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wn 990> |  Return of Organization Exempt From Income Tax  |,25erswa

Under saction 501(c), 527, or 4847(a)(1) of the Internal R 18 Gode (except private foundations) N

Departmeni of the Treasury » Do not enter social security numbers on this form as It may be made public, Open to Pp blic
Internal Fiovenue Serice > Go to www.irs.gov/Form990 for instructions and the latest Informatlon % W Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending .20
8 Check Il applicablo |C Nama of organzatian_McQuade Charlties Softball - D Employer Identification number
O Address change Dexng business a3 450422059
[0 Name change Number and street (or P O box if mail 13 not detivered to streel address) Roomv/suite € Tefephone number
O tawiat cetum P O Box 1196 7012236850
) el retumterminated]  Clty or town, state or province, country, and ZIP or fareign postal code
O Amended retum | Bismarck, ND 58502-1196 G Gross recsipts $ 205402 00
(3 Appscauon panding |F Name and address of principal officer.  Cheryt fanes Hin) s this & group retum tor subordnztes? ] Yea (] No
“same as C above" M\ 2 Hib] Ara all subordinates inclidsd? Oves Cne
I Tox pt status S01(c)3) O $01{c) ( ) 4 (ingert no) [ 4947(2)(1) or [1549..) It "No,” attach a llst. (see instructions)
J Website: > \ H{c) Group exemption number »
K__Form of egankzation-[v] Comporation [J Trust [ Association [] Other » |  |ivearcitomaton. 1993 | M State otlegaldomcile  ND
Summary
1 Briefly descnbe the organization's mission or most significant dctivittas:  We hald one weekend softball tournament each year
§ and distribute the net proceeds to charities e
Q
g 2 Chaeck this box & []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, ine 13} . e e 3 4
“ 4 Number of independent voling members of the governing body (Part Vi, line Ib) co. . 4 4
2| 5 Total number of individuals employed tn calendar year 2018 (Part V, line 2a) 5 0
2| 6 Total number of volunieers (estimate if necessary) .o e e e e (] 100
4| 7a Total unrelated business revenue from Part VIlt, column {C), line 12 o e e e 7a 118340
b _Net unrelated business taxabls income from Form 980-T, line 38 e e e e 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VI, line'1h) , .. e e . 0 0
H 9 Program service ravenue (Part VI, ing-2g) .. 0 0
&|10 Investmentncome (Part VIll, column (R), ImeREGEIMED 8 7
11 Other ravenue (Part VIl}, column (A}, liges B B . 98173 118333
12 Total revenue—add lines 8 through 11 Jine 12) 98173 118340
13  Grants and similar amounts paid (Pa 98400 115450
14  Benefits paid to or for members (Parnt 0 0
o {15  Salanes, other compensation, employ benef@ @@IE Mlu?@"ﬁ) Im
.3:‘ 16a Professional fundraising fees (Part IX, A
a b Total fundraising expenses (Part IX, column (D), Ime 25) » i I
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e¢) . . . . 0 0
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 98400 115450
19 Revenuse less expenses Subtract ine 18 romine12 . . . . . . . . -219 2890
F g Beglnning of Current Year End ot Yaar
gﬂ 20 Total assets (Part X, ine 16) e e e e e e e e e 23123 29013
<5 21  Total liabilities (Part X, line 26) . .. . .. 4000 7000
§§ Net assets or fund balances Subtract line 21 from Inne 20 C e e .. 19123 22013
Signature Block
Under penalites of penury, | declare that | have examinad this retum, including chedules and . and to the best of my knowtedge and beliet, itis
true, comect, and complete. Dectaration af prepamr (other than aﬂicarj 15 based on all Inlorrnuuon of which preparer has any knowledge
- } \/’ [ XI5
Sign{ \ Date i
HerdS 06-&E( T Hepswces,
T - /.
Paia’ Print/Type preparar's name ~—LpPrBparer's signature Date Check D i PTIN
Preparer sat-employed
Use only Arm's name  » Fim's EIN >
Firm's address P Phens no.
May.the IRS discuss this return with the preparer shown above? (see instructions) . . . . OvYes[No
For Paperwoark Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 z01s)
xi's gmege. Do ot CORR_ \I%,z S’;/t/
S

X
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Farm 990 (2018) Page 2

XX statement of Pragram Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil_ . . . . . . . . . . . . . O
1 Bnefly describe the organization’s mission:
Ralse funds to donate to local charitles

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-E27? e e e .. L
if “Yes,” describe these new services on Schedule O.

3 Oud the organization cease conducting, or make significamt changes in how it conducts, any program
services? . ., e ... L. . L s s e e v s OYes @No
If “Yes,” describe these changes on Scheduls 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 10 others,
the total expenses, and revenue, if any, for each program service reported.

OYes [“INo

43 (Code )} (Expenses $ 202519 including grants of $ 115450 ) (Revenue $ 205402 )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )
40 Total program service expenses P 202519

Form 990 2018)



Form 990 (2018B) .

