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+ 990 Return of Organization Exempt From Income Tax | _ouMsno 1ss500

Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 0 1 8
» Do not enter social security numbers on this form as it may be made pubiic. * Open to Public -

Bepartment of the Treasury

Intemnal Revenus Service ] » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection’
A Forthe 2018 calendar year, or tax year beginning and ending
B Checkifapplicable [C Nameoforganzation T,ockton Cares, Inc. D Employer !dentification number
D Address change Doing bustness as S— 141 -211 3872
D Name change Number and street (or P O box if mail is nct delivered to street address) Room/suite E Telephone number
{1 ntbal return 444 W 47th Street 900 (816) 8960-9527
D Final refumfterminated Criy or town, state or pravincs, country, and Z{P or foreign posial code
0 Amended return ansas City, MO 64112 G Grossreceipts3 175,313,
[ Apptcstonpending  |F Name and address of principel officer Peter F. Clune H(a) s ts s group retum for subordinates? [_]Yes [ ] no
444 W 47th Street Ste. 900 Kansas City, MGTR(b) Areal subordinates nciuad? [ Jves[ ] Mo
| Tax-exempt status: 501(c)(3) [ s01¢e) yd (nsertno) [ ) a0a7@(yor ) 527) |  1"Nos atiach alist {see instructions)
J Website: p l / H(c) Group exemption number P>
K Form of organization: @Corporatlon [drrust  [[Jassociation [ Jother » | |L Year of formation 2003 ]M State of legal domicle MO
Summary
1 Briefly describe the organization's mission or most significant actiwﬁas"
2 assisting employvees of Lockton Companies, Inc. who are experiencing
g economic hardship due to natural or civil disaster or other events
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVi,llnefa) . . . . . . . .. . .. ... ... .. 3 5
o | 4 Number of independent voting members of the governing body (Part Vi, lnetb) . . . . . .. .. .. ... 4 5
,“i} 5 Total number of iIndividuals employed in calendar year 2018 (Part V, ine2a). . . . ... ... .. .... 5 0
2| 6 Total number of valunteers (estimate if nece e ——) e 6 0
2 7a Total unrelated business revenue from Part YIit, coluﬂ;@f):lgend ED PR 7a 0.
b Net unrelated business taxable income from Forfr8so:TTiE38 T T % 1A . . . . .. . |7 0.
' 2 o Prior Year Current Year
8 Contributions and grants (Part VIIl, ime 1n) &3] . - MAY 2 0 2019 ?2 . . 596,248. 172 ,645.
;=-'; 9 Program service revenue (Part VI, line 2g) .| . o 1 s nsmmarmmeres =!..
2 | 10 Investment income (Part VIIi, column (A), Iings 3, 4, @%EN, UT R 2,668.
& | 11 Other revenue (Part VIl, column (A), lines 5, 68, 8T, 9¢, 10c,and 11€) . . . - . . . . 771. ~-27,258.
12 Total revenue — add lines 8 through 11 (must equal Part Vili, calumn (A), ine 12) . . . 587,019, 148,055.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . .. .. 204 ,036. 175,149,
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . .. ... ...
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) . . .
§ 16a Professional fundraising fees (Part iX, column (A), ined1e) . . . . ... . ...
8 | b Totat fundraising expenses (Part X, column (D), fine 25) > e R e R e
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) - - . . . o . . . . . . 7,000, 331.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). . . . . . . 211,036. 175,480.
19 Revenue less expenses Subtractline 18fromlinet2 . . . . . . . . . . . . ... 385,983. -27,425.
53 rB_eginning of Current Year| End of Year
£5| 20 Totalassets (PartX,fine 16). . . . . . . . ... L - 438,536. 411,111.
;;"g 21 Total liabilties (Part X, line 26) . . s
=2 22 Net assets or fund balances. Subtract line 21 fromine20 . . . . . . . . . . ... 438,536. 411 ,111.

Signature Block
Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, agd cqﬁmlete, Declarabigh of, preparer (other than officer) 1s based on all information of which preparer has any knowledge |

> A OoYnoii] 1 B5/7/13]7

Sign gnature of officer ¥ - Date 7 7

Here| » Lisa Howmien, A’66‘L. Treas.

Type or pnnt name and titie

Paid Print/Type preparer's name Prep ors 5 Date Check D it 1PTIN
\ ~
Preparer [James C Thomas IIT ﬁ;,(, >77 ) /8 ’Cf seltemployed [p01 445728
Use Only |[Fmsname »Law Office of Jaltfés C Thomas III Fm's EINDP26~3675889
Fim's address » 7509 NW Tiffan{ "lf'prings Parkway Suite 300 |Phone no.
ansas City, MO 64153 ? 816) 584-9393
May the IRS discuss this retum with the preparer shown above? (seelnstructions). . . . . . . . . . . . ... .. ... Yes [:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
UYA




« Formog0 2018) Lockton Cares, Inc. 41-2113872 Page 2
Statement of Program Service Accomplishments
Check f Schedule O contains a response or noteto any line inthis Partlll . . . . . . . .. . .. ... . L D
1 Bnefly descnbe the organization's mission
Providing assistance to employees of Lockton Cares, Inc. who are
experiencing economic hardship due to natural or civil disaster or
other adverse events beyond their control.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27. e e e e O Yes No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program

. .. services?._. . S e S, 3 Yes No

If "Yes," descnbe these changes an Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses 3131 ,589 . including grants of § 131,589. )(Revenue$ )
providing assistance to emplovees of Lockton Companies, Inc. and its
affiliates who were suffering economic hardship due to natural or
civil disaster, death in the family, unusual medical expenses from
severe illness or accident or other hardship. No loans were made in
2018; however, previous non-interest bearing loans were made to
borrowers to assist with hardships. None of these borrowers were or
are officers or directors of the organization. The original sum of
these loans was $6,731.60. These loans had combined balances of
$5,881.60 at the beginning of 2018. Payments of $1,800 were made on
these loans in 2018 reducing the combined balances to $4,081.60
by the end of 2018.

4b (Code ) (Expenses$ 27,258 . ncluding grants of § 43,560. )(Revenue $ )
The orqganization supported other charitable efforts. A major activity
was a Fishing Derby. Over $95,000 in contributions were raised in
connection with Fishing Derby. Expensaes related to the Fishing Dezby
ware $27,258. The organization continued its support of the Adopt-a-
Soldier Program. Several other chartiable organizations were
supported including, but not limited to, Children's Mercy Hospital,
Cystic Fibrosis, Hope House, Huntington's Disease Society, March of
Dimes, MS Society, Pancreatic Cancer Action Network, Salvation Army,
Juvenile Diabetes Research Foundation, Food Bank for Hearthland and
Rally Foundation.

