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Farm 990 (201) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ine inthisPart il . . . . . . . . . . . . . [

Dy

1 Briefly describe the organization's mission:

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . . . e e e e e L OYes [ONo

If “Yes,” describe these new services on Schedule O.
: qu the orgamzatlon cease conductlng, or- make significant changes in how it conducts, any program

I SEeIVICeS? LTI = T e e [JYes [INo
_=z:4f"Yes,” describe these changes on Schedule O.
4 “-Descnbe e the orgamzatlons program service accomphshments for each of its three largest program services, as measured by
_expenses. . Sectlon 501( )(3) and 501(0)( ) organ|zat|ons are required to report the amount of grants and allocations to others,
-"the total expenses “and revenue; if any, for each program service reported

D S S B i R S RO

A= - e - [

(Code T )(Expenses $_ ~ ___"including grants of $ ) (Revenue $ )

4d~ Other program serwces (Describe in Schedule O.)
mmea(Expenses $ - including grants of $ ) (Revenue $ )

4e Total program service expenses » .
T - - T N Form 990 (2018)
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Form 9'90 (2013)
) Part [\ Checklist of Required Schedules

Yes

1 ls the organrzatlon descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

] ST REIER) (1 00 () 0 (50 D (0 320 () (D 60 (0 ) () 380 (500 60D (0 361 60 00 (D D) (80 (D) (RO (=D (6
2 s the organrzatlon requwed to complete [ EE: st FE e ot et e LT g5 ee Instructions)?
3 Did the organization engage in direct or indirect pollttcal campatgn activities on behalf of or in opposition to

candidates for public office? (el Iasea i e et FEEEEEEEECEEREEE | 3

4  Section 501(c}{3) organizations. Did the orgamzatlon engage |n Iobbymg activities, or have a section 501(h)
election In effect during the tax year? (i Listeiill TRy (50 D O (D (D W B0 0 | 4

5 Is the organlzatlon a section 501(c)(4), 501(c)(5) or 501(c)(6) organlzatlon that recetves membership dues,

--——assessments—or r-stmitar-amounts ‘as-defined-in-Revenue Procedure 98-197 [HEEREEI: g I erEad keg FLAR s

6-- Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
o have the rlght to- provrde-advrce -on-the_distnbution or investment of amounts in such funds or accounts? [H]

TR EHOENDERNEREREEDEEDEEBERED | 6

7 - D|d the organlzatlon recelve or | hold a conservatlon easement |nclud|ng easements to preserve open space,
PR ErEE T e NN | 7

5 'Dld the rgarzatlonmatntaln collectrons of works .of art, historical treasures, or other similar assets? [HEE ii=tH

b HOHE DEEEDWCQEEFEEEmm@ﬁﬂm@ﬁﬂﬁﬂﬁaﬁj@@tﬂﬁa'ﬂﬁﬂ@ 8
-~ 'Did th_e organization report an amount mn_Part X, line 21, for escrow or custodial account liability, serve as a

i custodtan foramounts not’ Ilsted |n Part X;"or provrde credit counseling, debt management, credit reparr, or

= debt negotiation services ? R e eI R PR heay PERu Fhauiat ik EREEREEECOEGEEC | 9
10*- ‘Did~the organlzatton dlrectly or through a—related organization, hold assets In temporarlly restricted
-——endowments—permanent-endowments or-quasi-endowments? B EE IR IR ek ) (8] | 10

11 T thes organrzatlon s-answer.to - any ‘ofthe “following questions I1s “Yes,” then complete Schedule D, Parts VI, | ]
TIVIGVIE X, orXas appllcable——“——*‘—'— - B

N |

a- Dld the orgamzatlon report a_n amount for Iand buildings, and equipment in Part X, line 10?

