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Form 680 (2017 SUSSEX _COUNTY FOE 94-3478978  Page2
mswtement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine in this Part il D
1  Bnefly descnbe the orgamization's mission
28 &z LLOW RMZRICAMNS R

2  Did the organization undertake any significant program services during the ysar which were not fisted on
the prior Form 890 or 880-E27 [ Yes [xIno
If"Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes In how it conducts, any program
services? D Yes E No
tf"Yes,” descnbe these changes on Schedule O

4 Describe the organlzation's proegram service accomplishments for sach of its thres largest program serices, as measured by
expenses Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenus, Iif any, for each program service raported

4a (Code

4b (Code __ Including grants of $ ) (Revenue $

4d Other program services (Describe in Schedute O }
(Expenses $ inctuding grants of $ ) (Revenus $ )
4e  Total program service expenses___» 162005

Form 990 (2017)




Form 090 (2017) _SUSSEX_COUNTY FOE 94-3 asva Page3

Imlﬂ Checklist of Requlred Schedules

Yes | No

1 s the organuzalion descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,”

complete Schedule A 1 X
2 Is the organlzation required to complete Schedule B, Schedule of Coniributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign actlvities on behalf of or In opposttion to

candidates for public office? If "Yes, * complete Scheduls C, Part | 3 X
4 Section 501(c)(3) organizati Did the organization engage in lobbying activities, or have a section 501(h)

election in aeffect dunng the tax year? /f “Yes,® complete Schedule C, Part Il 4 X

5 |5 the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procadure 88-197 If "Yes,* complete Schedule C,
Part It 5 X

6 Did the organization malntaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yas," complete Schedule D, Part | [ X
7 Did the organizatlon recelva or hoid a conservation including to presarve open spacs,

the environment, histonc land areas, or historic structurea? If “Yes,” complete Schedule D, Part I} 7 X
8 Didtheorg 1 mamntain coll of works of an, historical treasures, or other similar agsets? (f "Yes,”

complate Schedule D, Part lll 8 X
9 DId the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit ling, debt g t, credit repair, or debt

nagotiation sarvices? If "Yas,® complete Schedule D, Part IV 9 X

10 Did the organizatlon, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent end ts, or quask ta? If “Yes,” complete Scheduls D, Part V 10 X

11 Itthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable
DId the organizatlon report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yas,* complete

Schedule D, Part VI 11a| X
b Did the organizatlon report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of ite total assets reported In Part X, line 167 If "Yes,"” complste Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 16? /f "Yes, " complete Schedule D, Part Vill 11c X
d DId the organizalion report an amount for other assets in Part X, line 15 that Is 5% or more of Its total assels
raported In Part X, tina 167 # "Yas," complate Schedule D, Part IX 11d X
e Dld the organization report an amount for other liablitties In Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f Did the organt 's or lidated fi | ts for the tax year include a footnote thet addresses
the orgamization's hablhty for riain tax postions under FIN 48 (ASC 740)7 If *Yes, " complete Scheduls D, Part X 11¢ X
12a Did the organization obtain saparate, independent audited financlal statements for the tax year? /f “Yes," complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audlted financlaf statements for the tax year? /f "Yes,”
and If the organization answersd *No" to line 12a, then complsting Schedule D, Parts X and XIl Is optional 12b X
13 Is the organization a schoal descnbed in section 170)(1)(A)(1i)? If “Yes,® complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dld the arganization have aggregate revenuas or expenses of more than $10,000 from grantmaking, r——
fundralsing, business, investment, and program service activitles outslde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Scheduls F, Parts | and IV . 14b X
16 Did the organization raport on Part (X, column (A}, line 3, more than $5.000 of grants or other asslstance to or
for any forelgn organization? /f *Yes, " complete Scheduls F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if *Yes,® complete Schedule F, Parts il and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services
on Part IX, column (A), lines 8 and 11e? /f "Yes," complete Schedule G, Part | (see Instructions) 17 X
48 Did the organization report mora than $15,000 total of fundraising event gross income and contributions on
Pant V), lines 1c and 8a? If “Yes," complefe Schedule G, Part ii 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI1I, line 8a?
If “Yes,” complete Schedule G, Part Il 19 | X
[

Form 990 (2017)
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IEIM Checkilst of Required Schedules (continued)

20a
b

21

22

23

24y

a o

a

&

o

26

27

28

oo

o

29
30

31

32

3

3

35a

o

36

37

38

Did the organization operate one or more hospital facililies? If *Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audlted financial statements to this retum?

