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o G0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasu » Do not enter social security numbers on this form as it may be made public. l
|n?£’%ai“52v§nue°se§v.ce i » Go to www.irs.gov/Form990 for instructions and the latest information. /4

Open to Public
Inspection

A For the 2018 calendar year, or tax year bﬂinning , 2018, and ending , 20
B Check if applicable JC Name of organization TYLERS LIGHT INC D Employer identification number
[ Address change Doing business as 45-321834
D Narie clange Number and street (or PO box if mal 1s not delivered to street address) Room/suite E Telephone number
O intial retum PO BOX 526 614-849-8517
[ Final retumsterminated] ity or town, state or province, country, and ZIP or foreign postal code
D Amended return PICKERINGTON, OH 43147-9559 G Gross receipts $ 254,357
[0 Appiication pending |F Name and address of principal officer  WAYNE CAMPBELLL H{a) Is this a group retum for subordinates? [ Yes No
[9820 HAAEF F ARM UR, PICKERING ION, OH 4314 A\~TH(b) Are ali subordinates included? LT! Yos D No
| Tax-exempt status 501(c}3) ] 501{c) { ) 4 (insert no) 0 4947(a)(1) or ] 527U < If “No," attach & hist (see instructions)
J Waebsite: > TYLERSLIGHT.COM H(c) Group exemption number »
K Form of organization Carporatian D Trust D Assortation D Other » l L Year of formation 2011 TM State of legal domicile QH
Summary
1 Briefly describe the organization’s mission or most significant activities: Tylers Light is committed to equip our commuties
§ with informaiton and resources to help people choose a diug fiee life, while providing resources for famiiy members and/or
it friends who are involved in the battle agianst addiction.
g 2 Cheolithic box ™1t the srganization discontinucd its cporaticns or disposcd cfmare than 269 of its nct asscts.
é 3  Number of voting members of the governing body (Part VI, line 1a) . 3 5
© | 4 iNumber of Independent voung members of the goveming body (Fart vi, ine 1p) 4 4
3 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 1
E 6  Total number of volunteers (estimate If necessary) e .o 6 40
< | 7a Total unrelated business revenue from Part VIIl, column (C}), line 12 B, 7a 2
b Net unrelated business taxable income from Form990-T ine38 . . . . . . . . . 7b 0
Prior Year Current Year
s | B Contribitions and grants (Part VIl line 1h) 172887 176770
g 9  Program service revenue (Part Vill, line 29) RECE!VED . 7268 7000
2 1 10 nvestmant incoms (Part VIll, columin (A), a3 3 4, ang 1o © Z o
111  Otherrevenue (Part VIHl, column (A), lines 5, 6d, 8‘% 24 27322 44118
12  Total revenue—add lines 8 through 11 (must equ ﬂﬁyolm_jb 'lﬂe 8 207260 227888
13  Grants and similar amounts paid (Part X, column (u lines-1=3) Q_C 44825 48083
14 Benefits paid to or for members (Part IX, columh (A), @@DEN UT 0 0
g 15  Salaries, other compensation, employee benefits 83077 103712
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§- b Total fundraising expenses (Part X, column (D), line25) » 26468 ﬁlﬁ
W 1i47  Other avnenses (Part IX, calumn (A) lines 11a-11d, 11f-24.) . £7021 os70g
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 196757 222117
19 Revenue less expenses. Subtractline 18 fromlinet12 . . . . . . 10493 57111
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,lnet6) . . . . . . . . . . . . .. 121390 124420
f“u: 21  Total liabilities (Part X, Ine 26) . . . . e 28271 22803
23 Z2]| 22  Net assets or fund balances. Subtract line 21 from line 20 e . 93119, 101618

Signature Block

Under penalties of gerury, | d e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and coﬁtplete
Z —— T y3
. 2 S~ O\ L -0 ~/7
Sign Slg of officér P Date
Sefey, T,
Here } f"//rk/ //M Bl 4/‘/; /'r,e,asw-ef

Type or print name ana tile

Paid Prnnt/Type preparer's name Preparer’s signature Date Check [ l PTIN

Preparer — selr-empioyea

Lse Only LFim's name  » Firm’s EIN »