IR QE‘JEE_%]E%]L?]FBEEEEIE‘]@ESJ[BE?&]E‘JFJEE[EE'JE“Z]’“J@[@ 11a
b D|d the organlzatlon report an amount for Investments—other securltles in Part X line 12 that 1s 5% or more )
" of its total assets reported in Part X, line 167 FEEURERERITER R (R COEEEcd (11b
¢ Did-the organlzatlon report an amount for investments — program related In Part X, line 13 that 1s 5% or more

AR RHH B UEESER I FREEAE (11

= of its total assets reported in Part X, line 16? [EREGRES
) d ‘Did the organization“report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

_" reported in ﬁP_a_rt X, ine 167 Ty AT e e F eI in (60 L?‘s] Eﬂ G":-J [“J [ﬁ] U] [3 EQEE B_'] [?‘-"J 11d

12;“_ Did the organlzatlon obtain separate lndependent audnted financial statements for the tax year? FINEESEHUIINERR] |
B [tﬂii‘ﬂﬂﬂ[iﬂ[iﬂ[’t{][{ﬂﬁﬂ[ﬁ]&ﬂﬁﬂ[&ﬂﬁt][ﬁ]ﬂ[ﬁﬂﬂﬁ&ﬂ[ﬁﬂﬁﬂﬁﬂ[ﬁmﬂ[ﬁmﬂ[ﬂ] 12a

13 Is the organlzatton a school described in section 170(b )(1)( )iy T T T R ey Gwﬂarﬂ_ ~118°
14a Did the organization maintain an office, employees, or agents outsnde of the United States’7 ‘o 14a
b Did the organization have aggregate revenues or expenses of more than $10,0%m- -grantmaking,
fundraising, business, investment, and program serwce actlvmes out5|de the Unlted States»or aggregate _ )
feregn investments valued at $100,000 or more? GIHEIEY AR R T U[fﬂﬁﬂ[?ﬂ[z@ 14b
15 Did the organization report on Part IX column (A), I|ne 3 more than $5 000 of grants or other assistance to or
_..for any foreign organrza‘tnon’?._ St A ) R EEDEEDEEEnEE (15
16=2-Did the organization report_on T’Ert 1X; column (A) fine 3 more than $5 000 of aggregate grants or other
. _-assmtance to.or for.foreign individuats? G R s | . .
17 u~Dld the organlzatlon report a total of more than $15,000 of expenses for professional fundraising services on
'""Part 1X; Colum (A}, ines 6 and 11e? MIEUTERETHITIEEL e instructions)(f] IO EIEIGT | 17

18 ‘Dld the organlzatlon report morethan -$15, 000_total of fundralsmg event gross income and contributions on

" Part VI, ines 1c and 8a” (MIEIRERRIN BRI RENISTNIERR] (R EGH RENE B EEGEE | 18
D|d the organlzatlon report more than $15 000 of gross income from gaming activities on Part VIl line 9a? N
HARAT RS [ﬂ[{d[ﬂ]@Gﬂﬁﬂﬁﬂﬁﬂﬁﬁﬁﬁﬂﬁﬂﬁﬂﬁﬂﬁﬂﬁﬂﬁﬂﬁﬂﬁﬂﬁﬂﬁﬂﬁafﬂ 19

203" Dld the organlzatlon ‘operate ofe"or morehospitalfacilities? EEHFEEHIRETIRITTENTED B B [20a

b -if “Yes” to.line 20a, d|d the organization attach a copy of its audited financial statements to this return? Gl |20b
21E‘~*~D|d the organlzatlon report more than $5, 000 of grants or other assistance to any domestic organlzatron or
ISR R E b

AREIGE | 21

R A Form 990 (2018)
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Form 990 (2018)
' Checklist of Required Schedules [ERaiHemami)

22

23

24a

b~

.

Page 4

Did the organization report more than $5 000 of grants or other aSS|stance to or for domestic individuals on

Part IX, column (A), line 27 [EIETEER Coffpmlaislenaiciaiaisio el
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former offrcers drirectors, trustees, key employees, and highest compensated
employees? IS0 P ) (%) (1) (50 (7] (v (550 0 ) (S (50 S D C0 (50 D (6 9D (R S0 D 60

Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than

$100,000 as of the last day of the year that was lssued after December 31, 20027 FRISHEEEGES i
A I y '- LR B]Gﬂ@ﬂmfﬂﬁlfsﬂﬁﬁﬂﬂ[{l[ﬂm&ﬁﬁﬂﬁﬂ

Did the.organizatichinvest.any. proceeds of tax= exempt bonds beyond a temporary period exception? .