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other progream services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 158,847.
uva Form 990 (2018)
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+ Form 990 (2018) Lockton Cares, Inc. 41-2113872 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? ff “Yes,”

complete SchedUle A . . . . . ... Lo L e e e e e e e 1 | X
2 Is the organzation required to complete Schedule B, Schedule of Conmbutors (see instructions)? . . . . .. Lo L. 2 X
3 D the organization engage in direct ar indirect political campaign actwities on behalf of or In opposition to

candidates for public office? If “Yes,” complete Schedufe C, Part! . . . . . .. . .. ... .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if “Yes,”complete Schedule C, Partll . . . . . . . . . ... ... ... ..... 4 X
5 s the organrzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 K “Yes,” complete Schedule C, Part Iif 5 X
6 Did the organization maintain 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

“Yes,"complete Schedulo D, Part] . . . . . . . . . . e e e .1 8 X
7  Did the organization receive or hold a conservation easemant, including easements to preserve open space,

the environment, historic land areas, or historic structures? i "Yes, " complete Schedule D, Partil. . . . . . . . . .. . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . . . . . . L e e e e e e e e e e e B8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account hability, serve as a

custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? i "Yes,” complete Schedule D, Part!V . . . . . - . . .. . . ... L o oo 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . .. ... 110 X

]

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VIi, VILL, 1X, or X as applicable

g

2%
{14

a Did the organization report an amount for land, buildings, and equipment in Part X, kne 107 K "Yes,” complete Schedule D, Part VI. | 11a X
b Did the organization report an amaunt for investments—cther securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . .. ... ... .. ..... 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total asssts reported in Part X, line 162 i “Yes,” complete Schedule D, Part Vill. . . . . e e e e e e e e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,"complete Schedule D, PartIX. . . . . . .. .. . . ... ... L. 11d X
Did the organization report an amount for other iiabilities in Part X, fine 25? If "Yes complete Schedule D, PartX. . . . . . ... 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes,” complete Schedufe D, PartX. . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? # "Yes," complete
Schedule D, Parts XIand Xl . . . o o« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 123, then completing Schedule D, Parts Xland Xitisoptional . . . . . . .. .. .. ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i)? K "Yes,” complete Schedule E . . . . . . . . .. ... ... 13 X
14a Dud the organzation maintain an office, employees, or agents outside of the Unted States? . . . . . . ... .. .. ... .. |14a X
b Did the organzation have aggregate revenues cr expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule £, Parts land V. . . . . . . . .. .. L1 X
15  Did the organzation report on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? /f "Yes,” complete Scheduls F, Partsland IV . . . .. .. ... ... ... ... ... 15 | X
16  Did the organization repart on Part £X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? # "Yes," complefe Schedule F, Parts illand iV . . . . .. ... ... .. ... 16 | X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! (seemstructions) . . . . . . . .. e 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1¢c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . Lo e de e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VIIL, line 9a?
if"Yes,"complete Schedule G, Partlll . . . . . . . . o e e e e e e e .. {18 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . . . . .. .. ... ... 20a X
b If"Yes," to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts land il . . . . . . . . . . . .12 X

UYA Form 990 (2018)



"Form 990 (2018) Lockton Cares, Inc. 41~-2113872 Page 4

Checklist of Required Schedules (continued)

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?7 /f "Yes, " complete Schedute |, Parts fand iif. . . . . e e e e e e e

Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensahon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If °Yes,”complate ScheduleJ . . . .. ... ... L. e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 ff “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,“gofolfine25a . . . . . . . . . . . .. .. .. ... L. e...n
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ... ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . e e e

d Dud the organization act as an "on behalf of’ issuer for bonds outstandmg at any time during theyear? . . . . . ... ... ...

25a Section 501(c)(3), 501(c)(4), and 501(c){23) organizations. Did the organization engage in an excess benefit

26

27

28

29
30

31
32

a A current or former officer, director, trustee, or key employee? #f “Yes,” complete Schedule L, Part IV
b A family member of a cumrent or former officer, director, frustee, or key employee? i “Yes, ” compiste

transaction with a disqualified perscn dunng the year? I "Yes, " complete Schedule L, Part! . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E2?

If "Yes,"complete Schedule L, Part!. . . .. .. . ... . ... oo 0 Lo e e e e e e e
Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? i "Yes,“ complete Schedule L, Partil . . . . . . . . . . .. ... ...

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled

entity or family member of any of these persons? i "Yes,” complete Schedule L, Partif . . . . . ... ..

Was the organization a party to a business transaction with ane of the following parties (see Schedule L,
Part IV instructions for applicable filing threshalds, conditions, and exceptions):

Schedule L, PartV . . . v o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, directar, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv . . . . . . ... .. .. ..
Did the organization receive more than $25,000 n non-cash contributions? ¥ °Yes, " complete Schedule M . . . . . .

Did the organizatlon receive contributtons of ari, historical treasures, or other similar assets, or qualified

conservation contributions? #f "Yes,"complete Schedule M . . . . . . . . . oL Lo e e e e e e e
Did the organization iquidate, terminate, or dissolve and cease operations? i “Yes,"” complete Schedule N, Part! . . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,

Partll . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization awn 100% of an ennty dlsregarded as separate from the orgamzahon under Regulations

sections 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,” complete Schedule R, Part Il, i,

oriV,andPartV,lme1 . . ... . ... .. i oo e e e e e e

35a Did the organization have a controlled entity within the meaning of section S12(b)(13)?. . . . . . . . ... Lo

36

37

38

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,fine2. . . . . . . ... ..
Section 501(c){3) organizations. Did the organization make any fransfers tc an exempt non-chantable
related organization? If "Yes,", complete Schedule R, PartV,lne2 . . . . . . . . . .. .. oo o0 ol
Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that Is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Did the organization camplete Schedule © and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

22

24a

24b

24c

24d

>4 [

25a

25b

26

28c

29

30

31

32

34

35a

35b

36

37

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPartV.. ... ... ... . ...