Ao .

Checklist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

20a

21

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A . . e e e

|s the organization required to complete Schedule B, Schedule ol Contnbu!ors (see mstructnons)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedula C, Part |

Section 501(c})(3) organizations. Did the organization engage in lobbying actlvit!es or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c)(4), 501(c)(5). or 501{c){6)} organization that receivas membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, ® complete Schedule C, Part Il
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? If
“Yes,” complete Schedule D, Part! . . . . . . L.
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . e e e e e e e o

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabthty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotlation services? If “Yes,” complete Schedule D, Part IV .

Did the orgamzation, directly or through a related organization, hold assets in temporanly restrncted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s "Yes,” then complete Scheduls D, Parts Vi,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equment in Part X, ine 10?7 If "Yas,"
complete Schedule D, Pant Vi

Did the organization report an amount for mvestmems——other secunties In Pan X line 12 lhat ls 5% or more
of its total assets reported in Part X, line 167 /f “Yes,"” complete Schedule D, Part Vil . .
Did the orgamization report an amount for investments—gprogram related in Part X, line 13 thats S% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota| assets
reporied in Part X, tine 16? If “Yes,” complete Schedule D, Part IX

0id the organization report an amount for other liabllities in Part X, line 257 If ‘Yes complere Schedufe D Paﬂ X
Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complets Schedule D, Part X
Dud the organization obtain separate, mdepondem avudited financial statements for the tax yaar? if “Yes," complate
Schedule D, Parts Xland Xif . . . .

Was the organization included in consolldated mdependenl audned ﬁnanclal statements for the tax yeaﬂ ir
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the orgarization a school described in section 170{)(1)(A)(ii}? I “Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Oid the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign iInvestments valued at $100,000 or more? /f “Yes,* complete Schedule F, Parts | and IV. .
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,” complate Schedule F, Parts il and IV

Old the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? I/ “Yes,” complete Schedule F, Parts Iil and IV. ... .
Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructlons)

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII kne 93?

If “Yes," complete Schedule G, Part 1t .

Did the orgamzation operate one or more hospital facmt:es? If "Yes Y complele Schedule H .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule 1, Parts land Il .

Yes | No
11lv
2 v
3 v
4 v
3 v
8 v
7 v
8 v
9 v
10 v

11a v
11b v
11c v
11d v
11e v
11¢ v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18| v

19 v
20a v
20b

21 v

Form 990 (2018)
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Page 4

Form 990 (2018)
XM Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Par IX, column (A), line 27 i "Yes," complete Schedule |, Parts 1 and Il e e . 22 v
23 Did the organization answer “Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedufe J . e e e e e .. .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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
through 24d and complete Schedule K If “No,” go to line 25a .. |24a v
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excaptuon” 24b v
¢ Oid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢c v
d 0Oid the organization act as an “on behalf of” issuer lor bonds outslandmg at any tlme dunng the yean 24d v
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? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged 1n an excess bensfit transaction with a disqualified person in a pnor
year, and that the transaction has not been reponed on any of the orgamzauon s pnor Forms 980 or 990-E2?
If “Yes,” complete Schedule L, Part I .. e e e . . |2sb v
26 Did the organization report any amount on Part X line 5, 6, ar 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, Part Il e e e e .. 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yas,” complate Schedule L, Part il . 27 v
28 Was the organization a party {0 a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appficable filing thresho!ds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Scheduls L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key emproyee? If “Yes,” complate
Schedule L, Part IV 28b v
c An entity of which a current or 1ormer offlcer dlrector trustee, or key employee (or a tamnly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c v
29 D the organzation receive more than $25,000 in non-cash contnbutions? /f “Yes,” complate Schedule M 29 v
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? II “Yes,"” cample!e Schedula N, Parll 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedulae N, Part 1I 32 v
33 Did the orgamization own 100% of an entity dlsregarded as separate lrom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan 1, III
oriV, and Part V, hne 1 .. e e M v
35a Did the organization have a controlled emity W|thm the meanmg of sectlon 512(b)(13)7 35a v
b if “Yes” 1o line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /i “Yes, ” complete Schedule R, Part V, line 2 . 35b
386 Section 501(c)(3) organizations. Did the organization make any iransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Oud the organization conduct more than 5% of its activities through an entity that is not a rerated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organzation complete Scheduls O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| v
Wtatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 0
Yes | No
1a Enter the number reported tn Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . tb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamblmg) winnings to prize winners”? Coe e e . L. . . 1ic

Form 980 (2018)