~ 7 | Frm's address > Phone no

May the IRS disgriss this return with the preparer shown above? (see instructions) . . . [Jyes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Pags 2
m] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
Our vision for Tyler's Light is to become the benchmark drug prevention, awareness and support organization to reduce the loss of
life due to drug addiction. Our mission is to eqiup our communities and our nation with information and resources to help people
choose a drug free life.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e e e e e e e e e, Co. OYes [“INo
If “Yes," describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . OYes [“INo
if “Yes,” describe these changes on Schedule O

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

4a (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
The Speak Up Save a Life program is a presentation geared to primarily toward youth but is also presented
before adult audiences. The presentation for youth is coordinated with schools to have a captured audience
and has impacted thcusands of participants. The drug abusc prevention message aveids the "Don't use drugs” appreach
and captures an empowerment that the young people can make a difference with their peers and themselves to take
that first siep to "Speak Up".

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
Drug Free Clubs were established in the 2 Pickerington Ohio High Schools and other local communities with Tyler's Light as the
sponsor. The fee to Drug Free Cluhs of America is primarily for cost of blaod tests and crganizational costs,

4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
Support groups include groups for addicts and families. Weekly attendence can vary between 15 and 40.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses ™

Form 990 (2018)




Form 920 {2018) 7AX Page 3

ZEUTY Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . .o 1|V
2 |s the organization required to complete Schedule B, bchedule of Contrlbutors (see |nstructrons)/ . 2 v
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! . . . . e e . .o 3 v
4  Section 501{c){3) crganizations. Did the crganizaticn engags in lobbying aet.wtl , or have a saction 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . .o 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | & v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
nave the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,"” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas. or historic structures? If “Yes,” complete Schedule D, Partll . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlif . . . . . . . e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part!V/ . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, petinanent endowinents, ot quasi-endowrments? If “Yes, " complete Scheduie D, Part V. . 1 10 | v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, -i-
VI, VIII, IX, or X as applicable. N
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . . . . . . . . . 11a v
b Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for iInvestments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . .o 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25?7 If "Yes g complete Schedule D Part X |1te v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v
b Was the organization included in consohdated mdependent audlted f nancla| statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional [12b v
i3 Is the orgaruzation a schooi described in section 170({){1){A)ii)? If “Yes," complete Schedule E . . . . i3 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization 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 investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landIV. . . . . 14b v
16  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 . . . . .o 15 v
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 Scheduls F, Partslll and IV. . . . . . . . 1€ v
17 D 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) . . .o 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . .o 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a?
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20a Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H o .o 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D 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 |, Partsland Il . . . . 21 v

Form 990 (2018)




Form 290 {2018}
Checkiist of Required Schedules (continued)

Pags 4

. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il e e e 22 v
23 Did the organization answer “Yes” to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employess, and highest compensated )
employees? If “Yes,” complete Schedule J . e e e 23 v
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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 ; 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 In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
If “Yas,” complete Schedule L, Part | . o 25b v
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, hlgl"est "ompensat employses, or
disqualified persons? If “Yes,” complete Schedule L, Part If e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 . 27 v
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 Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y
b A family member of a current or former officer, director, trustee, or key emoloyee'? If “Yes,” complete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or ‘ormer o‘f.oer d.rector trustee, or t\ey e’nployee (o. a famlly 'nerr‘be. thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 v
30 Did the organization receive contributions of art, 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? If ”Yes complete Schedu/e N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part II e e e . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . . 33 v
34 Was the organization reiated to any tax-exempt or taxable entity? If “Yes,” complete bchedule Ff Part I, 1,
orlV, and Part V, ine 1 . 34 v
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3)? . 36a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501{c)}{(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” comp Schedule R, Part VI 27 <
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required ﬂ)mplete Schgdule 0. 38
2T Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any fine in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . 1a ol - -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 - . .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |Si SN ek
reportable gaming (gambling_) winnings to prize winners? 1

[+
Form 990 (2018)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
)

