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Department of the Treasury
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

OPen toPUICE!
Inspection

For the, 2018 calendar year, or tax year beginning

, 2018, and ending

, 20

D Employer identification no

(o o g

Check if applicable
Address change
Name change

Imitiat return

Final return/terminated
Amended return

Application pending

C Name of organizaion BROWN & LYNCH POST HOME ASSOCIATION
————

Doing business as

43-1998266

Number and street (or PO box if mail 1s not delivered to street address)

2260 CORRIERE DRIVE

Room/suite E

Telephone number

City or town, state or province, country, and ZIP or foreign postal code

EASTON, PA 18045-7929

G Gross recaipts

$ 516,343

F Name and address of principal officer

SAME AS C ABOVE

THOMAS J RAFFERTY, OFFICER 1

| Tax-exempt status D 501(c)(3)

[ s27 \

soi(c)( 7 ) W (nsertno) D 4947(a)(1) or

H(a) is this a group retum for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes D No
If "No," attach a ist (see instructions)

H{c) Group exemption number »

J  Website, P WWW. BROWNANDLYNCHPOSTY . ORG
K Form of organization D Corporation D Trust E Association l:] Other P | L Year of formation 1927 M State of legaldomicile  PA
fRartiil Summary
1 Bnefly describe the organization's mission or most significant activitigs THE HOME ASSOCIATION IS A SISTER ORGANIZATION
3 TO THE AMERICAN LEGION BROWN & LYNCH POST 9, A 501(C)19 ORGANIZATION. THE ASSOCIATION IS
g RESPONSIBLE FOR MANAGING THE SOCIAL QUARTERS AND THE KITCHEN OPERATIONS TO PROVIDE FUNDS
g FOR THE SUSTAINMENT & CONTINUATION OF POST 9 ACTIVITIES.
2 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govemning body (Part VI, lne 1a)  « « « ¢ ¢ ¢ v v v v o v v c v 0 v o v v v 3 6
@ 4 Number of independent voting members of the governing body (Part VI, Iine 1b) .« « + + =« o v v v o o 0 0 v s 4 6
3‘5 5 Total number of Individuals employed in calendar year 2018 (Part V, ine 2a) ~ « « « ¢ + ¢ o . o 5 17
3 6 Total number of volunteers (estimate if necessary) - « « « - . . . . . .. 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 g 8 .. 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 P Ve O 7b 0
% NOV l v ‘U 19 ,fqr Year Current Year
8 Contnbutions and grants (Part VIll, ine1h) . . . ... ... .. ... wl........ lm' 5,958 17,456
Qo
3 9 Program service revenue (Part Vil line2g) - + - « - « « « o o o oo T OGDEN UT 0
¢ |10 Investment income (Part VIII, column (A), ines 3,4,and 7d) - - - -« - o], . . T 11 16
& 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) = + « ¢ « v v ¢ o v ¢ & 251,908 316,969
12 Total revenue - add Iines 8 through 11 (must equal Part VIil, column (A), Ine 12) - - - - - . . 257,877 334,441
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) - « « « ¢« v« o o o 0000 40,996 79,015
14 Benefits paid to or for members (Part IX, column (A),line4) . - .+« v o v v oo 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10)  « « . . . . 132,816 122,575
$ | 16a Professional fundraising fees (Part IX, column (A),line 11e) -+ « - « « « « « v o v v o v 0. o _ _ _ 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 0 ‘m m
Jj 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) - « - « « « « v o o v v 0 v o 63,158 86,398
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lIne25) - .+ . « . « . .. 236,970 287,988
19 Revenue less expenses Subtracthne 18 fromlne 12 . « - . v« v v v v e i v i oL 20,907 46,453
‘5§ Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,Ine16) « - - - « « + . L Lo oot e e e 23,203 68,899
&5 21 Total habilities (Part X, @ 26)  + « « =+ v ¢+ 4 b et et et e e e 413 (344)
§§ 22 Net assefs or fund balances Subtractline 21 fromlne20 - « - « « v v v ot vt a 4 u 22,790 69,243
iRartilljl  Signature Block

Under penalties of peruryzl’declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, comect, and completgrDeclaraton of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign

Here }

//_J/t/_//‘?

Slgnature of oﬁncer

EDWARD GALLAGHER, OFFICER TREASURER

Date

Type or pnnt name and title

Pnntfr;ﬁe preparer's name Pigbarer's signatu Date Check X} f | PTIN
Paid JAMES D DI _PAOLO ,ém,;j (V / selt-employed P01456523
Preparer |Fumspane ™ JAMES /BT PAOLO Frm's EIN_ P
Use Only Flnns’m\'?dress > 900 BEﬁGER ROAD Phone no
EASTON PA 18042-9542
May the IRS discuss this return with the preparer shown above? (seeinstructions) - = « « < v v ot v e 0 v o e v v v @ e v b0 0 0o s D Yes EI No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) BROWN & LYNCH POST HOME ASSOCIATION 43-1998266 Page 2

RRartili®

Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthis Part Il -« « - - o« v v v v v v v oo oo e v v oo v v e v 0

Bnefly describe the organization's mission:

THE HOME ASSOCIATION IS A SISTER ORGANIZATION TO THE AMERICAN LEGION BROWN & LYNCH POST 9, A
501(C)19 ORGANIZATION. THE ASSOCIATION IS RESPONSIBLE FOR MANAGING THE SOCIAL QUARTERS AND
THE KITCHEN OPERATIONS TO PROVIDE FUNDS FOR THE SUSTAINMENT & CONTINUATION OF POST 9
ACTIVITIES.