c-.Did-the_organization-maintain an escrow account other than a refunding escrow at any time during the year
=-to. detease any.tax-exempt bonds’?

d
25a

6

o e 2

“Did the organlzatlon act as an “on behalf of" issuer for bonds outstandlng at any t|me dunng the year” .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Dld the organlzatlon engage in an excess benefit
* transaction with a disqualified person-during the year? [XE R L) (0 (I () (D (R

Is the organization-aware-that-t-engaged-n-an-excess benefit transaction with a disqualified person in a prior

. year, and that the transact|on has not been reported on any of the organization's prior Forms 990 or 990-EZ?

disalaimapglalsianiaiaisisiniaeiainivlaieisiais)

" Did thg" organization répoH any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

T“current or~former -officers, ~—directors~——trustees key employees highest compensated employees, or
dlsquahfled persons? GRASERERER] [AETaEd ey AR ) . .

27—Did- the—organlzatlon provide: a- grant or ~other—a53|stance to an officer, director, trustee, key employee,
.--substantlal contrnibutor or employee thereof, a.grant selection commlttee member, or to a 35% controlled

- entlty or family member- of any of these persons’7 BH IR

28

RN e (7 () G0 G0 G0 (R

Was the organrzatron a party to-a business transaction with one of the following parties (see Schedule L,
-—-Part IV instructions for appllcable flhng thresholds, conditions, and exceptuons) .

b—A famlly member of a current or former offlcer director, trustee, or key employee? (HEE

. A EH E}]F‘][Eﬂ[EDF][EHFﬂﬁﬂﬁﬂ[ﬁ]ﬁﬂ@[ﬂﬂ[ﬁlﬁﬂﬁﬂiﬂfﬂ[‘am[ﬂﬁﬂ[ﬂf‘ﬂ[t’ﬂ[“][‘%][E’ﬂ
c--

29

30°

. conservation contributions? IR R TR
- Dld“the organlzatlon liquidate, terminate, or dissolve and cease operations? R T T R e TR R

31 -

-An entlty of which™a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? BRI ERERIERIAEEEERERE]] SRR 000

Did the organization receive more than $25,000 in non-cash contributions? e Rl TR AL s i r)
_Did thé organization receive contributions of art, hlstorlcal treasures, or other similar assets, or qualified

=RETHTEE) (60 C55) () (56 36) (80 (360 (0 (30 (6D RO G G (RO 5

32\,._..Bxd the< orgamzatlon setl exchange -disposesof, or transfer more than 25% of its net assets?

e [E‘][‘]&Uﬁﬂﬁﬂﬁ‘ﬂ&“][ﬁﬂﬁj[ﬂﬁﬂﬁﬂﬁﬁﬁﬂ[}ﬂﬁﬂﬁﬂﬁﬂmEEJEEDEEEFDG{J[EEED

’33

related organization? (RRTREAREE

T

sectlon

i i i D‘]EUETJ[EBBHGEFESEJGEEBESEﬂ[@@ﬂﬂ@ﬂ%ﬂ[ﬂ[@ﬁﬂﬁd@&ﬂ[ﬂ@][ﬂ@
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 00 03 G G0 R 1 (0
If “Yes" to line 35a, did the organization receive any payment from or engage |n any transact|on with a
controlled entity within the meaning of section 512(b)(13)? RN G NTEERE : LR

Section 501(c)(3) organizations. Dnd the organlzatron make any transfers to an exempt non=chantable

PR T () (6] (W] (D R G G G GO (B (RI G0 O

37 T Dld the o_r_g_ahlz_atlon con_ciqgt-mﬂé‘than 5% of |ts activities through an entity that 1s not a related organization
“_ Tand thalis treated as.a partnership for.fedaral income tax purposes? SRR I RN I
8 ~__Did the.organization.complete Schedule O and.provide explanations in Schedule O for Part VI, lines 11b and
"19? Noté. All Form 990 filers are required to complete Schedule O.
~_Statements Regarding Other IRS Filings and Tax Compliance

Yes

4
o

22

23

24a

24b

24c

24d

WS RS E

25a

-~
[

=

25b

26

<X

27

<

28a

28b

28¢c

Lk

29

30

31

32

i

'34"

35a

35b

36

37

38

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

O (< (> < P Klx P <

1a_:
b7: Enterthe numberof Formis'W=2G included in line 1a. Enter -0- if not applicable . . ib
«cz~Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable M i 1a

r4
o

g

.u..zreportabie gammg (gambllng) winnings to pnze winners?