1

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

b Enter the number of Forms W-2G included In line 12 Enter -0~ if not applicable . . . . . . 1b

¢ Dld the arganization comply with backup withholding rules for repcrtable payments to vendors and reporatble gaming (gambilng) winnings to pnze winnel

UYA

Form 990 (2018)
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" Form 990 (2018) Lockton Cares, Inc. 41-2113872 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
2a Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax ;é o e
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . . . 2a| s ""5“ ;ﬁ%
b If at least one is reported on fine 2a, did the arganzation file all required federal employment tax returns? . . . L.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions} . - . . . . . . . . . . w,"__u‘ g L % ’
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... .. ... .| da X
b If"Yes,” has It filed a Form 990-T for this year? If "No” fo fine 3b, provide an explanation in Schedule© . . . . . . ... .. 3b

4 a Atanytime 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, securtties account, or other financial
account)? - . - e e e e e e e e e e e e e e e
b If"Yes," enter the name of the foreign country” P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . .. . ...
¢ 1F"Yes'tohne 5a or 5b, did the organization file Form 8886-T? . . . - . . . . . . . ... ...,
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions?. . . . . . . . . .. .. ... 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? . . . . . L L. L. e e e e e e | 6b |
7 Organizations that may receive deductible contributions under section 170(c). gﬁm:%
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for gocds gﬂ“:; 15
and services provided tothe payor? . . . . . .. .. e e e e e e e e e e .. .| 7a
b if “Yes,” did the organization notfy the donor of the value of the goods or semices pravided? . . . . . . . . . . .. ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred toflle Form 82827 . . . . . .. ..o e e e e e e e e

If "Yes," indicate the number of Farms 8282 filed duringtheyear . . . . . . . . . .. .. oL Ild I
Did the organization recenve any funds, directly or indirectly, to pay premiums on & personal benefit contract? . .
Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anytime duringtheyear?. . . . . . .. ... . ...... ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section4866?. . . . . . . . .. ... ... ...
b Did the sponsonng organization make a distribution to a donor, doner advisor, or related person? . . . . . . .. .. ... L.
10 Section 501(c)(7) organizations. Enter

SGa ™o A

a Inihation fees and capltal contributions included on Part Vill, line12 . . . . . . . . .. .o 108}

b Gross receipts, Included on Form 980, Part VI, line 12, for public use of club faciities . . . . . . . .. 105[
11 Section 501(c){12) organizations. Enter

a Gross income frommembers orshareholders. . . . . . . .. .. .. oo o o oL 11a

b Gross income fram other sources (Do net net amounts due or paid to other sources &l zaé'“cn.ﬂn i 3 _g

against amounts due ar received framthem.) . . . . . . .. .. ..o Lo ... L1*}!: by g | @-ﬁ

12 a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417?

b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . .. |1 2b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qudlified health plans inmore thanonestate?. . . . . . . . ... .. .. .. oo
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to Issue qualified healthplans . . . . . . . . . ... ... ... .. . 113b
¢ Entertheamountofreservesonhand . . . . . . . . .. Ll e o e e e e H3c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . - . . . ... . ...

b If"Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O
15 Is the organzation subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) dunng theyear? . . . . . . . . . . . ... o e e
If "Yes," see instructions and file Form 4720, Schedule N. P
16 Is the organization an educational mstitution subject to the section 4968 excise tax on net investment income? R ‘ X
If "Yes," complete Form 4720, Schedule O il iﬁ%’“ﬁic‘m
UYA Form 990 (2018)
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‘Form 890 (2018) Lockton Cares, Inc. 41-2113872 Page 6

Governance, Nanagement, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No®
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or nate to any line in this Part VI

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at theend of the taxyear. . . . . . . . .. 1a
If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 13, above, who are Independent . . . . . . . . .. 1b
Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with

any other officer, director, trustee, arkeyemployee?. . . . . . . .. .. ... Lo e e
Did the organization delegate control over management duties customarlly performed by or under the direct

supenvision of officers, directors, or trustees, or key employees to a management company or other parson? . . . . . . . . ..
Dld the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . .
Did the organzation become aware during the year of a significant diversion of the organization’s assets? . . . . . ... ...
Did the organization have members or stockholders? . . . . . . . . . e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appaint

one or more members of thegoverningbody? . . . . . . . . .. L. Lo Lo e e e e e .| 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persans other than the governing body?. . . . . . . . e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoverning body? . . . . . . . o e e e e e e e e e e e e e e e
Each commitee with authonty to act on behalf of the governing body? . . . . . . .. . . ... ... ... ...

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O, | |

DO > |w

Section B. Policies (This Section B requests information about poficies not required by the Intemnal Revenue Code )

10a
b

11 a

123

13
14
15

16 a

Did the organization have local chapters, branches, or affiliates? . . . . . . . .. ... ... o 0oL, 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming bady before fiing the form? . . . | 11a| X

Describe in Schedule O the process, if any, used by the organization to review thls Form 990. B IR

Did the crganization have a written conflict of interest policy? if "No,"gofoline 13 . . . . . . . . ... ... ... .. 12a| X

Were officers, directors, or frustees, and key employees required to disclose annually interests that could give nse fo conflicts? . | 12b | X
X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thswasdone . . . . .. . .. e e e e e e e e e e e e e e e 12¢
Did the organization have awritten whistleblower poficy?. . - . . . . .« « o L o L L i e e e o
Did the orgaruzation have a wntten document retention and destruction policy? . . . . . . . . . . . .. Lo L L
Did the process for determining compensation of the following persons Include a review and approval by 3’"{%{:‘“ i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

The organization's CEQ, Executive Director, of top management official. . . . . e e e e e e e
Other officers or key employees of the organization . . . . . .. .. ... ... ... e e e e e e e e e
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).

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

with ataxable entity duning theyear? . . . . . . . .. o e e e e e e
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangemsnts under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . L L L Ll oL e i e e e e e e o e e

Section C. Disclosure

17 List the states with which a copy of this Form 980 Is required to be filed P>

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appilcable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website D Ancther's website @ Upon request D Other (explain In Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20  Statethe name, address, and telephone number of the person who possesses the crganization's books and records B (816) 960-9806
Lisa Homan 444 W 47th Street Ste. 900 Kansas City, MO 64112

UYA Form 990 (2018)
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Form 990 (2018) Lockton Cares, Inc. 41-2113872 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvit .. . _ . | .. X

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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."

o 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 Form W-2 and/or Box 7 of Farm 1088-MISC) of more than $100,000 from the
organization and any related organizations - ]

o List all of the organization’s former officers, key employees and hlghest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutonal trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee.