DId the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1? /f *Yes, " complete Schedule |, Parts | and Il

Did the orgaruzation report more than $5,000 of grants or other ass!stance to or for d Individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Perts | and Iii

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 abeut compensetion of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J

Did the org: y have a b pt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 If "Yas," answear lines
24b through 24d end \piete Schedule K If "No," go to line 25a

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yasar?
Soction 501(c)(3), 501(c){4), and 501{c)(28) organizations Did the organization engage in an excess benefit
transaction with a disqualifted person during the year? If “Yes,* complste Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disqualified personin a
prior yaar, and that the transaction has not been reported on any of the organization's prior Forms 880 or
880-EZ? If “Yas," complets Schedule L, Part |

Did the organization report any amount on Part X, Ilne 5, 6, or 22 for recevables from or payables to any
current or former officers, d| . , key employ tughest compensated employees, or
disqualified parsons? /f "Yes, " complete Schadule L, Partil

Dud the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantisl contributor or employes thereof, a grant selection commitiee member, or to a 35% controlied
antity or famity member of any of these persons? /f “Yes, " complete Schadule L, Part Ill

Was the organization a party to a business transactlon with one of the following parties (see Schedule L,

Part IV instructions for applicable filing threshoids, conditions, and exceptions)

A current or former officer, director, trustas, or key employee? /f "Yes,” complete Schedule L, Part IV

A family member of & current or former officer, director, trustee, or key employee? If Yes, " complets
Schedule L, Part IV

An entity of which a cument or former ofﬂcer director, trustee, or key employee (or & family member theraof)
was an offtcer, director, trustes, or direct or Indirect owner? If “Yes,” complste Schedule L, Part IV

Dld the organization recelve more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M
Did the organization receve contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? /f "Yes, " complete Schedulse M

Did the organization liquidate, terminate, or dissoive and cease operations? If *Yes,” complete Schedule N,
Part!

Dld the organization sell, exchangs, dispose of, or transfer more than 25% of lis net assets?

if "Yes,” complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complate Schedule R, Part I,

I, ortV, and Part V, iina 1 .

DId the organization have a controlled entity within the meaning of section §12(b)(13)?

If “Yes" to line 35a, did the organization receve any payment from or engage In any transaction with a controlled
ontity within the meaning of saction 512(b}(13)? If “Yes,” compliste Schedule R, Part V, line 2

Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organizatlon? if "Yes," complefe Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complste Scheduls R, Part

vi

Did the organization complete Schedule O and provide explanations in Scheduls O for Part Vl lines 11b and
197 Note All Form 880 filers are reguired to complete Schedule O

Yos | No
[20a X
‘20b k4
29 X
22 X
23 X
24a X
24b X
24¢ X
24d X
28a X
j25b) | x
26 X
27 X
28a X
1<8a
28b X
28¢c X
29 X
30 X
31 X
32 X
X
34 X
[38a]  [x
35b X
38 X
37 X
381X

Farm 980 (2019
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Statements Regarding Other IRS Fllings and Tax Compllance

Check If Schedule O contalns a response or note to any line In this Part V :]
Yes | No
1a  Enter the number reported in Box 3 of Form 10968 Enter -0- If not applicable 1a
b Enter the numbar of Forms W-2G Included in line 1a Enter -0- If not applicable
¢ Dld the organization comply with backup withholding rules for reportable payments to vendors and reportable A
gaming (gambling) winnings to pnze winners? e} X
! 2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax l . '
' Statements, filed for the calendar year ending with or within the year covered by this retum 2a )
' b If atleast one Is reported on line 2a, did the orgamizatlon file all required federal employment tax returns? 2b
Noto (f the sum of lines 1a and 2a Is greater than 250, you may be required to e-fila (see instructions) B
3a  DId the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b f"Yes," has it filed a Form 890-T for this year? If "No” (o fine 3b, provide an explanation in Schedule O | 3b
4a At any time dunng the calandar yaar, dld the organization have an interest in, or a signature or other authority
ovar, 2 financial account In a forelgn country (such as a bank account, securtties account, or other financlal
aceount)? 4a X
b If"Yes" enterthe name of the foralgn countty &
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts
(FBAR)
6a  Was fhe organization a party o a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notlfy the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ if"Yes" to line 5a or 5b, dld the organization file Form 8886-T7 Sc X
6a Does the organization have annual gross receipts that are normally greater than $400,000, and did the
organization sollcht any contnbutions that were not tax deduchble as charitable contributions? 6a X
b H"Yes," did the organization Include with every 5ol an exp: that such contributions or
gifts were nof tax deductible? &b X
7  Organizations that may recelve deductible contdbuﬂons under section 170(c).
a DId the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requlred fo file Form 82827 Te X
d [f"Yes,” indicata the number of Farms 8282 filed during the year 7d
e Dld the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or [ndirectly, on a personal benefit contract? 4 X
a Itthe organization raceived a contnbution of qualified Intellectuat property, did the organlzation fite Form B899 as required? 7q X
h i the organizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organizaiion file a Form 1088-C? | Th X
8 Sponsoring organizations maintalning donor advised funda., Did a donor advised fund maintained by the
sponsoring organization have excess business holdings al any time dunng the year? 8 X
9  Sponsoring organlzations malntaining doner advised funds
a Did the sponsoring organization make any taxabje distributlons under section 48687 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 8 501(c)7) or lons Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 l 10al
b Graas receipts, Included on Form 880, Part VIII, ne 12, for publlc use of club facllltlea (10b]
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders 11a
b Grass Income from other sources (Do not net amounts dua or paid to ather sources !
against amounts due or racelved from them ) 11b . 2
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization fillng Form 880 10 lieu of Form 10417 12a X
b If"Yes,” enter the amount of tax-exempt interest racewved or accrued during the year . 12b .
13 Sectlon 501(c)(28} qualifled nonprofit health Insurance [ssuers Rl TR B
| a Is the organization licensed lo 1ssue quelified health plans in more than one state? 13a X
Note. See the instructions for additionat information the organization must repcrt on Schedule O - .
b Enter the amount of reserves the organization is required to maintain by the states In which R
the organization Is licensed to issue qualified health plans . {13b o
¢ Enter the amount of reserves on hand t 13¢c N
14a  Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b_If “Yes " has t filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduls O 14b X