Yes

1c

Form 990 (2018)

4
i

1
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Statements Regarding Other IRS Filings and Tax Compliance [tE® ke Stk ]

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to (EEEgsee instructions)
3a Dud the organization have unrelated business gross lncome of $1 000 or more dunng the year"
b If “Yes,” has it filed a Form 990-T for this year? [k e HAH] : AR
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
‘a financial account Iin a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” entér the name of the foreign country: B
- See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b. Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If “Yes" to line 5a or 5b, did the organizatton file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the
—--organization-solicit-any-contributions-that were not tax deductible as charitable contributions?
b If “Yes," did the organization include with every solicitation an express statement that such contrlbut|ons or
= gifts were not tax deductible?
7 Orgamzatlons that may receive deductlble contrlbutlons under sectlon 170(c)
‘a>_Did the’ organization recelve a_payment jn_excess of $75 made partly as a contribution and partly for goods
T~ and services provided to the payor? . e
b If “Yes," did the organization notify the donor of the value of the goods or services prowded”
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . e e e e e .
d--If “Yes,” indicate the number of Forms- 8282 filed durlng the year . . . . . . . | 7d L

& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
.g- 1f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  [f the organization received a contribution of cars, boats, airplanes, or other vehtcles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
“~~spohsoring-organization have excess business holdings at any time during the year? .
g Sponsoring organizations maintaining donor advised funds.
K:DI(ﬁnhé_éponsonng organization make any taxable distributions under section 48667 . .o
b Did.the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 ~ Section 501(c)(7) organizations. Enter:

Yes | No
2b X
< y J
3a X
3b X
4a X
5a /(
5b v
5¢ ¥4
6a ',L
6b X
" 7a X
7b X
7c X
- I
Te X
71 %
79 7
7h X
]
8- X -
.
R i
9a %
9b X

-a--—lmtla‘tlon ‘fees and capital contributions included on Part VilI, line12 . . . . . 10a
b Gross receipts, included on. Form 990, Part VIII line 12, for public use of club facmtles . 10b 1
11 Section 501(c)(12) organlzatlons “Enter.
a Gross income from members or shareholders . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources e
against amounts due or received from them.) . . . . . 11b . ]
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fmng Form 990 n heu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12ti ) B
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -~
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
.___Note. See the mstructions for additional information the organization must report on Schedule O )
b _Enter the amount of reserves the organization 1s required to maintain by the states in which
-~ -the organization is licensed to 1ssue qualified health plans . C e e 13b
-¢ --Enter the-amount of reserves on hand 13¢
14a~ Did the organization receive any payments for mdoor tannlng services durmg the tax year7 . 14a x
b If (¥es,[fas it filed a Form 720 to report these payments? (HEL JEERRAcE o (U ST B B Rate s e L ﬂﬂiﬂ%ﬁHﬂl G0 |14b X
15" Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or
excess parachute payment(s) dyring the year?(8] (5 (5] (5 (0 (0 (D (D E R AR R BB ERBELE | 15 X
- lf "Yes," see instructions and file Form 4720, Schedule N. _ o
16 -~ Is the ‘organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

f "Y_es,_" complete I-jorm 4720, Schedule O

Form 990 (2018)
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< Farm 990 {2018) Page 6

fPart vif

ChecklfScheduleOcontalnsaresponseornotetoanyhnelnthlsPartVI T

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 57/ :
If there are material differences in voting nights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

h__inter the number of voting members included in line 1a, above, who are iIndependent . ib '
2° "Did any ofﬁcer difector, trustee, ¢ ~or key employee have a family relationship or a business relat|onsh|p with
- any other officer, director, trustee, or key employee? . .o . e . 2