4a

[+ 2N =4

o ~0 o

12a

13

16

Page S

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i Eal M
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
if at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? 2b | ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) [
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has tt filed.a Form 990-T for this year?.If “No” to line 3b, provide an.explanation in Schedule O . 3b v
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, securtties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: » el
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a-prohibited tax-shelter transaction at any time during the tax yesar? . -Ba v
Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 5b v
It "Yes" to line 5a or 5b, did the organization tile Form 8886-T7 5c v
Does the organization have annual gross receipts that are normalily greater than $1 00 000 and cid the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b Y
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gcods
and services provided to the payor? . . . e e 7a v
if “Yes,” did the organization notify the donor of tne vaIUe of the gooda or services provided? . hH v
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . I 7d l i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [z==|=—= —
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. | i
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 . . . 10a B ]
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b i
Section 501(c})(12) oraganizations. Enter:
Gross income from members or shareholders . . . . .o e 11a
Gross income from other sources (Do not net amounts due or pad to other sources .
against amounts due or received from them.) . 11b
Section 4947 (a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in ||eu of Form 10417 12a v
1f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b I R
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O )
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . 13b
Enter the amount of reservesonhand . . . 13c
Did the organization receive any payments for lndoor tannmg services dunng the tax year'? 14a v
if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payinent(s) duting the year? e . 15 v
If "Yes," ses instructions and file Form 4720, Schedule N ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes "_complete.Form 4720. Schedule O 1

Form 990 (2018)



Form 920 {2018)

Page 6

E1e®Y)  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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in this Part Vi . . . T |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or-similar —
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . .o .. 2 v
3 Did the organization delegate control over ‘management duties customanly ‘performed "by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or cther person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . o e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the foliowing:
a Thegoverning body? . . . . . . e e 8al|v
b ' Each committee with authority to act on behalf of the governlng body? e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .o .o 10a v
b If “Yes,” did the crganization have written policies and procediires governing Lhe activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts? 12b| |V
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e e 12¢ v
13  Did the organization have a written whistleblower oollcv? e e e e 13 v
14  Diud the organization have a written document retention and destructlon pohcy? e e e 14 v
15 Did the process for determining compensation of the following persons inciude a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Drrector, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b v
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement |__ =
with a taxable entity during theyear? . . . . e e e e e .o e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

e N a8

participation i joint venture arrangements under apphcable fedsral tax law, and take steps to S"fcgbafd the
organization’s exempt status with respect to such arrangements? . . . . . . . ... . 16b v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fited » None

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 oniy) available for pubiic inspection. indicate how you made these availabie. Check ail that apply.

O Own website [ Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax vear

State the name, address, and telephone numbaer of the person who possesses the organization’s books and records »

Arthur Mckinley, Treasurer, PO Box 5§26, Pickerington, Chio 43147

Form 990 (2018)



Form 990 (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 e . . . .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this tabie for all persons required to be listied. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D). (E), and (F) if no compensation was pard.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee ”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
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 organizations.
= .List all of the-organization’'s former officers, key -employess, -and highest compensated-employess -who-received mors than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List aii of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

)
\ Position
A (@ (do not check more than one o) (E) F
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hows per [ fficur and a diectur/tiusies) | SOMPENsation jcompensation from emeunt of
week (Iist any o= slol =lex] o from related other
hours for ajl 2l =z|8138]¢ the organizations compensation
related SE1E18]|¢e %g 3| organizaton | (W-2/1099-MISC) from the
organizations| 25 [ § - % E o | |W-2/1099-MISC) organization
below dotted| € Z | & KN and related
line) Gl= 2 B organizations
z| & 3
[ g’ 'x_;’
L
{1) Wayne Campbsll, CEO/Chairperscn 50
Vivi v 85485 0 ]
(2) Eriech Horvath, Finance 1
v 0 \ 0
(3) cCraig Maxey, Secretary 1
v 0 0 0
(4) Gary Cameron, V President 1
v 0 0 0
{5) Richard Rickefts, President 1
v 0 0 0
©)
(7
(8)
I L
(10)
(11)
(12)
{13)
(14)

Form 990 (2018)




Ferm 990 (2018} Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
(A) ) (do not check more than one ©) € ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
fiours pel | othcer and a director/trustee) | CoMpensation jcompensation from amount of
lweek (st any el sl ol ==z = from related other
hours for acj 5?1 22| 3&19 the organizations compensation
related 55| 8 8le %§ ?D organization (W-2/1099-MISC) from the
organizations] 25 [ 5| |3 g5 |~ |w-2/1099-misC) organization
pelow cotted| S 5 | 8 R and related
line) % 5 3 k] organizations
13 [} 2
1w &
° g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
§25)
ib Sub-total . . . . A 85,485 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A A € 0 0 0
d Total (addlinestband1c). . . . . . R = 85,485 o 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes 1 No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empioyee on line1a? If *Yes,” compiete Schedule J for such individual e e
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual
for services rendered to the organization? It “Yes;” complete Schedule J for such person .
Section B. Independent Contractors

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

year.