Form 890 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b It at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b i “Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
b If “Yes,” enter the name of the foretgn country B e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa v
b Did any taxable party notity the organization that it was or s a party to a prohibited tax shelter transaction? 5b
¢ N “Yas” to ine Sa or 5b, did the organization file Form 8886-T? . 5¢c | v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . .o 6a |V
b [If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? Eb | v
7 Organizations that may receive deductible contributlons under secuon 170(c)
a Did the organization receive a paymcnt In excess of $75 mado partly as a oontribution and parﬁy for goods
and services provided to the payor? . . 7a
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services provlded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e .. . 7c
d If “Yes," indicate the number of Forms 8282 1|Ied durlng 1he year . . I 7d l [ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . "
g lf the organization recelved a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, awplanes, or cther vehicles, did the organization file a Form 1088-C? | 7h
0 GOponsoring organizations maintaining donor advised funds. Did a donor adviced fund maintained by tho [{ ]
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. { ]
a Did the sponsoring organization make any taxable distnbutions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIi|, line 12 . .. . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facnlmes . 10b
11 Section 501(c){12) organizations, Enter.
a Gross income from members or shareholders . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to cther sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon luhng Form 990 in heu of Form 10417 12a
b H “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c){29) quallfied nonprofit health insurance issuers. L__ A
a s the organization licensed to issue qualffied health plans in more than one state? .. 13a
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 icensed to issue qualified health plans .o . Coe e 13b
¢ Enter the amount of reservesonhand . . . . 13c I
14a Did the organization receive any payments for Indoor tannmg services dunng lhe tax yeaﬂ 14a v
b It “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule (o) 14b
15 s the organization subject to the section 4860 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e . e .. 15 v
If "Yes,* see Instructions and file Form 4720, Schedule N. ]
16 Is the organzation an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
H "Yes,* complete Form 4720, Schedule O. | ~

Form 990 {2018)




Form 990 (2018) | Page 6
E1 @Y%l Governance, Management, and Disclosure For each “"Yes” response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . ., . . . . . .

Section A, Governing Body and Management

1a

w

o n s

a
b
9

Yes [ No

Enter the number of voting members of the govermning body at the end of the tax year. . 1a 4fl
i there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties cuslomanly per‘!ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

0O1d the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the orgamization become aware dunng the year of a significant diversion of the orgamzation's assets? .
Did the organization have members or stockholders?

Oid the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any govemance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? Coe . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following-

The governing body? . . . e e e e e - 8a|v
Each committea with authority to act on behatf of the govemmg body? Coe e 8b | v
Is thers any officer, director, trustee, or kay employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? !f “Yes," provide the names and addresses in Schedule O. . . 9 v

»
AN

olu|slw
AYAYANAS

]

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

10a
b

118

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affitates? . . . . . 10a v
If “Yes,” did the organization have wntten pollicies and procedures govemlng the acuvmes of such chaplers
affiiates, and branches to ensure their operations are consistent with the crganization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of s goveming body before filing the form? |11a v
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990, ]
Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually inerests that could give rise to conﬂncls? 12b
Did the organization regularly and consistently monitor and enforce compluance with the policy? If “Yes,”
describe In Schedule O how this was done . . . e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy? . e e e e 13 v
Did the organization have a written document retention and destructlon pohcy? e e 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official Ce e e e . 15a
Other officers or key employees of the organization . . . e e . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, coninbute assets to, or parhcnpaie ina |omt venture or similar arrangemem
with a taxable entity during theyear? . . . . . . . 16a v
If “Yes," did the organization follow a wntten po!ncy or procedure requlrlng the orgamzanon to evaiuate its
participation in jaint venture arrangements under applicable federal tax law, and take steps to safeguard the
organlzahon s exempt status with respect to such arrangements? . . . . . ... .. 16b

AYAY

Saction C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required tobe fited®
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.

D Ownwebsite  [J Another's website Uponrequest (] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaifable to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's books and records
McQuade Distributing Co., Inc. 1150 Industral Or , Bismarck, ND 58501 701-223-6850

Form 990 (2018)



Form 980 (2018) | 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 line in this Part VII P i |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required 1o be listed Report compensation for the calendar year ending with or within the
organization's tax year.

 List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compansation. 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 defimtion of “key employee.”

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

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

e 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.

Lst persons in the following order: mdividual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
(O _Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

{€)
Position
W ® (do not check more than one @ ® ®
Name and Thte Average | box, unless person Is both an Reportable Reporiable Estimated
hours per | officer and a drectorArustee) | compensation |compensation (rom amount of
wocek (fist an g ] = from refated other
hours for a_’a‘__ g 2 § & g the organzations compensation
B I 8 §-§ 3 | omanzation | (wW-2/1089-MISC) from the
orgar SE al 13 S q (W-2/1099-MISC) organization
below dotted| 5| 5 end retated
line) 5 g 3 a organizatons
3 3 £
2
{1) Cheryl Jones . 1
President v 0 0 Q
.{2) _shanon McQuade-Ely - 2
Vice Presiden\/Treasurer (4 0 0 0
(3)__ Michael Wolf 5
Director v 0 0 0
(4)__ Jack Jones 2
Director v 0 0 0
e
A8
¢4 IS U
L
L
(1L
LLL) I .
02 e '
(13) .. ISR SR
04 L I