.- Did the organization delegate control over-management duties customaﬂly performed by or under the direct
— supemsmn_,of officers, directors;, or trustees, or key employees to a management company or other person?
4 -~ .Did-the organization make any significant changes-to its governing documents since the prior Form 990 was filed?
5--- Did-the organization become aware during-the-year of a significant diversion of the organization's assets? -
6—__D|d_the.orgamzatron have-members.or-stockholders? e . . . .
7a. Did the organization have .members, .stockholders, or other persons who had the power to elect or appoint _
~oneé or more members of the governing body? . . . e .o .o . 7a
b -"Are "any -governance decisions of “the organization reserved to (or subJect to approval by) members,
. _._stockholders, or persons other than the governing body? . . . . . . 7b
8 -. Did the organization. contemporaneously document the meetings held or written actions undertaken dunng
== the year by the-following.~-+ —- —— -~ - ;
a__The governing body?—. - - . —.- . .. . L . S 8a |\
b___Each committee with authonty to act on behalf of the governlng body'7 .o . 8b | X
g~ Is'there ‘any offlcer director, trustee; or key employee ||sted n Part VII Sectlon A, who cannot be reached at

SRR [5][5‘%.3&‘][5{]

<R RRPX XL,

Section B: Policies

e = . - Yes | No
10a Did the organization have local chapters. branches, or affiiates? . . . 10a | X
T b‘ ~If “Yes;"did the organization have written poficies and procedures governing the act|v1t|es of such chapters B B Rl
- _affiliates, and branches-to ensure their operations-are consistent with the organization’s exempt purposes? 10b X
11a._ Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule’O thé process, if any, used by the organization to review this Form 990. ] |
12a__Did.the organization have a written conflict of interest policy? BEEDTREINNTEERETER) () EEEENEIEDED [12a X
b Were officers, directors, or trustees “and key employees required to disclose annually interests that could give rise to conflicts? | 12b o
c~“D|d the orgamzatlon regularly ands conS|stentIy monitor and enforce comphance with the policy?
e A TR GO GO (R COGI U OGN M G M I (RIGOEE [12¢ X
13 Didthe orgamzatlon have a written whistieblower wer policy? . . . . .. . . 13 X
14  Did the organization have a written document retention and destructlon p_ohcy'7 —". e e e 14 | )C
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |__
a The organization’s CEO, EXecutive Director, or top management official e o 15a X
b Other officers or key employees of the organization . . .o . 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . .. .o .o .o 16a] | X

b .If..‘:Yes," dld the organization follow a written policy or procedure requrrlng the organization to evaluate its

= <participation n joint venture arrangements-under-applicable federal tax law, and take steps to safeguard the

-~ _.organization’'s exempt status with respect to such arrangements? e . ..-. .. [16b X

Section C:Disclosure- - --- —- - —-- . -

17~ Listthe states with which a copy-of this Form 890 1s required to be filled P

+ 4 Section 6104 requires an organization to make |ts Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c}
- (3)s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.

(J Own website {1 Another's website (J Uponrequest [ Other AR RRr aesas

oy

19,7 Describe'in"Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20- “.- State the name, ‘address, and telephone umber of the person who possesses the organization's books and recgyds »
£ /A/U 5,9 Low SKEr MNALOT Greewoo ﬁ-ﬂ
Tt T NeEW Lo don Ll §C6rpm990 2018)
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Form 990 (2018) Page 7

l Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

* Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvit . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key 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
organization’s tax year.

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

» List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

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

o.List all.of_the_organization’s_former -officers, -key .employees, and highest compensated employees who received more than
$100,000 of -reportable compensation from the organization and any related organizations.

«-Lust all.of.the organization’s former.directors.or trustees that received, in the capacity as a former director or trustee of the
organlzatlon more than $10 000.of. Leportable compensatlon from the organization and any related organizations.
Llst persons_in- the follownng order. individual_trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former_such persons.
[[J Check this box if neither the organization nor any related organization compensated any current officer, dlrector or trustee.