TED
N R

(8) ©)
Name and business address Description of services Compensation

NONE

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

Form 990 (2018)
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PRIl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . . .. O
' ¥ A (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
e e 25 o = _ - e e e e function revenue under sections
- - = revenue 5i2-614
£ 8| 1a Federated campaigns . 1a 0 L
g 3| b Membership dues ib 0
¢ E £ Fundraising events . ic ol =l — - o
g _‘2: d Related organizations . 1id 0
g E e Government grants (contributions) | 1e 11560
gL f All other contnbutions, gifts, grants,
_§ g and similar amounts not included above | 1f 165210
E 2 g Noncash contnibutions included 1 lines 1a~1f $ 253757 RS e st sem = emmsaes e - ==
8 §| h Total. Add lines 1a-1f . > 176770
3 Business Code =TT ) =
§ 2a Drug Free Club minimum contribution 7000 7000,
-3 b
81| ¢
5| d
17 ]
E e
§ f All other nrogram service revenue .
a g Total. Add lines 2a-2f . < 7000
3 Investment income (including dividends, interest,
and other similar amounts) > 0
4  Income from investment of tax-exempt bond proceeds »
5 Royalties - ...
() Real (i) Personal
6a Grossrents
b Less: rental expenses SR RO e D .
¢ Rental income or (loss)
d Net rental income or (loss) P
7a  Gross amount from sales of | () Secunties (i) Other
assets other than inventory = = == ]
b Less. cost or other basis
and sales expenses .
¢ Gain or (loss) . -
d Net gain or (loss) »
é 8a Gross income from fundraising N e .
] events {not including $
& of cortributions reported o e 1. R e
E See Part IV,line18 . . . a 70586
FS] b Less:drectexpenses . . . . b 26468
¢ Net income or {loss) from fundraising events . » 44118 44118
9a Gross income from gaming activities.
See Part IV, ine"19 . . - . a == =
b Less: direct expenses .o b . o -
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of Inventory, less —
returnsand allowances . . . g
b Less.costofgoodssold . . . b
¢ Nat income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code ]
iia
b
c
d _Aliotherrevenue . . . _
e Total. Add lines 11a-11d . > |
12 Total revenue. See Instructions | 227888 7000 0 44118

Form 990 (2018)
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IEEXEY Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX 0
Do not include amounts reported on lines 6b, 7b, T (A) (B) (C) é
s Qb, and 10k of Pars Wit otal expenses Prog;am service Manaqlement and Fun raising
penses general expenses expenses
1 Grants and other assistance to domestic organizations N
and domestic governments. See Part IV, fine 21 46561 46561
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22 . 1522 1522
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign - SR
individuals. See Part IV, lines 15 and 16 . 0 0
e Oenetlits pad to o for members 0 Y = ==
5 Compensation of current officers, dlrectors
trustees, and key empioyees . 84335 74215 10120 0
6  Compensation not inciuded above, to dlsquahfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions ( nclude
section 401k} and 403(b} emplover contnbutions) ‘ecn Aon cco o
9  Other employee benefits .
10 FPayiroll taxes . 13807 12150 1657 0
11 Fees for services (non—employees)
a Management 3300 0 3300 0
b Legal ) 0 0 0
¢ Accounting 0 0 0 0
d Lobbymng . 0 0 0 0
e Professional fundralsma services See Part IV llne 17 0 e 0
f Investment management fees 0 0 0 0
a  Other {If ipe 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 13352 4000 9252 100
12  Advertising and promotion 400, 400 0 0
13 Office expenses 1881 0| 1881 0
14  Information technology 1150 1150 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . . 11001 10583 218 200
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, convéntions, and méetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Paymentsto af'fmates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 18647 18647 0 0
23 Insurance . e e e 2832 0 2832 500
24  Other expenses. temize expenses not covered
above (List miscellaneous expenses in line 24e. If 3
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O.) N PR aeem s .
a Supplies, equipment and printed materials 44225 16810, 1748 25468
b
c
d
© Al Ul el expenses
25  Total functional expenses. Add lines 1 through 24e 248585 190441 31676 26468
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) N 0 0 0 0

Form 990 (2018)
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'IEZXEA Baiance Sheet

o
.