Form 890 (2017}



Form 990 (2017) SUSSEX COUNTY FOE 94-3478978 Pago 6
Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instnuctions
Check if Schedule O contains a response or note to any line In this Part VI

Section A Governing Body and Management

Yes  No
ta Enter the number of voting membsrs of the goveming body at the end of the tax year 1a 12
If thare are matenal differences In voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committes or similar '
committes, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent 1b 12 |
2 DId any officer, director, trustes, or key employee have a family refationship or a business retationship with .
any other officer, directar, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key smployees to a8 management company or other person? 3 X
4 Did the organization make any significant changes to 1ts governing documents since the pror Form 890 was filed? 4 X
8  Did the organization bacome aware dunng the year of a significant diverslon of the organization's assets? 5 X
8  Dld the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appoint
ona or more members of the governing body? TalX
b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? b X
8 Did the organization contemporangously document the meetings held or wntien actions undertaken dunng
the year by the following
a The governing body? 8al X
b Each committes with authonty to act on behalf of the goveming body? Bb | X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B Policies (This Section B raquests information about policies not requireq by the Internal Revenue Cods )
Yos | No
10a Dld the organization have local chapters, branches, or afflllates? 10a X
b 1f"Yes," did the organization have wntten policies and procedures goveming the aclivities of such chapters,
affiliales, and branches to ensure thelr operatlons are consistent with the organization's exempt purposes? 10b
41a Has the organization provided a complste copy of this Form 990 to all members of its goveming body before filing the form? 11al X
b Describa in Schedule O the process, if any, used by the organization to review this Form 880
12a Dd the organization have a written conflict of Interest policy? /f "No,” go to e 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Did the arganization regularly and cansistently monttar and enforce compliance with the policy? /f "Yes,"
describg in Scheduls O how this was dons . . . 12¢
13 DId the organization have a written whist!eblower pollcy? . 13 X
14 Did the organization have a wntten document retention and destruction palicy? 14 X
15 Didthe process for determining compensation of the following persons Inciude a review and epproval by
ind dent persons, comparability date, and cdntemporanaous substantiation of the deliberation and decision?
a The organlzelmn s CEO, Executlve Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process In Schadule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ~
with a taxable entity during the year? 168 X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ) .
pariicipation In joint venture arrangements under applicable federal tax law, and take steps to safeguard _
the organization's exempt status with respect to such arrangements? 16b
Sectlon C. Disclosure
17  Llist the states with which a copy of this Form 880 |s required to be fited B D et —teeeen—————————

18  Section 6104 requires an organization to make lts Forms 1023 (or 1024 if applicable), 890, and 880-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

- [:] Own website E] Another's website lzl Upon request [:] Other (explain in Schedule O}

19 Descnbe In Schedule O whether (and If so, how) the arganization made its governing documenls conflict of Interest policy, and
financial statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organlzaﬁon 's books and records ~ »
302-829-81779




Form 890 (2017)  SUSSEX_COUNTY FOE 94-3478978  Page7
Compensatlon of Offlcers, Directors, Trustees, Kay Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response or note to any fine in this Part VII ™

Section A Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamization’s tax year

® List all of the organizetion's current officers, directors, trustees (whether individuats or organizations), regardlass of amount
of compensation Enter -0- in columns (D), (E), and (F) ff no compensation was paid

® List all of the organization's current key employees, If any See Instructions for definition of "key employes *

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

* List all of the organization's former officers, key employees, and highast compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization’s former diractors or trustees that recelved, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List parsons in the following order individuat trustees or directors, Insttutlonal trustees, officers, key employeas, highest
compensated employees, and former such persons

Check this box If neither the organization nor eny related organization compensated any current officer, director, or trustee

(©)
Posllion
(] (8) (do not check mors than cne [(®]] {E) (F)
Nama and Tije Average box, unless person s both an
houra per officer and a director/trustee) compensation compengation amount of
weex {llst any FES I[n from from refated ather
houra for § g E § § the orgenizations compansation
related a8 g g organization {W-2/1000-MISC) from the
argantzations B (W-2/1099-MiSC) organizaton
below dotted % and related
{ine} 5 E organizations
0 2} 0
K 0 0 0
X 0 0 9
X 0 0 ]
03 e
K0 PR SRS .