)
A) (B8) Position (D} (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless personis both an | Sompensation compensahon from amount of
week (list any from related other
hours for :fﬁi_er a_nd aOdII'E:IOI'/‘:I'U:EE-)“ the organizations compensation
related é% 2 Z[&}3&|g| organzation {W-2/1089-MISC) from the
organizations ¢ 1 E |8 |2 |98 |3 | meanossmse) organizafion
below dotted| & & %_ 3 839 and refated
ing) s 5 ] é orgamzabans
b4 17
] % Z
o
a
(1) Peter F Clune
Dir. and President X X
(2) William W Bumphrey III
Director and Secretarvy X X
(3) Ann C Abercrombie
Asst. Sec. X
(4) Henxry R Bond
Director and Treas. X X
(5) Edward J Schloesslin
Director X
(6) Lisa Homan
Asst Treas X
(7) Julie Gibson
X
(8)
(9)
(10)
{11)
(12)
{(13)
(14)
UYA Form 990 (2018)
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Form 990 (2018) Lockton Cares, Inc. 41-2113872 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (B) Position (D) (E) (F)
Name and title Average | (do not check mere than one Reportable Reportable Estimated
hours per | pox unless person Is both an | compensation compensation from amount of
week (lIst anyj officer and a directorfrustee) from related other
hours for e s =lol =1z = the organizations compensation
related |2 Bl 2|3]2 35 § orgamization (W-2/1098-MISC) from the
organxzahon# ‘3: & E’: E 5 .<6 —g 3| W-i099-MISC) organization
below dotted| & s % 218 é’ and related
Iine) gl = S ] organizations
al g o B
8fz 2
& 8
. _ 2
(15)
(16)
(7)
(18)
(19
(20
21)
(22)
{23)
(24)
(25)
1b Sub-fotal , e e e e e >
¢ Total from contmuatlon sheets to Part VI, SectionA . . . . ... .. >
d Total{addlines1bandic) . . ... ... ..... ....... >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  If "Yes,” complete Schedule J for such indvdual , . . . . . ... .. ... ......
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?  If “Yes, " complete Schedule J for such
ndividual . e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson ., .. . . ... ..
Section B. Independent Contractors

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

fax year
{A) .(B) . (©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who ﬁ B@,‘,‘;{;ﬁ’f&gf‘-g@;\?‘ﬁaz
received more than $100,000 of compensation from the organizationp m,fg!g,mrgégﬁ“ &@,@4 ’iﬁf«@

UYA Form 990 (2018)




Form 890 (2018) T,ockton Cares, Inc. 41-2113872 Pxge 9

MQtement of Revenue

Check if Schedule O contams aresponse or note toanylinginthis PartVvilt . . . . . ... ... ... L. .. X

T T e : TR T B c )
1@51% ﬁlﬁ‘;ﬂﬁg : Related(or) exempt Unr;I;ted Revenuz(a z:xcluded
_w %\ ,§ function revenue business from tax under
&"p-ﬁd duf,‘gﬁ:_,x revenue sections 512-514
2} .'ﬂ 1a Federated campaigns . . - . -

b Membership dues . .

¢ Fundrassingevents . ... . .....

d Related organizations . . . . . . ...

e Government grants (contributions) . . . .

f All other contributions, gifts, grants,
———and similar amounts not included above. -. -

g Noncash contributions ncluded in lines 1a-1f: §

h Total. Addlines fa-1f. . . . . . _ . ... A -
Business Code

, Gifts, Grant:

butlons

1*1::%.1“ ’BEIhg,agn‘L R

‘Eﬁu Aty
e
£ REANLI :“"s‘yrl T
E&n%:.f.‘hl" AL ] JL‘!.‘JL‘I‘E

and Other Similar Amoun

Contri

)’)‘.J"
% T

S e

2a

All other program servicerevenue . . . . . .
Total. Addlnes2a-2f . .. .. ...... . > [
3 Investment income (including dividends, interest,

and other SImilar amounts) . « « « « « « « « « v w oo .. » 2,668.
4 Income from investment of tax-exempt bond proceeds . . . . |

5 RoyalleS . - -« v cvvmie i . »
(i) Real (i) Personal

Program Service Revenue

b
[
d
e
f

9

_F

6a Gross rents

Less’ rental expenses

Rental income or (loss)

Net rentat incomeor{loss) - . . . . . . . .. ... ...

7a Gross amount from sales of (1) Secunties
assets other than inventory

b Less cost or other basis

and sales expenses - -

Galn or (loss)

Netganor (loss) . - « - - - - ... ..

:; hog
"7

= Lidgﬁff:h,;’p[ h,)ecu J‘%ﬂ h
R ' Tt
: *»f‘ '?“‘5’%?%; L o,w g
& ig,.
3

o

3 ity )
‘fé_!gg‘ 10

PPl n“.&d!ﬁ; ol

x», -i?:‘ e 8 IER R LT ¥
Tt ”#Fnuﬁé’ vgzgﬁﬂ&'_w:,e&: ;,i, aw-u m”

S
r%%wé .

e e
Efﬂ m{}ﬂ"—pgg}"ég

[¢]

a

%
Fh
T
S
":E
r‘;’ﬁ'a-
s
"E*‘
o

.

3o

1-

ey

i

'Eéf'

,' !" et Il
s ‘Ti:
ﬁgﬁi“ l'ﬁ" \- gﬁé: N;g[x}:

nao.
tre
a\J'Jk- Hﬂﬁ‘?ﬁ"flm. g

(1]

Q

8a Gross income from fundraising
events (nctincludng$ 96 ,535.
of contributions reported on (ine 1¢)
SeePatIV,line18 . . . . ... .. ...
b Less.directexpenses . . . . . .. ...
¢ Net income or (loss) from fundraising events
9a Gross income fram gaming activities. i
SeePartiV, finet1g . . .. .. ... a i r
b Less directexpenses - - . . - - - . - b l'.'"‘.m;'u e ’E‘QE}"’
¢ Netincome or (loss) from gaming activities l
10a Gross sales of inventory, less
returns and allowances . . - - . - .
b Less costofgoodssold. . - .« - -

¢ Net income or (loss) from sales inventory - -
Miscellaneous Revenue

b
Bt

Other Revenue

o ﬁn)ﬁ'("“ :'n'»ni ,g—m}‘iﬂ‘ i
111 EI ’{ I%

&

T:ﬂ"m’%ﬁ i mfﬁaiff’

}J""vnln Lﬂum: e fert

ol et
{11 (7 3

R F io By
Business Code St [ P

g“,—? ‘Ez”‘r‘éi‘?li rﬂ.hqgfﬁl‘

11a
b
c
d Allctherrevenue . . ... ... . ...
e Total. Addlines1iattd ... --- . .. -..D e i S AR R S
12 Total revenue. See mstructions . . . . . . . . . .. P 1148,055.]
UYA Form 990 (2018)
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Form980(2018) [,nckton Cares, Inc. 41-2113872 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete afl columns Al other organizations must complete colurmn (A)

Check if Schedule O contains a response or note to any lineinthis PartIX . . | | |

