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Click on the question-mark icons to display help windows.
The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you.

Short Form

_ Retum of Organization Exempt From Income Tax
- | Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to wyw.irs. gov/Form990EZ for instructions and the latest ifformation.

2949205406513 9

L OMB No. 1545-1150

A Forthezmaedendaryew or tax year beginning

» 2018, and ending

Open to Public

Inspection

B Chock if applicable C Name of organization

L] Adaross crange ron Gof e loon Armes /25 ¥ g0t

D Employer identification tomber  [6]

/2 23 - 2005922
7 name chango Number and strost {of P.O. box, & ma is not m?amm) B [RoomSie JE Telephone mumber
Dhﬁsmun /¢33 f‘sz;on /9:-/// o f?ﬂ— #%‘99//
it raamerroinatod
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
DDn ilmﬁ A7l ey, V//cy, PA 295F \0\ Number » [E]

G Accounting Method: E]Cash X Accrual | Other (specify) &
1 Website: >

J Tax-exempt status (check only ans) — [ 501(c)3) DA501(c) (£ 7 ) 4 (insertno) [14947(a)(1) or [ 1527

H Check » [Jif the organization is not

required to attach Schedule B

e

(Form 990, $90-EZ, ar 990-PF).

O Trust O Association  [JOther

\

XY  Revenuo, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) (&
ChecklfﬂweorganzahonusedeteduIaOtorespondtoanyquestonmmnsPanl . e .. .. . &=
& 1 Contributions, gifts, grants, and similar amounts received . . . e .. 1 2o rsy, \
2 Program service revenue including govemmemfeaand contracts 2
8 Membership dues and assessments . . e e e e 3 0 222
Ell 4 tnvestmentincome . . . .. 4
Sa Gross amount from sale of aasets otherthan mventory 5a
b Less: cost or other basis and sales expenses . . 5b
c Gamordo&s)ﬁom@aofmjsoﬂwzﬂmnmverﬂory(&:bﬂacﬂheSbfmmlmeSa) 5c
6 Gaming and fundraising events:
aGro&moomeﬁomgmnmg(attadrS@eduleGrfgreaterﬂ:an
§ $15,000) . . Iial -— =
el » Gm&smcomefromﬁmdrmsmgevents(notmdudmg $ /2 2/6 of contrihutions
&’ from fundraising events reparted on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b| £02/6 -
¢ Less: direct expenses from gaming and fundraising events . . 6¢c £533~
d Netmoomeor(los)fromgammgandﬁmdrmsmgevems(addlm&sﬁaandﬁbandmbham
line 6c) . 6d F.663 —
7a Gross sales of mventory l&retumsandallowanm - 7a
b Less: cost of goods sold 7>
c &osproﬁtor(!o&)frmnsalesofuwmtow(&xbtractline?bﬁomlmeh) Tc
8 Other revenue (describe in Schedule O) . . .. .. . -.18 ITFE —
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, and8 .A-» 19 &D6SF >
10  Grants and similar amounts paid (list in Schedute O) 78100 —
11  Benefits paid to or formembers . . et
@ |12 Salaries, other compensation, andemployeebeneﬁts -
213 Professional fees and other payments to independent co 282¥~
§. 14  Occupancy, rent, utilities, and maintenance . /2, 837~
W | 15 Printing, publications, postage, and shipping -
16  Other expenses (describe in Schedule O) [& . 7% 98 7.~
17__Total expenses. Add lines 10through16 . . . . F220F~
al18 Exoosor(deﬁc:t)formeyear(s«;mm|me17fmm|mes) . LO) C S/~ )
9|19 Net assets or fund balances at beginning of year (from [ine 27, columpA] (mustagmewrth ’
& end-of-year figure reported on prior year's retum) . .. .- .. . . 119 PREIFR -
20 Otherdlangesmnatasetsorftmdbalanees(explammS&eduleO) . . 120 389~
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21| ¥ar sv3-
For Paperwork Reduction Act Notice, see the separate instructions. GCat. No. 106421 Fom 990-EZ eotg)
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Farm 990-EZ 2018) Page 2
& IEESI Balance Sheets (see the instructions for Part i
Chack if the organization used Schedule O to respond to any questioninthisPartit . . . . . . . . . . M
(A) Beginning of year - (8) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 23,708, 2] 22,533, -
23 lLandand buildings. . . e e e e e e e e e e e 300,775 28] 3,/9,728~
24 omam(dmbemsmedmem e e e e e e e e e e e e e 2,945 (29 FE: TS
25 Towlassets. . . 226, 33F|25] 377 PE3-
26 Tuwﬁabmues(dmﬂ:emsmedutem .. .. IT36 |26 79270
P14 MMorﬁmme27ofmm)mmigeemmrm21) . . 323'9?2 1] 3285593
.Wmammwmm(seemmmm%mm
Check if the organization used Schedule O to respond to any question in this Partll . . [ Expenses
What is the organization's primary exempt purpose? mgm)