Form 990 (2017)



more than $100,000 of compensation from the organization »

Fom 850 (2017) SUSSEX COUNTY FOB 94-3478978 Poge 8
Part VI Section A Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees (continued)
©)
Pasltion
(A} ® {do not check more than one (D) (E} {F}
Name and Utla Average box, unless person Is both an Reportatle Reportadle Es'rrated
hours per officer and g diractorfirustes} | compensation compersatsn e~o. 3*
week (list any PR Fi) from from retated R]
hours for Y g E < a the oganizations compansa len
retated giBi orgenizetion | (W-2HOPO-MISC) | from the
omganlizations E (W2/1089-MISC) organization
below dotted 2 %’ end related
line) E E organizations
b Sub-total . »
¢ Total from continuation sheets to Part Vil, Section A >
d_Total (add lines 1b and 1c} Ld
2 Total number of Individuals (Including but not limited to those llsted above) who recelved more than $100,000 of
reportable compensation from the arganization Ld
Yes} No
3 Did the organlzation list any forrger officer, director, or trustee, key employes, or highest compensated .
employee on line 1a? /f "Yes,” complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizatlons greater than $150,000? /f *Yes,” complele Schedule J for such
fndividual 4 X
§ Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or Individual !
for services rendered to the organization? if "Yes,” complete Schedule J for such person 5 X
Section B Independent Contractors
1 Completa this table for your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the orgenization Report comp for the calendar year ending with or within the organization's tax
- year
(&) (B} (9]
Namo and buainess address Description of gervicos Compensatfon
2 Totat number of independent contractors {including but not imited to those listed above) who recelved , T

Form 990 (2017)
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94-3478978 ngnﬁ

Statement of Revenue

Check if Schedule O contains & response or note to any fine in this Part Viil

d

A 8
Toal revenue Relatsd or
axempt
funcilon
fevenue

)
Unrelated
bustness

fgvanue

©)
Revenus
ex:luced f-om
thx ynder sections
512-5°¢

Contributions, Gifts, Grants
ard Other SImflar Amounts

Program Servics Revenua

-
o

Federated campalgns 1a
b Membership dues 1b

6925,

¢ Fundraiing avents 1¢

d Related organizations . 1d

e Govemnment grants (contributlons) ie

f All other contnbutions, gifts, grants, and
similar amounts not included above if

g Noncash contibutions included in fines fa-1f  §
h_Total Addlines 1a-1f

9660

All o e;'-r;rogl'am service revenue
g_Total Add lines 2a—2f

Businsss Code

Other Revenuo

other similar amounts)

3  [nvestment income (including dividends, interest, and

a

4 | from Ir it of ta: pt bond pri
5 Royalties

vvey

15 15

) Real

(W) Personal

6a Grossrents

b Less rentai expenses

¢ Rental income or (foss)

d Net rental Income or (loss)

»

7a Gross amount from sales of () Securtles

(i) Other

assets other than inventory

b Less cost or other basis
and saias axpenses

¢ Gain or (loss)

d Net galn or (loss)

8a Gross income from fundraising
events (notincluding$ __ - .. .
of contributlons reported on line 1¢)
See Part IV, line 18
b Less direct expenses b
¢ Net income or (loss) from fundraising events
93 Gross Income from gaming activities
See Part IV, line 18
b Less direct expenses b
¢ Net Income or (loss) from gaming activitles
10a Gross sales of inventory, less
raturns and allowances
b Less cost of goods sold

¢ Netincome or (loss) from sales of inventory

©

o o

10641

5261

5380

$380

46094

40957

»

5137 5137

329405

144540

»

184865 | 184865

Miscellaneous Revenue

Business Cods

11a MISCELLANEOUS INC

d Al other revenue
e Total Add lines 11a~11d

_

12 Total revenus See instructions

10129 10129

10129

vy

215186 200146

5380

Form 980 (2017)




Form 000 (2017)

SUSSEX COUNTY FQB

94-3478978

Page 10

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) omanizations must complate all columns Al other organizations must complate column (A