Do not include amounts reported on lines 6b, 7b, 8b, 9b, A) (B) (C) (D)
Total expenses Program service Management and Fundraising
and 10b of Part VIl expenses enerzl expenses enses
- BT f e :
1 Grants and other assistance to domestic organizations é%w @{‘53 i 3}2 Hﬂm», %__ i
and domestic governments. See Part IV, fine21. . . . . . 43,560. 43,560. “ ,’5_3;_"3 i (.,,, ﬁtw
2 Grants and other assistance to domestic ‘" "5 %@‘g‘ P B '" :
individuals See PartlV,lne22 . . .. ... . 68,753. 68,753, Eé!ﬁ Smiy ﬁ%w e ,,m.mr;"il ,m
3 Grants and other assistance fo foreign organizations, N’i‘“’": S *;:f' ;‘?W £ "' o
foreign governments, and foreign indmvduals. See Part IV, %"l 2 rlgr,,hm?. ez 1?,!," i
TINES A5 ANE 16 -.mumvm wvmems woim emene amemememeneees ___62,836.] ___62,836. n-ﬁgﬁ : ﬂﬂd‘"]ﬁi%
4 Benefits paidtoorformembers . . . .. . . . ... . R ',152;.‘!?-’5 gl? T e

5 Compensation of current officers, directars, trustees,
and keyemployees . . - . .. .- o ... .
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in sechon 4958(c)(3)(B) . . . . . . . . .. ..
Othersalanesandwages . . . . . ... .. .....
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . ..
9 Otheremployeebenefits. . . . . ... ... ... ...
10 Payrolitaxes . - . . .. ..o
11 Fess for services (non-employees):
a Management . . ... ..o

-

blegal. . - . ..ot

€ Accounting . . . . . .. e e e

dLobbying - « v o« e e e e e

e Professional fundraising services See Part IV, line 17 . . e i e R R

f Investment managementfees . . ... ... ......
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on ScheduleO.) . . . .
12 Advertising and promotion . . . . . . .. . ..
13 Officeexpenses. - - « « v v« v v v v s v e
14 Information technoliogy. e e e

15 Royalles . ....... .. ........
16 QCCUPaNEY - -« « « ¢ v v v v e e e
17 Travel . - . o e e

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . - . . . . . . . ..

19 Conferences, conventions, and meetings . . . . . . . .

20 Interest. . . .. - .. e oo i .

21 paymentstoaffiliates . . . . . ... ......

22 Depreciation, depletion, and amorfrzation . . . . . . ..

23 INSUrANCe. . « « = - 4 e e e e e e .

24 Other expenses. ltemize expenses not covered above
(List miscellaneaus expenses in line 24e If ine 24e amount
exceeds 10% of line 25, column (A} amount, list fine 24e
expenses on Schedule O)

L

wﬁ% S

a Credit Card Contribution fee 175 .
b Check/checkbook printing fee 126.
¢ Stop Payment Fee 30.
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 175,480. 175,149. 331.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing soficitation. Check
here » [ ] if following SOP 98-2 (ASC 958-720) .

uva Form 990 (2018)




Form 990 (2018)

1

Lockton Cares,

Inc.

41-2113872 Page 11

EZIEd Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . ... . . .. ... . ... . X
(A) (B)
Beginning of year End of year
1 Cash—non-intereStbeaning - - - =« « v« v v e e e e e e 158,337.[ 1 130,044.
2 Savings and temporary cash VeSmENtS . « « « . . .o v v e e e e e 274,317, 2 276,985.
3 Pledgesandgrantsreceivable, net. . . . . . . ..o L. Lo oo 3
4 Accountsrecenvablg net. . . . . L . Lo L e e e e 4
5 Loans and ather recenvables from current and former officers, directors, trustees, key employees, |G bR Bt al -2l
and highest compensated employees. Complete Part It of Schedule L . . . . .
6 Loans and other recevables from other disqualified persons (as defined under H 4&4%1
- section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing - fe i‘_ﬁ- : :??;_ @"b‘?" ;h;
employers and sponsoring organizations of section 501(c)(9) voluntary employees' E&?f: g;b’i’*}g il
" beneficiary organizations (see mstructions). SR i@i@ﬁ:‘ Ty
® Complete Part Il of ScheduleL. . . . . . . ... .. ...
3 7 Notes and loans receivabie, ret . . . . . . . ... ...
< 8 Inventories forsaleoruse . . . . . . ... ... ...
9 Prepaid expenses anddeferredcharges - . - . . . . . ... Lo
10 a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D
b Less. accumulated depreciation . . . . . . . ..
11 Investments — publicly traded securities . . . . . . . . .. Lo oo oo
12 Investments — other secunties. See Part [V, line11 . . . . . . . . . . .. o000
13 Investments ~— program-refated See Part iV, finett . . ... ... . ... ... ...
14 Intangbleassets . . . . . e e e e e e e e e e
15 Otherassets SeePartIV,lne11. . . . . . . . . . . . Lo oo n o
16 Total assets. Add lines 1through 15 (mustequalline34). . . . . . . . . . . .. . . . ... 438,536.| 16 411 ,111.
17 Accounts payable and aCCTUBd BXPEMISES - « « « « « « « « « v v o e e st u e e 17
18 Grantspayable . . . . . . ... . .. L e e 18
19 Deferredrevenue . . . . . -ttt ot e e e e e e e e e e e e e e e 19
o |20 Taxexemptbondliablbes . . . . ...  ...... ... ..o 20
-f—’_, 21 Escrow or custodial account liability. Complete Part [V of SchedwleD . . - . . . ... ... 24
E 22  Loans and other payables to current and former officers, directors, trustees, key employees, [&iﬁ"?gﬁ%@%ﬂr R R
q highest compensated employees, and disqualified persons Complete Part Il of Schedule L. 22
- 23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . ... ... 23
24 Unsecured notes and loans payable to unrelated third paries . - - . . - . . . e 24
25  Other liabilties (including federal Income tax, payables to related third parties, and other liabilities  [S RN S T i [ A h S
not included on lines 17-24). Complete Part X of ScheduteD. . . . . . . . . . ... ..o 25
26 Total liabilities. Add nes 17through25 . . . ... ... ... .. e
§ Organizations th?t follow SFAS 117 (ASC 958), check here P> and complete lines 27 éﬁ?’%@?&ﬁ%ﬁ%d fg_ag’;;ig ”ﬁ&Eﬁ%%ﬁﬁ%
= through 29, and lines 33 and 34, Kimdr L"ﬁé@ﬂ?& L ﬁg’ﬁf@%_ﬁ%&
T |27 Unrestricted netassels - - - . .o s .. e s 438,536 27 411,111,
M |28 Temporanlyresirictednetassets. . . . . . ... ... oL oo o
T |29 Pemanentiyrestricted netassels . . . .. ...
L?- ?rganizations that do not follow SFAS 117 (ASC 958), check here > [ ] and compiete ;a “ ] : :E‘:‘; E@%ﬁ”mﬁ%ﬁ
8 ines 30 through 34. AR izl i ﬁg—g&%ﬁgﬁﬁ%ﬂ, s
@ 30 Capital stock ortrustprincipal, orcumentfunds . . . . . . . .o Lo L ool
g 31 Paud-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . .
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . ... ..
% |33 Totalnetassetsorfundbalances . . .. . ... L. 438,536.| 33 411,111,
Z 134  Total iabilities and net assetsfund balances . . . . . . o .o ..o .. .. 438,536.| 34 411,111,
UYA Form 990 (2018)
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Form 990 (2018 Lockton Cares, Inc. 41-23113872 Page 12
IERTER Reconclliation of Net Assets