Check If Schedule O contains a response or note to any lineinthisPartX . . . . . . . . .o O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e 84049 1 75961
2 Savings and temporary cash investments . . . . . . . . . . 0 2 0
3 Pledges and grantsreceivable,net . . . . . . . . . . . . o 3 0
4  Accounts receivable, net .o 4
§ Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of ScheduleL . . . . . . . . Coe 5
6 Loans and other recevables from other disqualified persons (as defined under section
4558(1)(1)), putsons described n section 4958(c)(3)(B), arid contnbutmg empioyers and === ==
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
] organizations (see Instructions). Complete Part li of Schedule L. 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges .o e 6511] 9 1664
10a Land, buildings, and eguipment; cost or
other basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 11808} 10c 24348
11 Investments—publicly traded securities . . e e 19222| 11 21949
i2 Investments —other securities. See Part IV, iine 11 . e i2
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14  Intangible assets . ) e e T T T
15 Other assets. Ses Part IV, line 11 e e 15
16 Total assets, Add lines 1 through 15 (must equal ||ne 34) . 121390] 16 124420
17  Accounts payable and accrued expenses . . . . . . . . . . 28271} 17 22803
18 Grantspayable. . . . . . . . . . . . . e 18
19 Deferredrevenue . . . . . . . . . . . . ce L 19
20 Tax-exempt bond habilities . . 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors, o o = ;
h=] trustees, key employees, highest compensated employees, and
% . disqualified persons. Complete Part Il of ScheduleL . . . . . . 22 |
|23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . 24
25 Other labilities (including federal income tax, payables to related third
parties. and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 . . . 28271| 26 22803
" Organizations that follow SFAS 117 {ASC 958), check here > I:] and
g complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . . e e e e 93119] 27 101618
g 28 Temporarly restrictednetassets . . . . . . . . . . . . . 28
2 2;9 Permanently restricted net assets. . . 29
2l Organizations that do not follow SFAS 117 (ASC 958), check here > [_'] and 77777 -
5 { complete lines 30 through 34, N
& 130 Capital stock or trust principal, or current funds .. .o 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . e e e e e 93119 33 101618
7 134 Totalliabilities and net assets/fund balances S [ y 101 X_
' Form 890 (2016)
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Form 290 (2018)

T Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. ... 0O
1  Total revenue (must equai Part Vili, column (A), ne 12) . 1 227888
2 Total expenses (must equal Part IX, column (A), line 25) 2 222118
3  Hevenue iess expenses. Subtract iine 2 from iine 1 . 3 5171
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) 4 93119
5 Netunrealized gains (losses) on investments 5 2728
6 Donated services and use of facthties 6
7  Investment expenses 7
8  Prior period adjustments . . 8
8  Cthei changes in net assets or fund balances \explaun in ouhedule O) S
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 cowumn B)) . e . 10 01918
Financial Statements and Reporting
Check It Schedule O contains a response or note to any line In this Part Xil . L. O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [JAccrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
¥ "Yeg,” check a box balow o indicate-whethor the financiz! ctatements-for the-yoar were-compiled cr e g
reviewed on a separate basis, consolidated basis, or both.
{1 8eparaie basis L] Cunisuiidaied basis [ Bulii cunisulidaiod and separdie basis e | ey
b Were the organization’s financial statements audited by an independent accountant? 2b . v
if “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted ona |
separate basis, consolidated basts, or both:
[ Separate basis []Consolidated basis [] 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, review, or compilation of its financial statements and selection of an independent accountant? 2c v
If the organization changed either its oversight process or selection process during the tax year, explain in
Qrhediila O PR FEN— p——
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v

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

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ - )
Depanr;xent of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Tylers Lignt inc 45-3210834

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganizaticn 1s not a private foundation because it is. (For lines 1 through 12, check only one box.)
7] A church, convention of churches, or association of churches described in section 170{b)(1)(A)i). 0 Z

1

2 [ A school described in section 170(b){1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170{(b){1)(A)(ii).

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

8§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bj{i){A){iv). (Compiete Fartii.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complste Part l1.)