Check If Schedule O contains a response or note to any line In thig Part IX

B,
g: ’;7: ,a’:lccguf:ba:f':';,r't‘sw’l?p ortad on lines 6b, 7b, Total é:;unsu: Frwrain’samas Manng:‘rii)en\ and
, 9b, 3 expansas generet expenses
1 Grants and other assistance to domestic organizations
domestlc governments See Part IV, line 21
2 Grants and other assistance to domestic oy T .
individuals See Part IV, line 22 .
3 Grants and other asslstance to foreign S RN
g , foreign g its, and foreign . . P
individuals See Part IV, lines 15 and 16 M - .
4 Benefits pald to or for members . '
§ Compensation of current officers, directors,
trustess, and key employees
6 Compensation not Included above, to disqualified
persons (as defined under sectan 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Othar salaries and wages
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 657 657
d Lobbying
e Profeseional fundraising servicas See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 28, column
(A) amount, list line 11g expensss on Schedule O )
12 Advertising and promotion 3218, 3218
13 Office expsnaes 7290 7290
14  Information tachnology
13 Royallies
18 Occupancy 48653 20059 28594.
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or tocal public officlals
19 Conferences, cor ons, and ing 1143 1143
20  interest 38632 38632
21 Paymants to affillates 6883 6883
22 Depreciation, depletlon, and amortization 31097 31097
23 [nsurance 7836 7836
24 Other expenses itemize axpenses not covered . ‘ . -
above (LIst miscellaneous expenses In line 24e If L ’ . Y '
line 24e amount exceeds 10% of line 25, column s N . ‘ , ! o L
{A) amount, list line 24e expanses on Schedule O ) - : E) u
8 BAR ENTERTAINMENT _____ ... 11662 11662
b BAR SUPPLIES .. 32592 32592
* € DONATIONS . ... ...... 19937 18937
d TAXES AND LICENSE 3756. 3756
@ All other expanses
26__Total functional expenses Ad 213356 162005 51351,

-26  Jolnt costs. Complate this line only if the
organization reported in column (B) jolnt costs
from a combined educational campaign and
fundraising soflcttation Checkhera ™[ | Iif

following SOP 98-2 (ASC 958-720)

Form 880 (2017)



Form 890 (2017)

SUSSEX COUNTY FQE

94-3478978 qu11

Bafance Sheset
Check if Schedule O contains a response or note to any line In this Part X D
(A} (8)
Beglnning of year End of year
1 Cash—non-interest-bearing 16013 | 1
2 Savings and temporary cash investments 38442.] 2
3 Pledges and grants recslvable, net 3
4  Accounts recelvable, net 4
§ Loans and other receivables from current and former officers, direclors, : b N . ~ .
trusteas, key employees, and highest compensated employess MERCRE BT S
Complete Part Il of Schedule L 6
6  Loans and ofher recelvables from other d]squalxﬂad persons (as defined under section .. PR
4358(1)(1)), persons describad In section 4958(c)(3)(8), and contrbuting employers and s Lo
sponsoring organizations of section 501(c)(8) voluntary employees' benefidary )
{3 organizations (ses Instructions) Complete Part !l of Schedule L -3
B 1 7 Notes and loans racalvable, net 7
<[ 8 Inventores for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Pant VI of Schedule O | 10a 1108485 : .
b Less accumulated depreciation 10b 171705 960885 | 10¢ 936780
11 0 publicly traded t 11
12  Investments—other eecuntles See Part IV, line 11 12
13 prog elated See Part IV, llne 11 13
14 intangible assets 5456.1 14 5109.
15  Other assets See Part IV, line 11 18
___{18 Total assets. Add lines 1 through 15 (must equal iine 34) 1020796 { 18 999525
17 Accounts payable and accrued expenses 17
18  Grants payable 18
18  Deferred revenus 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial accountjliabllity Complete Part IV of Schedule o] 21
& (22 Loans and other payables tg current and former officers, directors,
= trustoes, key employees, highest compensated employees, and
8 disqualified persons Cemplete Part Il of Schedule L 22
2123 Secured mortgages and nates payable to unrefated third parties 647293.] 23 624192
24 Unsecured notes and foans payable to unrelated third parties 24
25  Other habites (including fedaral income tax, payables to related third
partles, and other liabliitles not included on (ines 17-24) Complete
Pant X of Schedule D . 25
126 Total hiabilitlen Add linas 17 through 25 647293 | 26 $28192
QOrganizations that follow SFAS 117 (ASC 958}, check hare ‘l‘__l and .. !
6 complete Hines 27 through 29, and lines 33 and 34 ) . _ "_ . R .
827 Unrestricted net assets 373503 | 27 375333
& |28 Temporarily restricted net assets 28
© |20 Pemmanently resincted net assets _ - 29
é Organizatlons that do not follow SFAS 117 {ASC958), check here » D and o a . .\‘\ -
8 complete fines 30 through 34 . e . ot
‘3 30 Capital stock or trust principal, or current funds 30
3 31  Paid-in or capital surplus, or land, bullding, or equipment fund a1
T 32 Relalned earnings, endowment, accumulated incoms, or other funds 32
2133 Total net assets or fund batances 373503 | 33 375333
134 Totaf iabiiities and net assets/fund balances 1020796 { 34 999525

Form 990 2017




Form B80 (2017) SUSSEX COUNTY FOE

94-3478978  Page 12

Reconciliation of Net Assots
Check If Schedule O contains a response or note to any line in this Part XI