Did the organization undertake any significant program services dunng the year which were not listed on the

PrIor FOrM 990 0T O90-EZ?  + « « + v v v e v e e e e ettt e e e e e e e e e e e Oves []No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES?  © + v « v o o o o o + 4 o o s s s 4 s s e h e e s st e et e e e e e e e e e e e e e e e e e e e e D Yes m No
If "Yes," descnbe these changes on Schedule O

Descnbe 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 allocattons to others,

the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 287,988 Including grants of $ ) (Revenue § )
THE HOME ASSOCIATION PROVIDES FUNDS FROM MANAGING THE SOCIAL QUARTERS AND THE KITCHEN TO
SUSATAIN AND CONTINUE POST 9 ACTIVITIES. AS A 501 (C)7 ORGANIZATION, THE HOME ASSOCIATION IS
PROVIDED THE FLEXIBILITY TO OFFER NON-LEGIONNAIRE MEMBERSHIPS TO THE SOCIAL QUARTERS, WHICH
IS CRITICAL TO THE SURVIVAL OF LEGION POST 9.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue § )

4c

(Code ) (Expenses $ including grants of $ } (Revenue § )

4d

Other program services (Describe in Schedule O.)
(Expenses § . including grants of $ ) (Revenue $ )

4e

Total program service expenses P 287,988

EEA

Form 990 (2018)
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Form 990 (2018) BROWN & LYNCH POST HOME ASSOCIATION 43-1998266 Page 3
iRartilVs| Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A+ + + o v« v b i i e e e e e e e e e e e e e e e e e s e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? « « « « « « ¢« v v ¢ o 0 0 0 v v 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part]  « « « v v o v v v i v v e b i i s e e e 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  « « « « v v v v« 4 o i o o vt o o v v v v v s v 4
5 Isthe organization 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 98-19? If "Yes," complete Schedule C, Partill . - .« . « . . . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] - « « « « o ¢ ¢« c t v 0 i it e i s s e e e e e e e e e s e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Partll « « « « « « « v v o v v 0 v s 7 X
8  Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll « « « « ¢ o v v o o e it e i e e e e e e e e e e e e e e e e e s 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodtan for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, PartiV. . « « « v o i i i i e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV . « « « « « « o« o o 4 o .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? If "Yes,"
complete Schedule D, Part VI« « + o « ¢ v o i i i i e e i e e e e e e et e e e e e e e e e e e e e e e e e e e 1MMa | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl « + « « « « « v v v v v v v e v e 0 0 o v e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of s total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll . « « « « « v o v vt v ettt v v o vs e X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 167 /f "Yes,"complete Schedule D, Part IX  + « « « « « « « v 0 0 v v v b v v b e b et e e 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, PartX . « . . . .. 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX - . . « . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f “"Yes," complete
Schedule D, Parts X1and Xl < « « « « « v ¢t v e et v et v et e e s ettt e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xllisoptional « » « « « « « « . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E - « « « « « « « « v v ¢« o v o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « - «+ + « « v ¢ o v v v o v v 000 v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land [V~ + « « « ¢ v o v o o o o o o ot 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lland IV~ « « « « ¢ v v v v v o i v v i v v it e e e . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,”" complete Schedule F, Parts lland IV« « « « v v v v v v v o v i v v v v v s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « « « « « ¢ v ¢ v o v o o v o v s 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll - « « « « v « 4 ¢« o o v v o o o o v o s 0 ot s o 0 ot v 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes,"complete Schedule G, Partlll « « « « « « v 0 i o o i i v i i e s e e e et e e s e e e e s e e e s e e 19 | X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H =~ + « « « « v o v o v e v v v 0 b o v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? - . « « - « o v v v 0 v v v 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part tX, column (A), fine 1? /f "Yes," complete Schedule [, Partsland !l « « « o+« « o v v 0 0 v 0 v vt 21 X
Form 990 (2018)
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Form 990 (2018) BROWN & LYNCH POST HOME ASSOCIATION 43-1998266 Page 4

I,PartIMa| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,"complete Schedule |, Parts land lll ~ « « « « o o v v v v i it v b i i e e e e 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  « « + « v o 4 i i e et i e e e e e e e e e e e e e e e e e e e e e e 23 X