8 [[]A community trust described in section 170(b){1)(A)(vi). {Complete Part 1)

9 [Jan agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university ar a nan-land-grant college of agnicultura (sea instructiong). Entar tha name, city, and stata af tha aallega ar
university:

4an M1 Am Armanirsafiam SRRE mAr Al raamnrmn: AV maAvA Hranm DN ATL A I8 ATiRnnart FAra AARFTRHARE  mAarmRAaralhion FAne anA ~ArAca
10 \n crganizficn ot ndrmallreddiicet Y mors Ran AdVeW cfite ctunpport romy contributions 'memberehip fece, and greee

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'13% of its
support from gross investmant income and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a [ Type I. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving

tha arinnartand arnanizatinnfe) tha nawar ta rariilariy annAaint Ar alart o moinrih Af tha Airantare Ar triiotaae nf the
e sLueet SSNIZauCn S, tne power e reguany qppomntoreetiamaory st inecreclors orruglges ot tne

supporting organization. You must complete Part IV, Sections A and B.

b [J Type . A supporting organization supervised or controlled in connection with its supported crganization(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.

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

d [J Type lit non-functionatiy integrated. A supporting organization operated in coririection with its supported organizauon(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Fart IV, Sections A and U, and Fart V.

e [ Checkthis box f the crganization received a written determination from the IRS that tt1s a Type |, Type I, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . [:l
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | {iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? Instructions) instructions)

Yo v
(A)
(8)
©)
(D)
(E)
Total S R RN R TR N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form-990 0r990-EZ
I Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){(1)(A){vi)

2019

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [1l. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year {or fiscal year beginning inj » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ) 36577 27477 11550 11560 87274
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 36677 27471 11560 11560 87274
§ The portion cf total contributions by e = A
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11. column (f) . R W
6  Public support. Subtract line 5 from line 4 872174
ection B. Total Suppoit
Calendar year (or fiscal year beginning in) ™ (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total
7 Amounts from line 4 36677 274717 11560 11560 87274
8  Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . e 2 3 2 0 7
9 Net income from unrelated business
activitieg, whether ar not the husiness
is regularly carnredon . . . . . 0 0 0 0 . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . : 161099] 133620 161099 1652100 621028
11 Total support. Add lines 7 through 10 708309
12  Gross receipts from related activities, etc. (see instructions) . 12 J 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . R e
Section C. Computation of Public Support Percentage
i4  Public support percentage for 2018 (iine 6, coiumn (f) divided by iine 11, column{f)) . . . . 14 12 Y%
16  Public support percentage from 2018 Schedule A, Partll, ine 14 . . . 15 10 %
16a 33'3% support test—2019. If the organization did not check the box on Ilne 13 and Ilne 14 1s 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N B
b 33's% support test—2018. if the organization did not check a box on line 13 or 16a, and hne 15 IS 331/3% or more, check
This box and stop here. The organization quaiifies as a pubiiciy supported organizawon . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V! how the organization meets the “facts-and-circumstances” test. The crganization qualifies as 2 publicly supported
organization .° . . . . . . . . . . . L Lo e |
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explam in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported crganization . . . e > O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
INSTIUCTIONS . . . . . . v o o o e e e e e R |

Schedule A (Form 990 or 990-E7) 2019



Schedulz A (Form 99C or 990'E7) 2019 i 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 ||,
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or fiscai year beginning in) » |\ ({a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Totai
1 Gifts, grants, contributions, and membership fees

received. (Do not Include any "unusual grants "} /

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an . /
unrelated trade or business under section 513
Tan revenues levied for the
organization’s benefit and either paid to
or expended on iis benalf . . . . \
6 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . . . . /

6 Total. Add lines 1 through5. . . . \ /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . \
b Amounts included on lines 2 and 3 /
received from oiher than disqudiiiied
persons that exceed the greater of $5,000

H

or 1% of the amount on line 13 for the year \
¢ Addlnes7aand7b . . . / \
8  Public support. (Subtract line 7c from I SO AU BT Y . IS
lne®) . . . . Coe
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » | (a) 2015 /| (b) 2016 (c) 2047 (d) 2018 (e) 2019 (f) Total
o Armounte frnm hna 8 L.
10a Gross income from interest, leldends \
payments received on securities 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