0

1 Total revenue (must equal Part VIil, column {A), line 12) 1 215186
2 Total expenses (must equal Part iX, column (A), line 25) 2 213356
3 Revenue less expenses Subtract line 2 from line 1 3 333
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3
8§ Netunrealized gains Jossas) on lnvestments 5
&  Donated services and use of facilifles 6
7 Investment expenses 7
8  Prior perlod adjustments 8
§  Other changes In net assets or fund balances (explain in Schedute O) 9
10 Net assets or fund balances at end of year Combina lines 3 through 9 (must equal Part X, line 33,
column (B)} 10 375333
manclal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII B
Yos | No
1 Accounting method used to prepare the Form 880 E Cash D Accrual D Other
It the organization changed its method of accounting from a pnor year or checked "Other,” expialn in
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statemants for the year were complied or
r d on a sep: basls, i basls, or both
D Sepsrate basts I___] Consolidated basls D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
{f "Yes," check a box below to ndicate whather the financial statements for the yaar were guditad on a
separate basis, consolidated basls, or both
Separate basls D Consolldated basis D Both consolidated and separate basis
¢ It"Yes"to llne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audlt, revlew, or compilation of its financlal stat its and selection of an Ind accountant? 2c
if the organization changed either its oversight procass or selection process dunng the tax year, explain in
Schedule O
3a  Asaresult of a foderal award, was the organization required to undergo an audit or audits as set forth in
the Single Audlt Act and OMB Circular A-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? }f the organization did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits 3b

Farm 980 (2017)




S&CHEDULE D OMB No 1546-0047

{Form 980) Supplemental Financial Statements

> C itthe Yes" on Form 980,

PartiV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, 0r 12b ,
Department of o Trozsury » Attach to Form 890 IOPE" “(’_ Public
Imesmal Reverus Servies » Go to www.Irs gov/Form980 for Instructions and the latest Information nsSpection

Ramo of the organtzation Employor tdentificatton number
SUSSEX COUNTY FOE 94-3478978
Organizations Maintalning Donor Advised Funds or Other Simiiar Funds or Accounts,

Complete if the organzation answered "Yes" on Form 990, Part IV, line 6
{a) Doror advised funds {b) Funds and other accounts

Total number at end of year
Aggregate valus of contnbutions to {during year)
Aggregate vatue of granis from (during year) .
Aggregate value at end of year
Dld the organization inform alt donors and donor advisars In wnting that the assets held In donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organt: v inform afl g , donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impemussible pnvate benefit? E] Yes L__| No
Conservation Easements

Complete f the organization answered "Yes" on Form 990, Part IV, hine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply}

D Preservation of land for public use (e g , recreation or education) Preservation of & histarically Important land area

D Protection of natural habitat D Preservation of a certified historic structure

b LN =

@

Praservation of apen space
2 Complete lines 2a through 2d if the organizeation held a qualified conservation contributlon in the form of a conservation

easement on the last day of the tax year Hatd at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d  Number of conservation easemants Included in (¢} acquired after 7/25/06, and not on a
historic structure listed In the Natlonal Reglster 2d
3 Number of conservation its modified, transfarred, rel d, extinguished, or terminated by the organization during
thetaxyear » .. .. ..
4 Number of states where property subject to conservation easement Is located L
5  Does the organlzation have a written policy regarding the periodic monltoring, inspection, handling of
violations, and enfoercement of the consarvation easements it holds? D Yes D No
6  Staff and voluntear hours devoted to ltorl g dling of vi and enforcing conservation during the year
»
7  Amountof incurred in i fing of violath and enforcing conservation egsements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(t
and section 170(h)(4)(B)(I)? Yes No

9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlaf statements that describes

the organization’s accounting for consarvation easements
lmlll Organizations Maintalning Collectlons of Art, Historlcal Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 890, Part 1V, ling 8
1a Ifthe organization alected, as permittad under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public servica, provide, in Part Xli, the text of the faatnate {o Its fi ! stat 1ts that dascribes these Hems
b ifthe organization elected, as permitted under SFAS 116 (ASC 858), to report In its revenue statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
{l) Revenue included on Form 890, Past Vill, line 1 . L
{I) Assets included in Form 880, Part X .
2 ifthe organization received or held works of art, histoncal treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 118 (ASC 858) relating to these ltems
a Revenus included on Form 890, Part Vill, line 1 ¢ L
b Assets included In Form 880, Part X > S
For Paperwork Reduction Act Notlee, sec the Instructions for Form 980,
BLA

Schodulo D (Form 850) 2017



Schedule D (Form880) 2017 SUSSEX COUNTY FOE

3

94-3478978pag0 2
Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinusd)
Using the organization's acquisltion, accesslon, and other records, chack any of the following that are a signrficant use of its

collectlon items {check all that apply)
a [} Publicexnibition

d D Loan or exchange programs

b E Scholarly research o D Other e

c l: Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purposse in Part

X

6§  During the year, did the organization solicit or recelve donations of ar, historical treasures, or other similar

assets to be sold lo raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Escrow and Custodlal Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 8, or reported an amount on Form