Form 990 (2018)
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for services rendered to the organization? If “Yes,” complate Schedule J for such person

Form 990 (2018)
GCURUIN Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
[(~]
W ®) Pasition L] 1) m
{do not check more than one 5
Name and tile Averago | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
fweaake (llst an o] = = | = trom related other
hoursfor | S8 E g &|3a g the organl s comp! !
N ralated | 2 E( 8 z]|s g F organization | (W-2/1099-MISC) from the
ganzatond Q¢ | & 8|8 (W-2/1099-MISC) organization
below dotted| 8 5 H gl °8 and related
ling) al|a § § argandzations
3 § B
g
19)
(16)
[ L/
a8 ... -
a8) ...
0] e Y
(21)
22 )
@) e
(24}
[ UVUUIIY S
1b Sub-total . »
¢ Total from contlnuatlon sheets to Pan th Sechon A »
d Total {(add lines 1b and 1c) . .. L. »
2 Total number of individuals (including but not hmlted lo those histed above) who received more than $100,000 of
reportable compensation from the organization b
3 Did the organization list any former officer, director, or trustee, key employee or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual e e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizallons greater than $150,000? /f “Yes,” complete Schedule J for such
individuat .
S Did any person listed on line 1a receive or accrue compensatlon lrom any unrelated orgamzatlon or |ndw1dua| ]

Section B. independent Contractors

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

year.

(2]
Name and business address

8}

Descnption of services

©
Compensation

raceived more than $100,000 of compensation from the organization P

Total number of independent contractore (including but not limitcd to those listod abova) who

Form 990 (2018)
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LELARYUIIE Statement of Revenue

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

- 0

()
Total revenus

@)
Related or
axempt
function
revenue

(C)
Unrelated

)
Reverwe
tuded from tax

ravenue

under sectlons
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

~o0o a6 0oC

Ta

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | td

Government granis {contnibutions) { te

All other contributions, gifts, grants,
and simifar amounts not included above | ¢

Noncash contrititlons inctuded in lines 1a-11- $
Total. Add lines ta-1{

»

Program Service Revenus

N
o 0o an oo

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

(4]

7a

10a

(1}

investment income (including dividends. interest,

and other similar amounts}

»

Income from investment of tax-exempt bond proceeds b

Royatties

>

.m F';em'

(0] Persc;nnl

Gross rents

Less: rental expenses

Renial income or {loss)

Net rental income or {loss)

»

Gross amount from sales of | ) Securities

.(E)O1h.ar

assets other than inventory

Less’ cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from tundraising
events (not including $

of contributiens reported on iing 1¢).
SeePartlV,line18 . . . . a
Less: direct expenses . . . b
Net income or {loss) from fundraising
Gross income from gaming activities,
See Part iV, line 19 . . . a
less:drectexpenses . . . . b
Net income or {loss) from gaming acts
Gross sales of inventory, less
retlums and allowances . . a

Less:costofgoodssold . . . b

205402

B7069

events . b

118333l

118333

villes . . P

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

Miscalanoous Revenue

Business Code

11a

[ - O B - 4

12

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions

— |

118340

118340

Form 990 {2018)
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Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contamns a response or note to any line in this Part IX

]

Do not include amounts reported on lines 6b, 7b, {A) 8) €l o)
8b, 9b, and 10b of Part Vit Total expenses Program serce Manogemant and Fudrising
1 Grants and other assistance to domestic orgamzalions {
and domestic governments. See Part IV, ine 21 115450 115450}
2 Grants and other assistance to domestic
individuals. See Part {V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
S Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualuf ied
persons (as defined under section 4958{f}(1)) and
persons daescnbed in section 4858(c)(3)(B)
7  QOther salaries and wages .
8 Pension plan accruals and contnbutions ( nctude
section 401(k) and 403{b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . .
11 Faes for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan IV line 17
f Investment management fess ..
g Other, (i line 119 amount exceeds 10% of ling 25, ootumn
{A} amount, list line 11g expenses on Schedula 0) .
12  Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
186  Occupancy
17  Travel .
18  Payments of travel or entenammant expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affi Inates
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24  Other expenses. ltemnze expenses not coveved
above (List miscellaneous expenses in line 24s, I
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schaduta 0.) .
a ----- -
L T
c .....
d -----
e All other expenses
25 Total functional expenses, Add lines 1 through 24e 115450 115450
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
mndvalsmgosohulatron Check here » [J of
following SOP 98-2 (ASC 958-720) . .