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

12  Other iIncome. Do not include/gain or
loss from the sale of capital/assets
(Explain in Part V1.) .

13  Total support. (Add lines 9, 10c 11
and 2. \
14  First five years. If /the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a segtion 501(c)(3)
organization, chegk this box and stophere . . . . . . . . . . . . A T
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . |15 A\ %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 e .. . . . |16 \ %
Section D. Cofnputation of Investment Income Percentage \
17 Investifient income percentage for 2019 (line 10c, column (f}, divided by line 13, column (f)) . . 17 \ %
18  invgétment income percentage from 2618 Scheduie A, Part iii, iine 17 . . . 16 \ %o
19a 3% support tests—2019. If the organization did not check the box on line 14 and Ilne 15 1s more than 33':3%, and\line
117 1s not more than 33 3%, check tis box and stop here. The organization qualiiies as a publicly supported organization . \ » ||

b 33'5% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, akd
line 18 i1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization W []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P \[]
Schedule A {Form 990 or 980-EZ) 2018

!
’




Schedule A (Form 880 or 880-EZ) 2019

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

Page 4

Sectiori A. Alt Supporting Organizations

1

4a

9a

10a

Are ali of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “Np,” describe in Part VI how the supported organzations are designated: If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(@)1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have & supported organization described in section 5014c)4}, (63, or {6)? i "Yes,” answer
(b} and (c) below.

Did the organization contirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

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

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

Did the organization have ultimate control and discretion in deC|ding whether to make grants to the foreign

Al Armemmiead 21 a5 P das /] P Y JEURY A R | Sy Sy
DUHWI =] \ﬂyalumucn' i res, describe in Part VI Hiow ths u:yaumauc/n had such control and discrstion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
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)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes.”
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbaers of tha sunnnrtad organizatinns addad, substitutad, or ramovad: (i) tha raasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.
Did the organization provide a grant, ioan, compensation, or other similar payment o a substantiai contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, 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 990 or 990-EZ).

‘Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1In which
the supporting organization had an interest? If “Yas,” 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 “Yas,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f fregarding certamn Type N supportng organizatons, and afl Type i non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Uid 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

3c

da

4b

10a

presamae]

1

10b

Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E2) 2019 Page D
XA Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? iia
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11¢c
Section B: Type | Supporting Organizations

Yes | No

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

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
e bt imbamnm Af mmal Al Hain Avmmmimabianmta At arba s A -~ bimemlaN) I SRS m P pdmmmerdnm ton EV e LID bmias mmom bl
VI MUDLITSTO VI SaAwl ) VI uie vl HGI naauvvilt o Q\JNPUI AV RV} UGI neauww I\OI H 2] 1y, USOWIIT L ais VI 1O VW LU vl
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type HlI Supporting Organizations

Yes| No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supporiea organizations piayed n tfus regara. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
fhe supportea organizationis) to which the organization was responsive? if “Yas,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwities. 2a

b Did the activities described 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? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answor {a) and {b) balsw.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusiees of each of the supporied organizauons? Frovige detaiis in Fart vi. 3a
b 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. 3b

Schedule A (Form 990 or 880-EZ) 2019



Schedule A (Form 990 or 990:EZ) 2019 Page 6
XTI Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ~|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionaily integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year ®) Cur.r.ent Year
(optionat)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
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) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net income {subtract iines b, 6, and 7 from line 4) 8
SéGtiGi B—Minifiiuiii Assét Amount (A) Pior Yedr (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
U Joial @addings 1a, 10, and i) iuy
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multinly hng § by 035, 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net incoms for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter areater of ine 2 or line 3. 4 - _ —
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 201-9
XX Type (il Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D-—-Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to pertorm activity that directly turthers exempt purposes ot supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts patd to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
sida Aadaila DAt VN Ca PR TRV PN
\pnuwuw GeW@h3 iN raid vij. S8 iN3UUCUONRS.
9 Distributable amount for 2019 from Section C, ine 6
10 Line 8 amount divided by line 9 amount

Section E —Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2019

@i)

Excess Distributions

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
{rezscneble cause reguired —oxplain in Part V1), Sce
instructions.
3 Excess distributions carryover, if any, to 2019 = o = = s e =y
a From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a throuqh e
g Applied to underdistributions of prior years
h  Applied to 2019 distnbutabls amount — = e
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 39, 3h, and 31 from 3f.
4 Distributions for 2019 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2019, if | . . . | R
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln In
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3;
and 4c. R e
8 Breakdown of line 7: - o
"a Excess from 2015 ] j B
b Excess from 2016 .
¢ Excess from 2017 .
d Excess from 2018 .
e Excess from 2019 .