- . — ()
S T Posiion (©) © ®
— T - - (do not check more than one
L Name and Title _ | = . Average | box, unless person is both an Reportable Reportable Estimated
- - - - . hours per | officer and a director/trustee) | Compensation |compensation from amount of

- ———— . " |week (st any——T1— from related other
e & cmems T, —s o semmss— = hours for ia 2 2 E 52| ¢ the organizations compensation
— - IR - related- 3 g |8l e %g ?D organization (W-2/1099-MISC) from the
L T L T (greanizations| 2.8 g3 § = | 7 [w-2/1099-MISC) organization
- .jbelow dotted| S | B 8|8 and related
e mer s st m e im0 line) - §l3 e b organizations
T L e en 4 = a 3|a 2
= o 54 S E L P, .- - ® @ &
o® @
o

~t

Form 990 (2018)
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Farm 950 (2018)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {H:ths
’ ©
Position
A ® (do not check more than one () ® i
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation | compensation from amount of
week (list any| s sl o prgy g from related other
hours for ag_ i = 5 35| 2 the organizations compensation
related 251 E€/8) @ EFd ?n organization | (W-2/1099-MISC) from the
organizations| 25 | § | 3 ?8 % = |(w-2/1099-MISC) organzation
below dotted| S5 | 2 g g and related
ine) S g e 2 organizations
2| a 2
o= _ _ - 3 %
8 S S
(L U SO
(L Dot tiettioliisted et RO I R
08 e
OO e
[0 N S S
@ e
[ USRS S
@) i
@A) e
@8) e
1b Sub-total . . >
¢ Total from contlnuatlon sheets to Part VII Sectlon A . N
d Total (add lines 1b and 1c) . >
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
B - - ) ’ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on’line 1a? FIHR R R R e R R ne e i) (R0 (5] (0 () (O GO R G0 (B R 0060 | 3
4  For any indwvidual listed on line 1a, Is the sum of reportable compensation and other compensation from the
orgamzatlon and related organizations greater than $150,0007?
A F3IE LEH[IB[E{JG}]E{IGEB‘B[L‘]GDE'][F]GJG“JH‘](I‘EIGHW]Hﬂbﬂﬁﬂﬁﬂﬂﬂfﬂ]ﬁﬂﬁﬂﬁﬂfﬁ]ﬂﬂﬁﬂﬁ‘lﬁﬂﬁ‘] 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual __]
for services rendered to the organization? R e R e e e (R O D (B O 5

Sectlpn_B Independent Contractors

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

(A) (8) (C)
- ame and blﬂpé;S address Descnption of services Compensation
e AV o
/ \ -~ - /\ —
g:__]_o_t_al number of independent contractors (including but not limited to those listed above) who o )

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

Form 990 (2018)
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m Statement of Revenue

ad

.

_ Check if Schedule O contains a response or note to any line in this Part VIII .

(A)
Total revenue

B,

{B)
Related or
exempt
function
revenue

excluded from tax
under sections

a Federated campaigns .
b Membership dues

¢ Fundraising events .

d Related organizations .
e Government grants (contnbutlons)

J:c%? 3

Contributions, Gifts, Grants
' |'and, Other Similar Amounts

iy .

Revenue

}

!

'

|

Program Service

Total. Add lines 2a-2f .

Al other program Service revenue’

|

{---_.-._and other. similar amounts) ..

[ 8 Royalties - =

<" 3 "’investment income- (mcludmg leldends

LS 960 8L

-4 Income from investment of-tax- exempt bond-proceeds P

(0] Fieal

Tl 6a Grossrents

b Less' rental expenses

¢ Rental Income or {loss)

=~ d--Net rental income or (loss) .

7a (1) Securtties

1 b _Less,_cost or. other basis
and sales expenses .

-.-C:Gamnor(loss) . _

w
!

i
h

=_d- “Net:gain or (loss)

f

Other Revenue

iy
i

“8a”” Gross income from flindraising
events (not including $ ,

of contributions reported on IWC
See Part IV, line 18

b Less: direct expenses .

¢ Net income or {loss) from fundraising
9a Gross Income fronr gaming actiities.

See Part IV line 19
_b Less: dlrect expenses ».f

. c “Net mcomeor(loss) from gamlng j activities
10a Gross sales of mventory,ll_ess

returns and allowances

_ b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory .

-

Miscellaneous Revenue

Business Code

/44eF.50
d All other revenue .
=" e - Fotal. Add ines 118-11d . - > | | 7S04 GO {
12  Total revenue. See |nstruct|ons » | 43739507

TR Um AL 2t 4 e ——

Form 990 (2018)



Form 990 (2018)

Part IX Statement of Functlonal Expenses

Check if Schedule O contains a response or note to any line In thls Part |X

Do not include amounts reported on lines 6b, 7b, Total e(ik) p (B | M €)  and Fun é'r?allsm
8b, 9b, and 10b of Part VIll. ponses oxpenses | genersl expenses expenses.
1 Grants and other assistance to domestic organizations o ) ]
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
““organizations, foreign governmeénts, and foréign
~individuals. SeePart IV, lines 157and16 . . . 7| =
4 - Benefitspaid-toor formembersT== . -7 "
§___ Compensation of current offlcers d|rectors
trustees, and key employees ) A0S 0I18.83
6-— Compensation not included above, to disqualified
. .- persons (as defined under section 4958(f)(1)) and |
persons described n section 4958(c)(3)(B)
7 Other salanes and Wwages Y997 /5
8 Pension pian accruals and contributions (|ncIude
~-- section 401(k) and 403(b) employer contnbutlons)
9 Other employee benefits =
10  Payroll taxes . . AL2>096-7/
11_  Fees for services (non- employees)
-a- Management e -
b Legal
_¢_ Accounting
d_ Lobbying..
-e—- Professional fundraising services See Part IV, line 17
f Investment management fees
‘g~ ‘Other (if line 11g amount exceads 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.)
12_. Advertlsmg and promotion
13" Office expenses __, . 10719 »7
14  information technology -
15 _ Royalties . . A
16- Occupancy ’7, . . . T -
17" Travel =g ™s,, "N, .
18~ "Payments of tfave1 &7 SRtEREMAER T SXpeT expenses |
for any federaf, state, or local public officials -
19 Conferences corwentions, and meetings
20 Interest e
21  Payments to affiliates . .
22  Depreciation, depletion, and amortnzat:on el
23 Insurance . . . ) | _ - _
24  Other expenses. Itemize expenses not covered
.. . above (List miscellaneous .expenses In line 24e. If |
~"line 24e amount exceeds 10% of line 25, colurn |
"__ ( _amaunt, list line 24e expenses.an Schedule O)) |
a - prer 0wt JE20.5§
b /’E/rpj__/_}g_/}sm) Cpps 22871 Yy
¢ fooy /,{?_gﬁg_)_[{_ ________________________________ /117€7.6(
d ____g—,_g_z_.f__r_zwyv_g_/g ____________________ /oo .00
e Allother expenses Hopsdizens SI30-.0¢
25  Total functional expenses. Add lines 1 through 24e | &l SI3/. 6 2
26 ~"Joint costs. Complete™ this—line~only If the
organization reported in column (B) joint costs
—from_a .combined educaticnal campaign and
=—**fundraising solicitation. Check here » [] if
followmg OP 98-2 (ASC 958 720) T