Form 990 (2018)
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malance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A (8)
Begnning of year End of year
1 Cash—non-interest-bearing ; 4398/ 1 9081
2 Savings and temporary cash mvestmenls . 18425 2 18432
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 300{ 4 1500
§ Loans and other recevables from cunenl a.nd lormer off icers, le‘(‘lnm,
trusteas, key employees. and highest compnnsated employees.
Complete Part Il of Schedule L . e e e . )
6  Loans and other recalvables frnm other disqualified persons (as defined under section
4958(()(1)), persons describad in section 4958{c)(3HB). and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part || of Schedule b . 8
z 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or T T
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments ~publicly traded securities 11
12  Investmants—octher securties. See Pant [V, ine 11 12
13  Investments—program-related. See Part iV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part 1V, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 23123| 16 29013
17 Accounts payable and accrued expenses . 4000] 17 7000
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond I|ab||mes 20
21 Escrow or custodial account liability Compiete Pant IV of Schedula D 21
8|22 loans and other payables to curront and former officres, diractors,
g trustees, key employees, highest compensated employees, and
] disqualified persons Complete Part Il of Schedule L R 22
J|23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 .. 4000] 26 7000
" Organizations that follow SFAS 117 {ASC 958), check hore b D and
@ complete lines 27 through 28, and lines 33 and 34.
&]27  Unrestrcted net assets . 27
& 128 Temporanly restricted net assets . 28
B|29 Permanently restricted net assets. . . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here b E] and I
5 complete lines 30 through 34, l
§ 30 Capital stock or trust pnncipal, or current funds . . . L. m 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment lund 3
g 32 Retained earnings, endowment, accumulated income, or other funds . 2 19123{ 3 22013
2133 Total net assets or fund batances . . . 19123| 38 22013
184 Total liabilities and net assetsfiund balances . &7 23123| 34 29013
e | Form 980 2018)
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Page 12

Check if Schedula Q contains a response or note to any ling in this Part XI .. . O
1 Total revenue {must equal Part VII), column {A), line 12) . 1 118340
2 Total expenses (must equal Part IX, column {A), line 25) 2 115450
3  Revenus less expenses. Subtract line 2 from line 1 . . 3 2890
4  Net assets or fund balances at beginning of year (must equal Pan X lme 33 column (A)) . 4 19123
5 Netunrealzed gains (losses) on investments 5
6 Donated services and use of facilites 6
7’ Investment expenses . 7
8 Prior penod adjustments . 8
9 Other changes in net assets or 1und balances (explain In Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X lme
33, column(B)) . . . L. L. .. . 10 22013
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any Ime in this Part XI) . a
Yes | No
1 Accounting method used to prepare the Form 990 [#)JCash [JAccrual (JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the arganization's financlal statements compiled or reviewed by an independent accountant? . 2a v
if “Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or || ]
reviewed on a separate basis, consolidated basis, or both:
OsSeparatebasis [J Consolidated basis [] Both consolidated and separate basis
b Were the orgamization’s financial statemenis audited by an independent accountant? 2b v
If “Yes," check a box below to indicate whether the financlal statements for the year were audlted ona T T
separate basis, consolidated basis, or both;
(JSeparatebasis  [J Consolidated basis [J Both consolidated and separate basis
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, raview, or compilation of tts financial statements and setection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in ]
Schedule O
3a As aresuit of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372. 3a v
b i “Yes,” did the organization undergo the requirad audit or audns? I the orgamzatlon dud not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audsts. 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 99?‘51) Complete if the organization Is a section 501(c){3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 @ 1 8
Depantment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Namb of the organization Employer !dentification number

McQuade Charities Softball 45.0422059

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4q

"

10

"
12

-

[J A school described In section 170{b){1)(A)(ii). (Attach Schedue E (Form 990 or 990-EZ2).)

(O A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A){ii).

[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(ii)}. Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a coilege or universily owned or operated by a governmental unit described in
section 170(b}(1)(A){iv). (Complete Part 11.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

O An organuzation that normally receives a substantial part of ils support from a governmental unit or from the general public
descnbed in section 170{b)(1){A)(vi}. (Complete Part I1.)

(O A community trust described in section 170(b){1)(A){vi). (Complete Part I).)

DOan agricultural research organization descnbed in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or unversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[“] An arganization that normally receives: (1) more than 33'4% of its suppont from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'a% of ils
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)}{2). (Complete Part Il} )

(J An organization organized and operated exclusively to test for public safely. See section 509{a}(4).

(0 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare 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 descnibes the type of supporling organization and complete lines 12e, 121, and 12g.
{0 Type I. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by gving

the supported organization(s) the powaer to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

0 Type IN A supporting organization supervised or controlled 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.

O Type Nl 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.