Check i Schedule O contains aresponseornotetoanylinemnthisPat Xl . . . . . . . . ... L., I
1 Total revenue (must equal Part VIIL, column (A), fine12) . . . .. ... ... ... L. 1 148, 055.
2 Total expenses (must equal Part IX, column (A), Ine25). . . . . . . e .. 2 175,480,
3 Revenue less expenses. Subtract line 2 fromfline1 . . . . ... .. ... oL, 3 =27 ,425 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (8)) . . . ... .. }4 438,536.
5 Netunrealized galns (losses)oninvestments . . . . . .. ... ... .. .. ... . ....|5
6 Donated services anduseoffaclities . . . . . . . .. .. o0 Lo Lo e 6
7 Investmentexpenses . - . . . « . . .l h Lot e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . L. L. Lo oo . 8
9 Other changes in net assets or fund balances (explain in Schedule0) . . . . . . .. ... . ... ... 9
— — —- --10 —Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne . . . ___ |- |. - . (e e ..
33, columnB)) - - . ... .. .. R S T e e 10 411,111.

LN Financial Statements and Reporting
Check If Schedule O contains aresponse arnotetoany meinthisPart X, . . . . . . .. . . ... .. ... .. ... .. ...

1 Accounting method used to prepare the Form 990. [X] Cash [ J Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... ...
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both-
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accclzuntant? e e e e e e e e e e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or beth:
D Separate basis D Consolidated basis ] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in

Schedule O
3a As aresuit 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<133? . . . . . . . . ot i i e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. . . . . . . . . .. .. 3b

N7 Form 990 (2018)
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2018

Open to Public’

SCHEDULE A Public Charity Status and Public Support
(Form 890 or 890-EZ) Complsteifthe organizationis asection §81(c)(3) organization crasection4847(a)(1) nonexemptcharitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service P> Go to www.irs.gov/Farm980 for instructions and the latest information. Inspé’ction :
Name of the organization Employer identification number
Lockton Cares, Inc. 41-2113872

Reason for Public Charity Status(All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described 1n section 170(b){1)(A)i).
2 [] A school described in section 170(b){(1){A){ii). (Attach Schedule E (Form 990 or 990-E7).)
3 [} A hospital or a cooperative hospital service organization described in section 170(b}{1}(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described 1n section 170(b){(1){(A)iii). Enter the
hospital's name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11 )
[] A federal, state, or locai government or governmental unit described in section 170(b){(1)(A}v).
X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A){vi). (Complete Part 1.}
1 A communtty trust described in section 170(b)(1)(A)(vi}. (Complete Part I1.)
1 An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 [[] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and grass
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

{7 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[J Type lti functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

d [J Type lil non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type [, Type H, Type iil
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N o

0w

Y]

(¢}

f Enter the number of supported organizations . . . ... ... .. ... ... .. . L0 Lol 1
g Provide the following information about the supported organization(s).
(1) Name of supported organization (li) EIN (i) Type of orgamzation |(iv} Is the organization{ {¥) Amount of monetary {vi) Amount of
(described on lines 1-10 }listed in your governing support (see other support (see
above (see instructions)) document? Instructions) Instructions)
Yes No
{A)
(B)
(©)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018
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[BAI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llf. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p{ (1) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 _{f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”). . . . .. 596 ,248.172,645.[768,883.
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf .
2 The value of services or facilities I
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 . . 596,248 .1172,645.[768,893.
5  The portion of total contributions by @ﬁfﬁaﬁﬁ%‘i “E?Ig“ h o i ’“f’lﬁ‘ﬁﬁ’ i
each person (other than a e Bl ""’ i “
governmental unit or  publicly
supported organization) included on '
line 1 that exceeds 2% of the amount
shownonline 11, column(® ... ... '5‘.« ,345 000.
6 Public support. Subiract line S from line 4 %423,893 .
Section B. Total Support
Calendar year (or fiscal year beginning in)p | (a) 2014 (b) 2015 (¢) 2016 (d) 2017 {e) 2018 (f) Total
7 Amountsfromlined4. ... .. ..... 596 ,248.[172,645.{768,893.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

9  Net Income from unrelated business
activities, whether or not the business
Is regularly carriedon. . .. ..

10 Otherincome Do not include galn or
loss from the sale of capital assets
(ExplaminPartVvi) ... ..

11 Total support. Add lines 7 through 10 e

12  Gross receipts from related activities, etc. (see |nstruct|ons)

il
SR

T R P

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . ... ... » [}

. Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . .. .. .. 14 55.13%
15  Public support percentage from 2017 Schedule A, Partll, line14 . . . . .. ... ... ..... 15 58.07%

16a 33 113 % support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizatton . . . . . . . .. ... .........
b 33 1/3 % support test~2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . .. ....
10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16z, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

17a

organization . . . ... ... e e e e e e e e e e » O
b 10%-facts-and-circumstances test—2017 if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and rf the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . ... L. e e e e e e e »
18  Private foundation. [f the arganization did not check a box on line 13, 16a 16b, 17a, or 17b, check thls box and see
INSITUCKIONS . . . . L e e e e e e e e e .

> X
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(Complete only If you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p [ (a)2014

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees|

received (Do notinclude any "unusual grants.")
Gross recelpts from adrmissions, merchandise
sold or services performed, or facilities
furnished i any activity that is related to the
organezation's tax-exempt purpose
Gross recelpts from activities that are not an

unrelated trade or business under section 513

(b} 2015

{c) 2016

{d) 2017

{e) 2018

(f) Total,”~

d

e

/

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

The value of services or faciliies
furnished by a governmental unit to the
organization without charge , , . . . . .

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amount online 13 forthe year

Addlines 7aand7b . ... ..
Public support. (Subtract line 7¢ fro
me®.). .. ... ... ......