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 /f “Yes," answer lines 24b

Yes No

through 24d and complete Schedule K If "No,"go tollne25a  « « « « « v vt o i v o it v o it ot v e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « = .+ s o o o o0 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONds? = « « ¢ ¢ v 0 s v e e s e e e e e e e s e e e e e e e e e e e e e s s e s e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . « . .« « « . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! .« . .« « « « « v oo v v v v v 25a

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 reporied on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedula L, Part!] . . « « « « « i i v i 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 e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll  « « « « « v vt v i e o i i i e e e e e e e e e s 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll - . « « « v v« o o v v o v v o o

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, PartlV .+ « « « « « « « v o o o . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV - « « ¢ v« v v e o o i et i e i i e e s e e et e e e s e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV ~ « . + « « v« c o o o0 o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M~ -+« + « « v « o v .« 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? /f "Yes,"complete Schedule M+ + « « < v« ot e i e et o e e e e e e s 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedula N, Partll  « « « « « o v o v i i i i i i e s i e it s s e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes,"complete Schedule R, Part! - « « « « « « v v v v v v v v v v bt v e e v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll,
oriV,andPartV, line 1 « « o o ¢ o o ot v o s 4 4 v 6 6 o s 4 o 4 = c s o e 4 s s e e e e s e e s e e s e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?  + « + ¢« « ¢ v ¢« t o v o v v v v v v v 35a X
b If "Yes" to hne 35a, did the organization recetve 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, ine 2 - + « « « « « « o o v 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes," complete Schedule R, Part V,ln@ 2 - - « - « « v o« e v v v e v o s v e v s b b e e e e 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,"” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Rart V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable  « « « « = - « ¢« ¢« ¢ o . o - .
b Enter the number of Form W-2G included in line 1a Enter -0-if not applicable - « « « « ¢ « =+ o ¢ o . .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WinnNers? - « ¢ o« o v h b e v e v e e e e e e e e e e e e e e s s
EEA Form 990 (2018)




Form 990 (2018) BROWN & LYNCH POST HOME ASSOCIATION 43-1998266 Page §

|.Bart'V;| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yeos No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) J e n'“; N
Statements, filed for the calendar year ending with or within the year covered by thisretum = « « « « . 2a 17% e fels
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~ + = - « « = « o+« .« 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see INStrUCONS)  + + « ¢ ¢ « &+« o o s ool = :"' ,ﬁ
3a Did the organization have unrelated business gross income of $1,000 or more during the year? -« « « + « o« v v v v o0t 3a X
b If"Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O« « « « v v « v v v o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .+ . . « . . .. 4a _ X _
b If "Yes," enter the name of the foreign country.  » :‘“z" ;':w .—E i ,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N O ' {
Sa  Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . « « « - . « ¢ ¢ .« . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ » « « + « « « v o o & 5b X
¢ If"Yes" to hne 5a or 5b, did the organization file FOrm 8886-T?  + « « ¢ v v o v v v e v vt v et et b e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organzation solicit any contributions that were not tax deductible as chantable contributions? ~ « « « « « v« v o v o v oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductible? « = « ¢« v it e e e et e e e e et e e e e e e e e e e e e e e s e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 470(c). T ';W"i f’jw"
a Dud the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods I ¥ o L' )
and services provided tOthe PAYOr?  « = =« = ¢ o ot b et e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = » « + « « & o« v v o 0 0 v v 0 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 « ¢ v« ¢ & i i 6 6 vttt e e e e e e e a e e e e s e e e e e s e e e e et e e e 7c
d If"Yes," indicate the number of Forms 8282 filed dunng theyear - « - « « « « « « v v v v v 0 v o b I 7d l f?“-& i" l ~ f]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .+ « . - . « . . . 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  « - « « « « ¢« « o ¢ . . 7f
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « + + + « « & 7h _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | \“ B i N ]
sponsoring organization have excess business holdings at any tme duringtheyear? ~ « + « ¢ v v o o v o v b v oo e 8| |
9 Sponsoring organizations maintaining donor advised funds. E‘;i__;__-_ij
a Did the sponsonng organization make any taxable distributions under seclion 49667  « « « « ¢+« 4 0 bt e u e e e e 0w e s 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? ~ + + « 0 s v e 0w e @ e S | _
10  Section 501(c)(7) organizations. Enter. «T} 'f'?:: o
a Inhation fees and capital contributions included on Part VIIL, lne 12« « « « ¢ ¢ ¢ v v v o v v 0 0 o s 10a 01 - 'h‘ 'f ' ”
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facitties  « + « + « « .« . 10b 0 :.{j i - '
1" Section 501(c)(12) organizations. Enter ‘ ‘ Y
a Gross income from members or shareholders - « « + « « ¢ 4 0 e oL d e n e e e e e 11a 1,'“ '!t":- : -i:
b Gross income from other sources (Do not net amounts due or pard to other sources " . ,Jf . ,:r ]
against amounts due or received fromthem.) « « « « ¢ v o0 o o e n e e d e e e 11b o b Al e
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . « . . . . « . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear  « « « « + « « . .« I 12b I ! :1 f_"(ﬂ;f W‘
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