O Type IN non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

O Check this box if the organization received a writtan determination from the IRS that it is a Type I, Type II, Typs lil
functionally integrated, or Type ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . S E:]
Provide the following information about the supported orgamzatlon(s)

[ A church, convention of churches, or association of churches described in section 170{b)(1){A)(). (\

{i) Name of supported organization {th EIN {11) Type of organization | () Is the organization § (v) Amount of monotary (v} Amount of
(described on lines 1-10 |fsted In your governing suppont (see other support (see
above {see Instructions)) documani? Instructions) instructlons)

Yes No

(A

(8)

()

(©)

(E)

Total

For Paperwork Reduction Act Notice, see the !nstructlons lor Form 990 or 990 EZ Cat. No 11285F Schoduto A (Form 990 or 990-EZ) 2018




Schedule A (Form 980 or 980-E2) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1}{A)}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undef

Part {ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

/

Section A, Public Support

1

3 —The ~ value = of = services - or - facilities _ - peney nfatugumupn 77 e e |

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . / A

Calendar year {or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 /y’ Total

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

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by .+ . e ,
each person (other than a J %
governmental unt  or  publicly heaa T 0.
supported organization) included on :5";& ':.F.e |
kne 1 that exceeds 2% of the amount ¥} % :.! \

shownonfine 11, column(f. . . . B{‘v‘n,-_'jr‘:r' L d Al

Public support. Subtract line § fromline4 §'i . " .U |F e« ' _n g et v o

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2018" {d) 2017 {e) 2018 {f) Total

7
8

10

H
12
13

Amounts from line 4

Gross income from interest, duvldends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
1S regularly carried on

Other income. Do not include galn or
loss from the sale of capial assets

{Explain in Part VL) .

Total support. Add lines 7 through 10 L o2 R R O B AT N TR €l S

Gross receipts from related activities, stc. (see mstruczéns) e 12 |
First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁﬂh tax year as a section 501(c}{3)
organization, check this box and stop here e e e e e . »

]

Section C. Computation of Public Support Percg“ntage

14
15
16a

b

17a

18

Public support percentage for 2018 {line 6, coluimn (f) dvided by fime 11, column (f)) . . . . 14

%

Public support parcentage from 2017 Schedyfie A, Partll, ine 14 . . . 15

%

3315% support test—2018, If the organization did not check the box on hne 13 and |Ine 14 is 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/:% or more, check
this box and stop here. The orga:? on quallfies as a publicly supported organization . . . . . . . . . . . P

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organizafion meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part Vi how the organization meets the “tacts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . ./. . . . . . L L L L s e e e e e
10°/o-facts-and-circumsta? es 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 jf the organization meets the “facts-and-circumstances” tesi, chack this box and stop here,
Explain in Part V| how the organization meets the “facts-and-circumstancas” test. The organization qualifies as a publicly
supported organization / »
Private foundation. If the organizallon d:d not check a box on Ilne 13 1Ga. 16b 17a. or 17b check thns box and see
instructions . .

>

O
()

O

O
0

Schedule A {(Form 890 or 880-EZ) 2018
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gfis, grants, contnbutions, and membership fees
received. (Do not mclude any “unusual grants.”)
2  Gross recelpts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activnty that is related to the
organizalion's tax-exempt purpose . 166480 165318 179616 188348 205402 905164
3  Gross recelpts from activities that are not an
unrelaied trade or business under section 513
4 Tax revenues ‘levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilties
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . . 166480 165318 179616 188348 205402 905164
7a Amounts included on hnes 1, 2, and 3
received from disqualifted persons
b Amounts included on- lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year
¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from . B T
ling 6.) . . e R R e ) | 905164
Section B. Jotal §upport
Calendar year (or fiscal year beginning in) & | {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6 e . 166480 165318 179616 188348 205402 905164
10a Gross Income from Interest, dwidends,
payments recerved on securties loans, rents,
royalties, and income from similar sources . /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .
13 Total support. {Add lines 9, 10c 11
and 12) . 166480 165318 179616 18348 205402 905164
14  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 this box and stop here . . » O
Section C. Computation of Public Support PercenLge
15  Public support percentage for 2018 (fine 8, column (f), divided by line 13, column (f)) 15 100 %
16 ___Public support percentage from 2017 Scheduls A, Part lll, hne 15 . . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2018 (Iine 10¢, column (), divided by ine 13, column {f)} . 17 %
18 Investment Income percentage from 2017 Schedule A, Part Ill, line 17 . 18 %
19a 33'7% support tests—2018. If the organization did not check the box on hne 14 and Ivne 15 is more than 33'1%, and line
17 is not more than 33'a%, check this box and stop here. The organization quahfies as a publicly supported organization >
b 33'»% support tests —2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'5%, 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, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 880-EZ) 2018



Schedute A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sectlons A
and 8. 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.)

page 4

Section A. All Supporting Organizations

1

Ja

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If historic and continuing relationship, expiain.

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,” explaln in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){(d), (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 deterrnination.

Did the organization ansure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,® explam in Part Vi what controls the organization put in place o 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? /f “Yes,” describe in Part VI how the organization had such control and discretion
despita 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
under sections 501{c)(3) and 509(a)(1) or (2)? If “Yes,” explain In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSeS.

Did the organization add, substtute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c} below (if applcable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ili) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substduted 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 facililies} to
anyone other than (i) its supported organizations, (i) ndividuals that are part of the charitable class benefited
by cne or more of its supported organizations, or (i) other supporting organizations that also suppon or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contabutor
(as defined 1n section 4958(c){3)(C)), a family mamber of a substantial conlributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes, ” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes,"” complete Part | of Schedule L (Form 980 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))? /f “Yes," provide detad in Part V.

