in connection with profeasional fundralsing servicea? [ Yee (7] Ne

b i *Yee,” kst the 10 highest pald Individuals or antitfes (funciralsers) purauant to agreemsnte under which the fundraiser ia to be
campensated at laast $5,000 by the organization.

oumymitma i | mans | TR |mommme) (KSR | hmmm
Yeas No

) |

2

3

1

.1

8

7

8

®

10

3  List all states In-which the organbation is registared or Ecansed to solicit contributiona or has been notifiad R Is exampt from

registration or icansing.

For Paperwork Reduation Act Notica, see the instructions for Fare 960 or B90-E2 Cat. No. 5008SH Schedule G {Form H90 or SR0-ED) 2017

Iy




Schedula G fForm 990 or 990-E2) 2017 © page2

Fundralging Eventa. Complete if the organization answered “Yes® on Form 990, Past IV, ins 18, or reportad more
than $156,000 of fundralsing event contributions and gross-income on Formn 990-E2 ;- fines 1-and 6b. List events with

gross recelpte greater than $5,000.
tad Bvent #1 %) Bvant 22 (0} Cthar overts JW
Bassbalt game ed.ﬂ through
(ovent typa} {avart type) fotal ruanber)

1 Grosstecelpls . . . . 702

Revanue

2 Less: Contributiona . .
3 Gross income (ine t minue
me2}. . . . . ..

702

4 Cashprzea . . ... .

6 Noncashprizes .... ..
6 Rentfacliitycosts . . .

7 Food and beverages . .
8 Entertainment . . |

Direct Expornses

9 Other direct expeneee

10 Diract expense summary. Add lines 4 through8incolumn(d) . . . . . . . . . . P 2702
Net Income summary. Subtract ine 10 from lina 3, columnid) . . . . . » 1208

Gaming. Compiste if the organization answered “Yes” on Fonm 830, P Pat IV !ine 19, or reported more
than $15,000 on Form 960-EZ, line 6a.

) Puf tabe/inatant {0 Total geming (add
E ) Bingo bingo/progrecsive bingo {c) Gther gaming col. (a) through oal, &)
1 GQGrossreverwe . . . . 1 nné
2 Cashpitzes 11 1180
; 3 Noncashprzes . . .
Bl 4 Rertracitycosts . . .
(3]
§ Other direct axpenses . 264 _ 254
] Yes %111 Yes Wil Yes 9%
& Volunteerlabor. . . . | [0 Ne J Ne 7] No
7 Direct axpenss summary. Add ines 2 through Sincolumn{d) . . . . . . . . . . o 1414
8 Net gaming income summary. Subtract fine 7 from linet,columnfd) . . . . . . . . > 10264
9  Enter the state{g) in which tha organtzation conducts geming activities: Pennsylvania
a Iathe organization licensed to conduct gaming activities \nsach of thesestates? . . . . . . . . . i1 Yea {1 Ne
b H *No," axpiain:

10a Were any of the organization’s gaming licenses revoked, suspanded, or terminated during the taxysar? . [J Yes 7] No
b l!'Yes,"uphim

Schackils Q (Form 980 or 060-22) 2017




Bthedulo G (Ferm 290 or 990-E2) 2017

11
12

13
a
b

114

15a

16

17

Does the organtzation conduct gaming ecivities with nonmembers? . . . . - . . . . . . . . M Yes LJ No
ls the organization a grantor, bmaﬁdaryormmamorammwofamm\bammﬂy

formed to administer chartablegaming? . . . . . .. . .« I RN 0 ves & No
Indicate the parcantage of gaming activity conducted in:

Theorganization'sfaclity . . . . . . . . . . - . . e e e e e e e |33 0%
Anoutgidefaciy . . . . . . . . . . . . . ‘ . . 13b 0%

Enter the nema and a&mdhmmwhompmﬂmugmlmﬂon’swhglspﬂlmmmm
records:

Namel Kari Hoffman

Addreas® 2325 Cypress Drive, Harrishurg PA 17110

MMWMMnmmmuMMMmmmmmnmmg

................ « [ Yes =} No
i “Yea,” enter tha amourtt of gaming manmncdvsdbyﬂnauuﬂmﬂmb $ _andthe

amount of gaming revenue retained by the third party> & —

i “Yes," enter name and address of the third party:

Name >

Addrees >

Gaming manager information:

Német> Mike tAmrso:

Qaming manager compensation» § 0

Description of sarvices provided »  Organized and ran rame

[Jbirector/officer OJemployes Dindependent contractor

Mandaiary distributions:
is the organization required under state law’ to maks charitabls distributions from the gaming proceeds to
retzin the atate gaming ficense? e 4 e e e 4 e e e e e e s e e e e e e « - O Yos M No

Enter the amount of distributiona required under state taw to be distributed to other exsmpt organizations or
spent in the organization's own exempt activities during thataxyear > § 0

information. Provide the explanations required by Part |, ine 2b, columna (i) and (v}; and

Part I, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, es applicable. Also provide any additional information.
8ee Instructions,

Schedi G Form 900 or C0-E1) 2917