Schedule A (Form 890 or 990-EZ) 2019



Schedule’ A (Form'990 or 9904E2) 2019 Page' 8

' Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, 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 Part V, Section E,
ings 2, §, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {(Form 990 or 990-EZ) 2019



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

Form 990 or 990-E. Complete if the organization answered “Yes” on Form 880, Part IV, line 17, 18, or 19, or if the

( Z) organization entered more than $15,000 on Form 980-EZ, iine 6a.

Department of the Treasury » Attach to Form 990 or Form 890-EZ. " Open to. Public. -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identrfication number

Tylers Light Inc 45-3210834
m Fundraising Activities. Complete If the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through-any of the following-activities. -Check-all that apply.

a [J Mai solictations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ [ Phene solicitations q Special fundraising events

d [ In-person solicitations

‘2a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees,
or key employees listed n Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5.000 by the organization.

Amount paid to
{m) Did fundraiser have (iv) Gross rece (vz (vi) Amount paud to
pts or retained by)
custody or contral of from activity fundraiser hsted in or retained by)

() Name and address of individual i) Actmity
contnibutions? col i) organization

or entity (fundraiser)

Yas No

10

Total . . . . . . »

3 List all states in whlch the orgamzatlon is reglstered or Ilcensed to solicit contrlbutlons or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No S0083H Schedule G (Form 980 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 Page 2

m * Fundraising Events. Complste if the organization answered “Yes” on Form 990, Part |V, 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
5K Golf Outing Motorcycle Run (add °°| (a) through
(event type) (event type) (total number) ol {c})
2
g’ 1 Grossrecepts . . . . 19868 45871 4857 70586
&
2 Less: Contributions
3 Gross ineome (line 1 minus
line2) . . . . . . . 19868 45871 4857 70586
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
g
Ji| 7 Food and beverages .
5 8 Entertainment
9 Otherdirect expenses . _ ___8184] 15033 2651 ___26468
10 Direct expense summary. Add lines 4 through9Qincolumnd) . . . . . . . . . . P 26468
11 Net income summary. Subtract ine 10 from line 3, column(d) . . . . » 44118
eIl Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more than

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

b) Pull tabs/instant . Total dd

g (a) Bingo blrggt):/pL:o_geesss:rv‘: gir:wgo {c) Other gaming c(gl) (a% fh%igﬁngoﬁa {c)
g
&

1 Grossrevenus . . . . 0
§ 2 Cashprizes. . . . . 0
& .
2| 3 Noncashprizes . . . 0
]
§ 4 Rent/facility costs . . . 0
£

§ Other direct expenses . 0

O Yes %1 Yes %({[] Yes %

6 Volunteerlabor. . . . |[] No O No [J No

7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » 0

8 Net gaming income summary. Subtract line 7 from fine1,column(d) . . . . . . . . » 0

®  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [ Yes No
b If “No,” explain: Not Applicable

a Were any of the organization’s gaming hcenses revoked, suspended, or terminated during the tax year? . lYes [No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . .o e O Yes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

" formed to administer chantable gaming? .. .o e e e e OYes [No
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfacuty . . . . . . . . e e e . . . . . . . . |13 Y%
b Anoutside facility . . . . . e e 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and
records.

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e e e . . o o .. DOyYes ONo
b If"Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ and the
amount of gaming revenue retained by the third party ™ $
c If“Yes,"” enter name and address of the third party:

Name >

Address »

16  Gaming manager information:

Name »>

Gaming manager compensation®»  $

Description of services provided »

[Director/officer [OJEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . [OYes ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted 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 |, line 2b, columns (i) and (v}; and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 880 or 990-EZ) 2019



SCHEDULEC [ Supplemental information to Form $80 or $80-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Tylers Light inc ' 45-3210834

-Part V! for.A and B reftect the size of the organization.. Policies for separation of duties in a small organization are not fully in place due

to the volunteer nature of the independent organization. Disclosure requests are made when requested. Most requests are the resutl of grant

requests or insurance disclosures. Tylelrs Light last formal audit was for was for calendar year 2017.

Part 1 Line 17 Other Expenditures (part iX line 11q) - this is predominantly fees paid to the Drug Free Club of America. This is a per student

charge that includes cost for blood testing and organizational costs.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 880-EZ) (2019)



Schedule O (Form 990 or 920 E2) (2012

Name of the organization

Employer identification number
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