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 interest? 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
from, assets in which the supporting organization also had an interest? If “Yes, " provide detall in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type |l supporting organizations, and all Type {ll non-functionally integrated
supporting organizalions)? If “Yes,” answer 10b below.

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

Yes| No
1
2 0
)
3a
3b
d B
3¢
i 1
4a
!
4b
|
4c¢
S5a
.
5h
5S¢
6
7
B,
8
Sa
f "
b
]
Sc
10a
]
10b

Schedule A {Form 890 or 830-EX) 2018



Scheduto A (Form 890 or 880-E2) 2018
[EXX _ Supporting Organizations {continued)

11
a

b
c

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, enther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in {a) above?

A 35% controlled entity of a person described In (a) or (b) above? If “Yes" to a, b, or ¢. provide detail in Part Vi,

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power fo
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activitias. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among tho supported
organrzations and what conditions or restnctions, if any, applied to such powers dunng the lax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Woere a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,” descnbe in Part VI how control!
or management of the supporting organization was vested In the same persons that controflad or managed
the supported organization(s}

Yes

No

Section D. All Type lli Supporting Organizations

Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a wntten notico describing the type and amount of cupport provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming 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 supported
organization(s) or (i} serving on the governing body of a supported organization? // “No," explain in Part VI how
the organization maintained a close and continuous working relatronship with the supported organrzation(s).

By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization's investment paolicies 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. N

Yes

No

3

Section E._Type 1] ﬁnctionally Integrated Supporting Organizations

1
a
b
<

2
a

Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
(O The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a govemmental entity, Describe in Part VI how you supported a gavernment cntity (see instructions).

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

Did substantially all 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 supporied organizations and explain how these activities directly furthered their exempt purposes,
how thc organization waa reaponsive to those supporicd organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “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 Organizations. 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.

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

Yes _No
f
23
2b
Ja
J
3b

Schedule A (Form 830 or ©00-EZ) 2018



Schedule A (Form 980 or B80-E2) 2018

Page 6

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Pan Vi). See
instructions. All other Type Ili non-functicnally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

{8) Current Year
{optionah

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see (nstructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

LR FIAR IS

6 Portion of operating expenses paid or 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 mstructions)

-

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

Section B—Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use asssts (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1ib

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indsbtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[ARENR

4 Cash deemed held for exempt use. Enter 1-1/2% of tine 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

oo |n|s

Section C=Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, ling 8, Cofumn A)

4 Enter greater of line 2 or ne 3.

5 income tax Imposed in prior year

||

6 Distributable Amount, Subitract ine 5 from line 4, unless subject to
emargency temporary reduction (see instructions).

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

instructions).

Schodule A (Form 890 or 830-EZ) 2018



Schedule A (Form 990 or 930-E2) 2018
B Tvpe Il Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)

Section D —Distributions

Page 7

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6

®|N|D| N ]|slw

Distnbutions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distnbutable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(i

(i)

Section E—Distribution Allocations (see Instructions) Excess Di(gh'ibutions Underdistributions Distributable
Pre-2018 Amount for 2018
1  Distnbutable amount for 2018 from Section C, line 6 |
2 Underdistributions, if any, for years prior to 2018 |
(reasonable cause required —explain in Part Vi). See
Instructions.
_ 3 Excess distributions carryover, if any, to 2018 . B o
2 From2013 . . . " S
b From20i4 . . . . . e e
¢ From 2015
d From 2016 o L
__e From2017 . . . . . o o ~
ol Jotaloflines Sathroughe - - ——
9 Applied to underdistributions of pror years - B .
__h__Applied 10 2018 distnbutable amount_____________ N
__i__Carryover from 2013 not appled (see instructions) e i i Vi i . ’
i__Remainder Subtract lines 3g, 3h,and 3ifrom3f. I P . 4
4  Distributions for 2018 from
Section D, line 7* L3
a Applied to underdistnibutions of pnor years
b Applied to 2018 distributable amount L _
¢ _Remainder Subtract lines 4aanddbfromd. | [ | T
§ Remaining underdistributions for years pnor to 2018, If )
any. Subtract ines 3g and 4a from Iine 2. For result
greater than zero, explain in Part Vi, See instructions. .
6 Remalning underdistributions for 2018. Subtract lines 3h
and 4b from hne 1, For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2019. Add lines 3j .
and 4c.
8 Breakdown of line 7:
a_Excess from 2014 .
b Excess from 2015 .
¢ Excess from 2016 .
d Excess from 2017 .
e Excessfrom 2018 . =

Schedule A (Form 990 or 890-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 Pant V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schodute A (Form 890 or 990-EZ) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