990, Part X, line 21

1a s the organization an agent, trustes, custodian or other Intermediary for contnbutions or other assets not

included on Form 880, Part X? P P
b If "Yes," explain the arrangement in Part Xlll and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d  Additions during the year 1d
o Distnbutions dunng the year 1e
f Ending balance ar

2a  Did the organization include an amaunt on Form 890, Part X, line 21, for escrow or custodial account lability? D Yes ZI No
b If"Yes,"” explain the arrangement In Part XIli Check here if the explanation has been provided on Part Xli}

Q' Endowment Funds.
Complete if the organization angswered *Yes" on Form 990, Part 1V, iine 10

(a) Current year (b) Prior year {c} Two years back

(d) Thres yaars beck (8) Four yoara back

1a  Beginning of year balance

b Contributions

¢ Netinvestment eamings, gelns,
and losges

d  Grants or scholarships

o Other expenditures for facilties
and programs

f Administrative expenses

g End of year balance

Board designated or quas!-endowment
Permanent endowment L4

o

tnedad and: +

¢ Temporanly o >
The percentages on lines 2a, 2b, and 2c should equal 100%

2 Provide the estimated percentage of the current year end balance (line 1g, calumn (a)) held as
0

3a  Are there endowment funds not in the p ion of the organization that are held and edministered for the
organization by Yos | No
(I}  unrelated organizations 3afl
() related organizations 3a(ll
b if"Yes" on line 3a(li), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIil the intended uses of the organization's endowment funds
Imnl Land, Bulldings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part |V, lne 11a_Ses Form 980, Part X, Iine 10
i Description of property (a} Cost or other basts (b) Cost or athar {c} Accumutated (d) Book valus
(Investment) basls (other} deprecation
ia Land 250,000, . 250,000.
b Buildings 756,751. 96,764. 659,987,
" ¢ Leasehold improvements
d Equipment 101,734. 74,941. 26,793.
e __Other
Total Add hnes 1a through e (Column (d) must equal Form 950, Part X, column (B), ling 10¢) [ 936,780.

Schodule D (Form 880) 2017
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94-3478978 page 3

Investmants—Other Securities.

Part IV, line 11b_See Form 990, Part X, line 12

Complete if the organization answered "Yes" on Form 990
{8) Description of securtty or catagory {b) Book value {¢) Method of veluation
(inciuding nama of security) Cost or end-of-year market value

(1) Financlal denvatives
{2) Closely-held equity interests

{3) Other

[P (-
[ ) .

-..(GL.

... (0).
-..(E).

- R . -

B PP
(H)

Total (Column (b) must eque! Form 660, Part X, col (B) lins 12) B

ZLAIJ Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, ne 13
{¢) Method of vatuation

(a) Description of ivestimant

{b) Book value

Coal or end-of year market vatus

=

i

da

Fb

b
[~
=

FE

Total (Coumn (b} must equal Form 830 PertX, col (B) line 1)
Ialm Other Assets,

Complete if the orqanization answered "Yes" on Form 880, Part 1V, line 11d See Form 980, Part X, Iine 15

(8) D

{b) Book va'us

(1)

>

Total. (Column (b} must equal Form 890, Part X, col (B} ine 15)
Other Liabllities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1 {a) Description of Habllity {b) Book valus R .
{1) Federal income taxes . N ) . .
(2) o ,
3 S s 3 '
@ : ) .
[6)] s )
(6) S K Yt
@ B ‘ .
__‘9)7 - 1 ' , N »
. - R ,
Total. (Gatumn (b) must equal Farm 890, Part X, col (B) ling 25) % . . .
tal that reports the

2 Llability for uncertaln tax positions In Part XIli, provids the text of the footnote to the
under FIN 48 (ASC 740) Check here If the text of ma footnote has been provided In Part X1t [

‘s liabllity for tax

Schaduls O (Form 990} 2017




Schodute O (Farm 990) 2017 SUSSEX COUNTY FOE 94-3478978poge 4
Reconciliatlon of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered "Yes" on Form 980, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounte included on line 1 but not on Form 880, Part VIil, line 12

a Net unrealized gains (tosses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grante 2c

d Other (Describa in Part XiIl ) 2d _

e Add lines 2a through 2d | 2e |
3 Subtract ine 2e from fine 1 . 3
4 Amounts Included on Form 880, Part Vill, iine 12, but not on fine 1

a Investmant expenses not included on Form 990, Part VI, kine 7b 4a

b Other (Descnbe in Part Xl ) 4b A

¢ Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, line 12} 5

Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Pact IV, line 12a

1 Total expenses and losses per audited financiat statements 1
2 Amounts included on line 1 but not on Form 880, Part IX, line 25

a Donated services and use of facities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlil ) 2d

e Add lines 2a through 2d 2¢
3 Subtractiine 2e from line 1 3
4  Amounts inciuded on Form 890, Part 1X, (ine 25, but not on (ine 1

a [nvestment expenses not included on Form 980, Part Vlil, ine 7b 4da

b Other (Describe In Part Xiil ) 4b

¢ Addlines 4a and 4b . 4c
5  Total expenses Add ines 3 and 4c. (This must equal Form 890, Part |, bne 18) 5