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

2
[E Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] |28a
29
1 (Grants $ ) 1 this amount includes foreign grants, checkhere . . . . > [ |28a
m .
(Grants $ ) _H this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule Q) . . . . - e ..
(Grants $ ) Ifﬁnsamomtmdudesfo@uantgdued(hem . . P D 31a
32 Total program service expenses (add lines 28a through 31a) . . . . 32
LlslofOﬂieas.Dlwtms.Tmstoes.zndKayEmplmes(ﬁﬂeachoneevenlfnoteompenwed—seeﬂlemsmmwsforPanM
Check if the organization used Schedule O to respond to any question in thisPartiv. . . |l
r (&) Average S:)lnpu\smm. L:nmhmmstomuwwl(a)&matedmd
() Name and title hours perweek o w 571099-MISG)|  beneftplns, and | other compensation
/2!3%— devated to position {if not paid, enter -0-) | deferred compensation
=7 rd . (ornmzn Sa—- 2 - - -
fama’ Mretrman L7 Vrce &, 5 - - -—
e ! m""‘.‘l)ni“""gLC(h 5~ -— - -
Temes @onner, AL Fea? ? - - -
3‘2»—-0?;29')‘, S=rn, Cmrees 5 —-— — —
SaL
R m:;&,lu//, Covmrom snder o -— - —
R Foveld, fs¥ ¥ice Cdr, 2 — - -
C’. Carl, 2ad V:ce C(’ . 2 - - -

Form 990-EZ 0tg)



Form 990-EZ 2018)
EEXd  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 PartvV_. [

Page 3

[- ;]

.,?

Did the organization engage in any significant activity not prewously repmted to the IRS? if “Yes,” pmV)de a
detailed description of each activity in Schedule O . .

Were any significant changes made to the organizing or govemning doeumems? It 'Y&, attaah a confonned
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions

Did the organization have unrelated busmasgmsmcomeofﬁ OOOOrmoredunngtheyearfmm busm&
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

f “Yes” to line 35a, has the organization filed a Form 990-T for the year? if *No,” pruv:daaneprnahonmSched\ﬂeO
Was the organization a section 501(c)}4), 501(c)(5), or 501(c}){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete ScheduleC, Partill . . . . .
Did the organization undergo a liquidation, dissolution, tesmination, or signiﬁwnt disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . . e
Wmmmquoﬁum!mnmdnecmrmdimchasdwmhedmmemmb [37a| ey =

Yes) No

33

Did the organization file Form 1120-POL for thisyear? . . .
Did the organization borrow from, or make any loans to, myofﬁaer.duector tmstee orkeyemployeeorwete
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .

If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b] #2/4

ﬁ?sﬁwr

ANANANARMA
&

8

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonfine9 . . . . . . . . . . 3%a //4

Gross receipts, included on line 9, for public use of club facilities . . . 38b ~/A

Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzzmon durmg the year under:
section 4911 » ; section 4912 »> ; section 4855 »

Section 501(c){3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|
Section 501(c}){3), 501(c){4), and 501(c}{29) organizations. Enter amount of tax imposed

on organization managess or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . > /A
Section 501(c)(3), 501 (c)(4), and 501(c)(29) organzahons. B'nter amount of tax on ﬁne /

40c reimbursed by the organization . . . | 4 ~v/H

All organizations. Atanytlmedmmgthetaxyear wasﬂreommzanonapanytoapmhibxtedtaxshener
transaction? if “Yes,” complete Form 8886-T . . . . .
List the states with which a copy of this retum is filed P /Von.m

v B

40e

The organization's books are in care of > Loa 2mee C LEre e

Telephone no. P _3"2¢- YF2=S?¥

locatedat » /P Peney LVrgley PR ZIP+4» /2772

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

if “Yes,” enter the name of the foreign country »

Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |431

Yes

42b

At

§

2 :

/8

Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be
compieted instead of Form 930-£EZ . .

Did the organization operate one or more hospltal facihh&s durmg the yeaﬂ if "Yes, Fonn 990 must be
completed instead of Form 990-EZ ..

Did the organization receive any payments for mdoor tanmng services dunng the year? - ..

if “Yes® to line 44c, has the orgamzahon filed a Form 720 to report these paymems” If “No,” prowde an
explanation in Schedule O . . . .- .
Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)')
Dldmeorgamzaﬂonmeweanypaymmtm ormgagemanynamacﬂonwm\acommlledemnywmmme
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrMO90-EZ. SeeinStUCHONS . . . . . -« « « « 4 e e e e e e e e e e e e e s

Yes

&

A\

Form 080-EZ po1s)




Form 990-EZ (2018) Page 4
Yes| No

q8 Dxdﬂxeorgamzauonmgage.direcﬂyormd‘n'ecuympohhcalwnpa:gnachwhesonbd\alfoformopposmon
to candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 46 v B

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for fines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartV1_ . . . . . . . . . O
Yes| No
47 DldtheorgamzanonengagemIobbwngactmhesorhaveasecnonsmm)elechonmeﬁectdmmgmem
year? if “Yes,” compiete Schedule C, Part il - . 47
48 lsﬁueorgmzahonasdmlasdmnbedmsecbon170(b)(1)(A)ﬁ)’lf‘Ya, eompleteSoheduleE - e e 48
4%a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b if “Yes,” was the related organization a section 527 organization? . 4%b
S50 Compiete this table for the organization’s five highest compensated employe&s (otherlhan ofﬁcets. diredors,tms@as.andkey
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{d) Heaith benefits,
N . | {b) Average (<) Repartable eomrhmustommbyee] fe) Estimated amournt of
2 Nermo avi e o cach me (Forms W-2/1099 MISC) [Pene02 plans, and defarred]  other compensation
f Total number of other employees paid over $100,000 . . . . >

51 Compilete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contrector {b) Type of service () Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
S52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgmzaﬁms must attach a
completedScheduleA . . . . . . . . . . . . . . ... »Yes [ONo
Under penaltias of perjury, ! declare that | have examined this retusm, including accompanying schedutes and state and to the best of my knowledge and bebef, it is
mmmmwmmﬁm(owwmwmmmmm
- —— i
gn Signature of . Date
Here Szmes c.i‘?o;a 143 Fironce OFFicer 2/73/79
’Typeupri\tmneandﬁﬂe
Paid Print/Type preparer’s name Preparer’s signature Dare Chock [J ] TN
P‘EF! e seff-emplayed
UseOnly Fmm'sname B Fam's BN »
Frm's adkiess Phone no.
May the [RS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P {]Yes [INo

Formn 990-EZ eo18)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infformation.
» Attach to Form 990 or 980-EZ.
Department of the Treasury
Internal Revenue Seyvice » Go to wwairs.gov/Form990 for the latest information.
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Schedule O (Form 930 or 990-E2) (2018) Page 2
Name of the organization

Employer identification number
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