Section B. Total Support

Calendar year {or fiscal year beginning in) p

9
10a

1"

12

13

14

(b)2015

{c) 2016

{d) 2017

(e} 2018

(f) Total

Amounts from line 6

(a) 2014/
/

Gross income from interest, dividends,
payments received on securities loans, rents,
royaltes, and income from similar sources., .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ./

Add lines 10aand10b. . . . . . ..

Net income from unrelated busines.
activities not included in line 10b/,,,whether
or not the business is regularly carried on

Other income. Do not includg’'gain or
foss from the sale of capita(assets
(ExplaninPart V1) . . /.. ... ...

Total support. (Add jjies 9, 10c, 11,

and12). . .... /... ...,

First five years. iffhe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computtion of Public Support Percentage

15 Public sugﬁért percentage for 2018 (line 8, column (f}, divided by iine 13, column (f)) 15 %
16  Public supgport percentage from 2017 Schedule A, Part il line15 . . ... ... ...... 16 %
Section D. Cofnputation of Investment Income Percentage
17 Investpient income percentage for 2018 (line 10c, column (f), divided by line 13, column (§) . . . | 17 %
18  Invegiment income percentage from 2017 Schedule A, Partlll,ine 17 . . . . . ... ... .... 18 %
19a 33/13 % support test—2018. If the organization did not check the box on line 14, and line 15 is more than 333 %, and line
e 17 1s not more than 3313 %, check this box and stop here.The organization qualifies as a publicly supported organization® []
b/ 33 112 % support test-2017. If the organizatibn did not check a box on line 14 or line 19a, and Iine 16 is more than 33 13 %, and
line 18 1s not more than 3313 %, check this box and stop here.The organization qualifies as a publicly supported organization > []
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P []
uYA
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Saction A. All Supporting Organizations

1

3a

4a

5a

10a

[Yes

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If listoric and continuing relationship, explain. .

Did the organization have any supported organization that does not have an IRS determination of status :
under section 509(a)(1) or (2)?If “Yes, “ explain i Part VI how the organization determined that the supported “ :
organization.was described.in section 509(a)(1) or.(2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes, " answer [Eza IR
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? /f "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," expiain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes" and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination 2
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used [$5:%
to ensure that all support to the foreign supported organization was used excluswvely for section 170(c)(2)(B) 3;;;3;53 ;
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN ol
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;

(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to £
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to'a substantial contributor {5 N
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity I"I‘ 2
with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ}

Did the organization make a loan to a disqualified person (as defined In section 4858) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more %
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an (nterest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 7 AHaatia
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detall in Part VL. J,i -
Was the organization subject to the excess business holdings rules of section 4943 because of section o SRR
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionaily integrated v
supporting arganizations)? If “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

T T

F:F.':"lFé
g e g 5
=t A L RTORRES) R

Uva
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Schedule A (Form 990 or 920-E2) 2018_T.ockton Cares, Inc. 41-2113872 Page 5

1"
a

b
c

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons? s
A person who directly or indirectly controls, either alone or together with persons descnibed in (b) and (¢) 2
below, the governing body of a supported organization? 11a
A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

1

—_taxyear?/f’

Yes| No

=

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
“No, " describe in_Part VI how the supporfed organization(s) effectively operated, supervised, or—_
controlfed the organization's activities If the organization had more than one supported organization,

descnibe how the powers to appoint and/or remove directors or trustees were alfocated among the supported }_ e e 3
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year. i !

—
Bt

RN

Did the organization operate for the benefit of any supported organization other than the supported Am}, ._:?%3; f?@ﬁﬁ
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain m Part [ i q"‘ﬁiﬁ%
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, e ko

supervised, or controlled the supporting organization.

Section C, Type ll Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors st

il
or trustees of each of the organization's supported organization(s)? /f “No, ” describe in Part VI how controf %ﬁ
or management of the supporting organization was vested in the same persons that controlled or managed -:—"ﬂ_l‘—. 3

the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supparted
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " expfain in Part VI how
the organization mamntained a close and continuous working relationship with the supporied organization(s).

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

Section E. Type |ll Functionally Integrated Supporting Organizations

1
a

b
c

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
O The organization satisfied the Activities Test. Complete line 2 below.
1 The organization is the parent of each of its supported organizations. Complete line 3 below. '
The organization supported a governmental entity. Describo in Part VI how you supported a govornment entity (see instructions).

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

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

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more Bt
of the organization's supported organization(s) would have been engaged in? if “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

Parent of Supported QOrganizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

—
5 -—L,%‘"t‘;
i

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each el el
-of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard | 3b

P

UYA
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Schedule A (Form 990 or 990-E2) 2018 Tockton Cares, Inc. 41-2113872 Page6
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V).
See instructions. All other Type il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of prior-year distributions
3 Other gross income (see instructions})
4 Add lines 1 through 3.

5 Depreciation and depletion

AN =

6 Portion of operating expenses paid ar incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Pror Year (B) Current Year
(optional)

P e
;E:'"En‘% Hile g
B et

2}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add hnes 1a, 1b, and 1c)
e Discount ciaimed for blockage or other
factors (explain in detail in Part V)’ s
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hine 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7
8

o n'w;‘:'hf“ B R g
S

?*tq--m"“ e

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

PR ek e avy
Section C - Distributable Amount %}?&%ﬂ.’%ﬁ% %f ; (?Q Current Year
Gy A TR x‘»rys:’
1 Adjusted net income for prior year (from Section A, line 8, Column A) i ﬁg@g“%&wgﬂ mgvé{%

2 Enter 85% of line 1 '”4'5?&4@:.’%

1
2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year ﬁﬁ","@'%@fi

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ﬁ?ﬂ%& = ,

emergency temporary reduction (see instructions) 6 53-.;,-}; e

7 [J Check here if the current year is the organization's first as a non-functionally integrated Type III supportmg organization (see

instructions)
uYa Schedule A (Form 990 or 990-EZ) 2018
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Type lll Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2
organizations, In excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X (N[ H(w

(provide details in Part V1) See instructions

Distributions to attentive supported organizations to which the organization is responsive

©

Distnbutable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i)
Underdistributions
Pre-201 8

(i)
Excess Distributions

(iii)
Distributable

Amount for 2018

Distributable amount for 2018 from Section C, line 6

UEETE
e aﬁ‘{ﬁnﬁr‘u

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V1) See instr.}

-ﬁ=l 5"‘,;“ r@]-%vn,
aﬁ}g 7, "‘.fa\ U "’jﬁ‘

Excess distributions carryover, if any, to 2018

: L,w

e
L

=5 S
n"‘?ym

PReS i

From 2013

QFL)‘

;*m,,

oy i
qkaﬂwhgﬁﬁ

From 2014

.n.ug“'?::ﬁ_lé‘g, e
LRt

From 2015

B

lﬁ\r'-n R
x. Oh 1|q 'i
SU{ATL R

From 2016 .