(Form 990 or 890-E2) Complete it the organnation answered “Yes® on Form 990, Part IV, fino 17, 18, or 19, or if the
organization entered more than $15,000 an Form 990-EZ, fine 8a. 2@ 1 8
Depariment of the Tréasuzy » Attach to Form 890 or Form 990-E2Z Open to Public
Internal Revenue Service » Go to www./rs.gov/Form930 for Instructions and the latest Information. Inspection
Name of the organization Employer Identification number
McQuade Charilies Softball 45-0422059

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whelher the organization raised funds through any of the following activities. Check ali that apply.

a (O Mail solicitations e [J Solcitation of non-government grants
b (J Intemet and email solicitations t [ Solicitation of govemment grants

¢ (O Phone salicitations g9 [ Special fundraising events

d [ In-psrson solicitations

2a Dd the organizalion have a wntten or oral agreement with any indwvidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? [J Yes [0 No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiscr is to be
compensated at least $5,000 by the organization.

. Amount paid to
il Did fundraiser have ] (vi) Amount pald 1o
{)) Name and address of Individual (i Activit ( (iv) Gross recelpts {or retained by}
y custody or control of (or retained by)
or entity {fundralsen) eon!ﬁlwlbns'l from activity fundmtl:s;r (l:)stad In organization

Yes No

10

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

For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 890-EZ. Cat. No, S0083H Schedule G (Form 890 or 990-EZ) 2018



Schedule G (Fo:m 990 or 990-E2) 2018
lm Fundraising Events. Complete if the organization answered “Yes"” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Paga 2

{a) Event 1 (b} Event 42 (¢) Other evants {d) Total events
Softball taurmament {edd ¢co! (a) through
{event typa) {evant typa) {total numbar) col (c])
@1 1 Gross receipts . 205402 205402
3
.2  Less: Cominbutions
3 Grossincome (line 1 minus
line 2) . 205402 205402
4 Cash pnzes .
5 Noncash prizes 7431 7431
[72]
&1 6 RenViacility costs . 3984 3984
4| 7 Foodand beverages . 3857 3857
e
|1 8 Entertanment
o
9  Other direct expenses 71797 71797
10  Direct expense summary. Add lines 4 through 9 in column (d) > 87069
11 Net income summary. Subtract line 10 from line 3, column (d) » 118333

Gaming. Complete if the organization answered “Yes” on Form 9

$15,000 on Form 990-EZ, line 6a.

90, Part IV, line 19,

or reported more than

o Pull tabs/instant Total gaming (add
2 (a) Bingo blr::!:lp‘:ogressw: blago (c} Other gaming c(:l) () lh:%?;‘;hngo(l. tch
H
[
T | 1  Grossrevenue .
21 2 Cashpnzes .
§
21 3 'Noncash prizes
wi
§ 4 Rent/facility costs .
(o]
5 Other direct expenses
O ves %|O Yes %[0 Yes %ﬁ
6  Volunteer labor . ] No O No [J No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract fing 7 from line 1, column (d) . »
9  Enter the state(s) in which the organization conducls gaming activities: e
a |s the organization licensed to conduct gaming activities in each of these states? OYes [INo
b 1 “No,” explain:
10a Were any of the organizalion's gaming licenses revoked, suspended, or terminated during the tax year? O Yes Ijul-ﬂ_;)- )
b If “Yes,” explain. .

Schedule G (Form 890 or ©90-EZ) 2018



Schedule G (Form 950 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . .. . . . [OYes OwNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e O Yes ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaclity . . . . . . . . . . . . . . . . . . . . <. . .. 13 %
b Anoutside facility . . . . . 13b %
14  Enter the name and addrass of the person who prepares the orgamzalmn (3 gammg/speclal events books and
records:
Name ’ - - Meessmmssrerrr———s—SaAsaSEEEsEeE——-savASARATALAnGsttane
Addfess » 4= mim = = = = mmemstRrmarE m o w me™ wes 54 esreme 4r mmmmm— - . . . eenm - tm mimim W wem w = mrm e om e o - e
15a Does the organization have a contract with a third parly from whom the organization recewes gaming
revenue? . . . . . e v v v v v v v . [OYes ONo
b N*Yes,” enter the amounl of gammg revenue recelved by 1he orgamzahon > L and the

amount of gaming revenue retained by the third party » $
c K *Yes," enter name and address of the third party:

Name b

Address b

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided b

[Director/otficer OEmployee [Jindependent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . P DOYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part lll, lines 8, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See tnstructions.

e mee s eemem e wememema s 4 se mmemmmmmemare rem o m o mam = mim a4 e maasssadefuldidl cenmsmemevarerere o

Schedule G (Form 980 or 930-EZ) 2018
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SCHEDULE 0. Supplemental Information to Form 990 or 990-EZ | omB no. 15450047

(Form 930 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-E2. ) Open to Public

Internal Revenue Service > Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer tdentification number

McQuade Charities Sofiball 45-0422059

-

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No. 51056K Schedule O (Form 930 or 990-£2) (20186)