Suppl tal Information

Provide the descriptions required for Part 1], lines 3, 5, and 9, Part Il}, tines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part X!I, fines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 290) 2017




SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OMB No 1543 0047

(Form 990 or 980-E2) Complote If tho ergankxation anawered "Yes" on Form 990, Pert IV, line 47, 18, or 18, or if tho 2@ 1 7
orpanization entored more than $15,000 on Form 890-E2, [Ine 8a

Dapartment of tho Troasury P Attach to Form 980 or Form 930-£2. Open to Public

tnismal Ravenuo Servico »__Goto www ire gov/Form880 for tho latost Instructions Inspection

Neme of Lhe argantzation Employor Identificetion number

SUSSEX COUNTY FOE 94-3478978
Fundralsing Activities Complete if the organization answered "Yes" on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete thls part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitatlons [} Soliaitation of non-government grants
b D Internet and email solicitations f D Solicitatlon of government grants

c E Phong solicitations g D Specia! fundraising events

d In-person sohicitations

2 Did the organizetion have a wntten or oral agreement with any individual (Including officers, directors, trustess
key employees listed in Form 980, Part ViI) or entity it connection with professional fundraising services? Yes No
b If"Yes," list the 10 highest pald indvduais or entlties (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated ai least $5,000 by the organizauon

{v) Amount paid to
{§) Narme and addross of Individual Mactvy | ey e | () Qrous rcelpta | (or watnes by) R il
or entty {fundralser) contributiona? from ecihty ’“"d’“:;’ (':)“’d n organization

Yes No

Total >

3 Listali states in which the organizatlon ts registered or licensed to soltclt contrdbutions or has been notified it is exempt from
registration or licensing

For Paporwork Roduction Act Notice, see the Instructiona for Form 890 or 830-EZ Schedute G {Form 990 or 880-E2) 2017
BCA




Schedule G (Form 890 or 980-E2) 2017 SUSSEX COUNTY FOE 94-3478978 Ppego2
Fundralsing Events. Complete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and grass income on Form 980-EZ, lines 1 and 6b List

events with gross recelpts greater than $5,000

() Event #1 (b} Event #2 {c) Other avents {d) Tota! events
{add co! (a) through
g (avam typo) (event typo) {tots! mumber) <l (e))
§ 1 Gross receipts
3
2 less Contnbutions
3 Gross Incoms (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
w
3| & Rentfaciity costs
&
d&i{ 7 Food and beverages
g 8 Entertainment
8 Other direct expenses
10 Direct expense summary Add lines 4 through 8 in column (d) »
11 Net income summary Subtract line 10 from line 3, column (d) >
Gamlng. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 on Form 880-E2 line 6a
{b) Pull tabsAnstant {d) Total gamlng (sdd
g {0) Bingo binga/pragressive binga (¢} Other gaming co! {a) through cal {c))
3
®. 1 Grossrevenus 46,094. 46,094.
é 2 Cash prizes
L% 3 Noncash prizes
S 4 RentHacilty coste
a
__1 5 Otherdirect expenses 40,957, 40,957.
[Jves . 0.0% [[]ves _0.0% | [X]Yes100.0% |
8 Volunteer labor [1No L INe [ INo i L
7 Direct expense summary Add lines 2 through 5 in cofumn (d) . » 40,857,
__| B Netgaming Income summary Subtract line 7 from line 1, column (d) > 5,137.
9 Enter the state(s) in which the organization conducts gaming activites  DE___ . ..
a s the organization licenssd to conduct gaming activities In each of these states? Yes No

- b if "No." explain

10a Waere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
- b If "Yes," explain

Schedule O (Form 990 or 880-E2) 2017



Schegu'o G (Form 680 or 880-£2) 2017 SUSSEX COUNTY FOE 94-3478978 page3

11 Does the organization conduct gaming activities with nonmembers? D Yes No
12 |s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? D Yes No

13 indicate the percentage of gaming activity conducted in
& The organization's faciity 13a 100.00 %
b An outside faclilty 0 0C %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenua? [ Yes [(XI No
b It "Yes," enter the amoun! of gaming revenue recelved by the organization® $ . . and the
amount of gaming revenue retained by the third party » §$
¢ if"Yes,” enter name and address of the third party

16

E Director/officer D Employee D Independent contractor

17 Mandatory distributions
a |3 the organization required under slate law to make charitable distributions from the gaming proceeds to
retaln the state gaming license? D Yes No
b Enter the amount of distnbutions raquired under state law lo be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the taxyear »  $
Imu Supplemental information Provide the explanations required by Part |, fine 2b, columns () and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additronal Information
See instructions
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