TR

m;sgﬁﬁ;rwf

From 2017 .

s B T
’Lk)—:mﬂﬂ?"‘l‘ i

oo |jo|e

Total of lines Sa through e

SRR
BRI

g__Applied to underdistnbutions of prior years

—Eﬁ

ﬂ

eﬂ;z"f.rg 7

Ak

l'{'\!;“fﬁq"

Jr’“’ﬂ

,..{,-.._Euc "'E

R

h ﬂﬁ%

frintLiiit
i,

“@‘a"ﬁﬁ‘é"ﬁ
17{‘ £

e
Ly
R

h Applied to 2018 distributable amount e .f.é.';' r“"*@if' :;**“”‘r"%f"‘a;*i;*
i Carryover from 2013 not applied (see instructions) 33’“?1:’,&3;4-;5{ T %ir’“:,, %?5?7'& Qi,ﬁf-ﬂgi‘%ﬁ“ﬁﬁ- i
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. !ﬁ" "=§u R e TS R
- , , T Rl
4 B|s"=;i2u7tlons for 2018 from Section s o ‘:g‘, S ;,,.u:r%"}g § fﬁ:ﬁg@g’g&ﬁ
, . i e s ;
a Applied to underdistributions of prior years S B N
b Applied to 2018 distributable amount ‘ﬂﬂ:l pEaL: i
¢ Remainder. Subtract lines 4a and 4b from 4 ‘ r #xi!, B s S e e
5 Remaining underdistrnibutions for years prior to 2018, 1f FT"% , £ %&3& 3%:%, f
any. Subtract lines 3g and 4a from line 2. For resuit ,;{i;!fj’;p;ﬁ = S ' Ykl
greater than zera, explain in Part VI. See instructions.  {gif it ﬂﬁ.ﬁ{ ,.am; ] rnﬂ.\gwax et
6 Remaining underdistributions for 2018 Subtract lines 3h u‘f?f;{u T ';& éﬁ“' kf&%f?{kﬁm “?,"5
and 4b from line 1. For result greater than zero, explain infs vg ﬂlu B 45}2 ’” e ,',E,j 4 %; 1%32 :
Part VI. See instructions. Sl qg@é : {
7 Excess distributions carryover to 2019. Add lines 3] it
, and4c. fiet
8  Breakdown of fine 7: SR Sl PR a&‘ﬂ"ﬁaﬂ
a Excess from 2014 R ’? : e "‘13 LR
b_Excess from 2015 . . . . . . “E“Fé""”"w‘%%' i LT bR
¢ Excess from 2016 . . . . . i e
d Excess from2017 . . . . .. Bt
e Excess from2018 . . . . . . T ‘fws‘%ﬁ‘zlﬁ‘iiui\-é( i N SR I

UYA
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Schedule A (Form 980 or 990-E7) 2018 Lockton Cares, Inc. 41-2113872 Page8
Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b,
Part Ill, line 12; Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2, Part IV, Section C, line 1, Part 1V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part far any additional information. (See instructions )

UYA Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE F Statement of Activities Outside the United States | OVNo 1sis0047

(Form 990) 201 8

‘Open to Pub_ll'c: ‘

B> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 590.

amnggsggaegeﬁaggw P Go to www.irs.gov/Form990 for instructions and the latest information, " Inspection
Name of the orgamzation Employer identification number
Lockton Cares, Inc. 41-2113872

General Information on Activities Outside the Umted States. Complete if the organization answered "Yes" on
Form 990, Part [V, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . L. ... e X Yes |:] No

2  For grantmakers. Describe in Part V the orgamzatlon s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Reglon (b) Number {c) Number of (d) Activitles conducted in the {e} It achvity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent Investiments, service(s) in the region in the region
contractors grants to reclplents
in the region located in the regton)
{1) North America Eronts to associates in mx  IS@e Schedule O 62,836.
(2)
(3)
(4)
(5)
{6)
@
{8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
{186}
(17) _
3a Subtotal. . . .. .. 0 Ol o e F F‘?‘@Mﬁ i 62,836.
b Total from continuation T T S T ; R
l 4 5 _‘s % i _\,!,-%.:
sheetstoPart!. . ... .. 0 OifeE R oty ,ﬂ&fﬂﬁkn : ,b Ay
¢ Totals(add fines 3a and 3b) 0 OfSEETmny J@%ﬁ%éwgﬁ%@ﬁiﬂ Ef“’ﬁﬁ@fi‘tﬁ.ﬂm&mm;
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 390) 2018
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Schedule F (Form 990) 2018 J,ockton Cares, Inc. 41-2113872 Page d
2L aif Foreign Forms

1

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required fo file Form 926, Retumn by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . .. . i e [ Yes X No

Did the organization have an interest in a foreign trust during the tax year?  If “Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Forsign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) . . . . [] Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year?. If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . .. .. .. .. ... ... O Yes J No

Was the organization a direct or Indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if “Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) . . . . . . . . . . .. i e e e [ Yes No

Did the organization have an ownership interest in a foreign partnership during the taxyear?  If "Yes,”
the organization may be required to file Form 8865, Refurn of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865). . . ... ... ........ RN oo I Yes No

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713; don't file with Form 990} . . . . ... ... .. e [ Yes No

UYA

Schedule F (Form 990) 2018




“Schedute F (Ferm 990) 2018 Lockton Cares, Inc. 41-2113872 Pae$

m Supplemental Information
Provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part If, line 1 (accounting method}, Part [l (accounting method), and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See Instructions.

Pl, In 2 The organization makes grants based upon submissions of

requests for support for individuals suffering hardship. These

The grants are based upon detail submitted before the grants

are ever made.

Ura Schedule F (Form 980) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No 15450047
(Form 990 or 930-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 2 0
organization entered more than $15,000 on Form 880-EZ, line 6a. 1 8

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection-
Name of the organization Employer identification number
Lockton Cares, Inc. 41-2113872

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
—— Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization rarsed funds through any of the following activities. Check all that apply

a [] Maisolictations e [ sodiictation of non-government grants
b [] internet and email solicitations f [ soiicitation of government grants
- -—¢~ ] Phone solicitations - - , .g [X]-Special fundraising events e e

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees
listed in Form 930, Part VIt) or entity in connection with professional fundraising services? D Yes @ No
b If "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (i) Actiwity (ifi) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or contro! of from actwity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
1
2 R
3
4
5
6
7
8
9
10
Total - . v o e e e e e e e e e e e e e e e e e - »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule G (Form 930 or 930-EZ) 2018
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