Form 990 (2018)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . U
- (A) {8
Beginning of year End of year
1 Cash—non-interest-bearing 1/ .76 | 1 '7L)8.595
2 Savings and temporary cash investments . 13,33 -4y | 2 13279.52
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . _ 4 _
§ Loans and other receivables from current and former offlcers dlrectors r
trustees, key employees, and hlghest compensated employees. |
"~ Compléte Part [l 'of " Scéhedule L . . 5
- & Loans and other receivables from other d—lseuaﬁfied pérsons (as defined under section
= .4958(f){1)), persons described in section 4958(c){3)(B), and contributing employers and
—  sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
ol organizations (see Instructions). Complete Part Il of Schedule L . 6
§ _-~7 . _ Notes and loans receivable, net _ 7
< |~.8 .Inventories for sale or use . 8
9 Prepaid expenses and deferred charges - 9
"10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
_b__Less. accumulated depreciation _ _ _ _ 10b 10c
11 investments —publicly traded securities 2/2632.32 | 11 CLESHL. T
12  Investments—other securities. See Part {V, line 11 12
13 Investments —program-related See Part IV, line 11 . 13
.14 Intangible assets - 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must eﬂjal line 34) 72638231 ] 16 S Gy, 46
JA7._._Accounts payable and accrued expenses . 17
-18- - Grants payable ~| 18
19 Deferred revenue . 19
20" * Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability Complete Part IV of Schedule D N 21
®1-22 Loans and other payables to current and former officers, directors,
£ | trustees, key _employees, highest compensated employees, and
'-E disqualified persons. Complete Part il of Schedule L - 22
J 123 Secured mortgages and notes payable to ugrelated.&hlrd parties 23
24  Unsecured notes and loans payable tow rd ‘parties 24
25 _Other liabilities (including federal incomes tax; p yables to related third
parties, and other liabiiities not included on iines 17{-2’4) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
" Organizations that follow SFAS 117 (ASC 958), check here PW and
] complete lines-27 through 29, and lines 33 and 34.
& (27  Unrestricted net assets 27
@ |28  Temporarly restricted net assets . 28
T2 Permanently restricted net assets . 29 _
L |sze.. _Organizations that do not follow SFAS 117 { (ASC 958), check here PU@MBhd
5 | _compiete lines 30 through 4,
.3 30 --Gapital stock-or-trust- pr|nc1pal or current funds . . 30
@ 131 _ Paid-in or capital surplus, or land, building, or equipment fund 31
<32 Retained earnings, endowment, accumulated income, or other funds . 2L 58>+0f | 32 Y9 Sry. b
2133  Total net assets or fund balances . . 12052, 133 ] [095944S
34 Total liabilities and net assets/fund balances . 7263582010 34 R e dvd

Form 990 (2018)
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Page 12

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

1 Total revenue {must equal Part VIIl, column (A), line 12) . 1
2  Total expenses (must equal Part tX, column (A}, line 25) 2
3  Revenue less expenses. Subtract line 2 from line 1 .o . 3
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Prior period adjustments . . . 8
9~ Other changes in net assets or fund balances (explaln in Schedule O) . 9

10-—-Net assets or fund-balances-at end-of.-year-Combine lines 3 through 9 {must equal Part X hne
—- 33, column (B)) . e 10

4@ R Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

1- -Accounting method used.to.prepare the Form 990° [ ] Cash [JAccrual  []Other
If the organization changed |ts method of accounting from a prior year or checked “Other,” explain in
:ZZ Schedule 0. - - "~
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box bélow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[] Separate basis ._[] Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .o
- - If_"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both:
~ [JSeparate basis []JConsolidated basis [] Both consolidated and separate basis
—If.“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
-- of the audit, review, or compilation of its financial statements and selection of an independent accountant?
" If the organization changed “&ither its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
-the Single Audit Act and OMB Circular A-1337.
‘5' if “Yes,” did the organization undergo the required audit or audlts7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a /<

3b

Form 990 (2018)



OMB No 1545-0047

KO/ 8

- Open to Public
Inspection

Supplemental Information to 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 information.

Oepanment of the Treasury
Intemal Aevenue Service > Attach to Form 990 or 990-EZ.

I

Employer identdication number

" Name of the prgamzation
UNITED STEELWORKERS LOCAL 2-482 39-07339608

PART VI L.M.‘.E. 11A COPlESWERE SENT _1_'9"_r_lji~f§_OlSTRICT OFF(CE AND THE INTERNAT!ONAL OFFICE L i
PARTVI LINE 158 COMPENSATION IS DETERMINED BY THE LOCALS'BYLAWS . .. . .
PA’?_T_Y_' UNE 19 - RECORDS ARE WITH THE DEPT_OF LABOR FOR ANYONES VIEWING FOR PUBLIC DISCLOSURE ALL MEMBERS
.................... R .E.QE{V.E.@_Q&»E_S.QE.99&?&4\.@1_59«_9_s_v_.L_ew_s____ e
PART Vil": ALL COMPENSATION IS FOR THE-LOCAL UNION THERE IS NO TIME DEVOTED TO ANY OTHER ORGANIZATION
........................... e e
R
-
- N
v -)'(:?Ié,.:"‘:/- , _ -
B L e AR

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-E2 Cat No 51056K Schedute O (Farm 990 ar 990-EZ) {2011)



