: 2949309506211 9
m 990 Return of Organlzatlon Exempt From Income Tax | ove No. 1545.007
Under section 501(c), 527, or 4847(a){1) of the Intemnal Rennuo Code (except private foundations)
Depmmmdm,rm » Do not enter social security numbers on this form as it may be made public. . Open to Public

Intenal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning YAL s y /3 g
B Check if applicable: on_/ D Employor identification number

[0 Address change Doing business as jz a9 m

0 name change Numnber and street (or P.O. box if mall is not delivered to street address) Room/sulte E Telephone number :
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on j S 77 \ l Hic) Group exemption number »
S fon: 3G \ [LVearotformahon/?é’? Tusmoomwdommn ML
~ I summary \ .
) 1 Briefly describe the organization's mission or most slgnrflcant activities: f/@/{ﬂ{ _ 5 J7E U b’/ Vot ({“-_ __g_é
N LA LU i&@ﬂ’ jyﬂfzaf@%%w
. f """ ¥ A7y v e il AMeerirs I p i i . AP BT
= & YIS The apiLITY. U POk 14T c )
= E 2 Check this box Ll if the organization dlscontlnued its operations or. disposed of more than 25% of its net g?ts
o O 8 Number of voting members of the governing body (Part VI, fine 1a) . e e e 3 9/
w | 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e 4
< 2 § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 (9
% E 8 Total number of volunteers (estimate if necessary) . . e e et 8 oY)
7a Total unrelated business revenue from Part VIIl, column (C), Ilne 12
5 b Net unrelated business taxable income from Form 990-T, line 38 '
o | 8 Contributions and grants (Part VIII, line 1h) .
2| 9 Program service revenue (Part VIIl, line 2g) . e e e ran-
g 10 Investment income (Part VIII, column (A), linesi3-4, aqﬂﬂa) 2 520\9
111 otherrevenue (Part VIll, column (A), lines 5, 6 , 9¢, 10c and 11 =
12 Total revenue—add lines 8 through 11 (must equal I)I;.Column, (A}, |ife 12
13  Grants and similar amounts paid (Part IX, colun&r_\%)_‘h__e_iia)'_______————
14  Benefits paid to or for members (Part IX, colum line 4) .
w | 1§  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . ..
g b Total fundraising expenses (Part IX, column (D), line25) »
ul 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f—24¢)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 . .
) Beginning of Current V‘nr
igzo Total assets (PartX,line16) . . . . . . . . . . . . .. . .| YOTFS Yd /O
21 Total liabilities (Part X, line26) . . . . . e e e e e ’
E 22 Net assets or fund balances. Subtract line 21 from Ilne 20 T m_ %ﬁ’? 27 ?'a ? ﬁgbs

Part Il Signature Block
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qum 990 (2018) . Page 2
F1adlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart il . . . . . \ . . . . . . /‘?@
1 Brefly describe the orgamization’s mission: j7  (/2/FOLL) § OEFLEARD 7 /7€ CONSNG 6V AR 175
‘ Ve . - »
LSt JO 1800 TN Lbpad G OROER .. T LT5TLA AR LERLGMNE (002 A9 lHON[S4.
FO RESERUE. JITE LIGMNIS S NGRS D LI RSSO CNETIONS iNe THE SREeRT
WS T2 I NCUMTE A 32N SE TADIVICR)L. OBEIGRT o a) 7O THE COMMUNITR, STRTE, AMATION
T ComBRY BotH CLASSES + MASSES, MAKE Ri6 T MASTER o F MUCHT 15 MRoMATE Pznce & Brodintt-
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . . . . o o e e e e e e DYesENo
If “Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e o oo o ... . ... [OYes ¥XINo
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 revenue, if any, for each program service reported.

enses $ including grants of $ ) (Revenue $ )

4a (Cnde:

SPERTS = AR " R

.......................................

BpaR Boan. Sl TRTa ). Lon/SisTinles. Q. ek Liera3E85 A0 JHELS,
R oL ks Goonl kst s ap iR 1R 3 ey et

4b (E:CZ;VI"WZzi}éEgrpfses $&“7"z}:}v'w?2;d/n gr%SJc\)f $7/"{7&"§\ """""" )(Revenue$ """""""""""" )
}éz A/i/)ayfff!wm@%?f ﬁSﬂJC//ﬂ.’ AU~
LDEAS JHSH LIAES T2y 7O 7
M LURE DLt sl LTl N EL

4c (Code: ){(Expenses® including grantsof$ ) (Revenue$ )
AL LN IE F s ooy e
Mt’/’fzwm%gfh/wﬁ/?@%fd/@/ ! RSy
TRALCEH. T /é"jdf/%/i’ LTV VIR 5o CILs o, MRTTCAPIEL ...........
A DUR TOUTIE BLIL LT L LS e

ad Other program services (Describe in Schedule O.) f/7OVG R GL/ARD T 574
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P
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Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

21

Page 3

Yes

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f “Yes,"
complete Schedule A .

-

Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)”

Did the organization engage In direct or indirect political campaign activities on behalf of or In OppOSItlon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lii

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

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

Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buuldlngs, and equ1pment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI Lo .. R
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . .
Did the organization report an amount for investments —program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . . .
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X!l

Was the organization included in consolidated, independent audited fmancnal statements for the tax year? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil 1s optional
Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV R

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? /f “Yes,” complete Schedule F, Parts Ill and IV. Co
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, nes 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, line 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? If “Yes " complete Schedu/e H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7

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

NN NN N \\\\\g

11b

11¢c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

NIRRT

19

/

20a

20b

domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts I and Il .

21

S/

Form 990 (2018)




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 /
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il . . 22
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o . e .. . 23
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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a / Y}
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b /
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢ /
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'7 . 24d /
25a Section 501{c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage In an excess benefit /
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o .o . . . 25b /
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e .. 26 /
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, Part Il 27 <
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ..!
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete /
Schedule L, Part IV . 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) /
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28¢ /
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 7 ’
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified /
conservation contributions? /f “Yes,” complete Schedule M . 30
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl 31 /
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . 32 /
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons /
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . 33
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R, Part i, 1, /
orlV, and Part V, Iine 1 .o 34 »
35a Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(13)’7 . 35a /
b If “Yes” to 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)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable /7
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . 36 1,
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon V/
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R, Part VI 37 | «
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and /
19? Note. All Form 990 filers are required to complete Schedule O. 38
W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line n this Part V .. Od
Yes I No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a &
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib | &
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? e . 1c

Form 990 (2018)




\ Form 990 (2018)

Page 5

! msmtements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
| 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | <
i Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | _/O 2,
b If at least one Is reported on line 2a, did the organization file all required federal employment 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) A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a / /
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b 4
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, securities account, or other financial account)? 4a
b If “Yes,” enter the name of the foreign country. » .
‘ See Instructions for filing requirements for FINCEN Form 114, Repor’t of Foreign Bank and Financial Accounts (FBAR). P
! 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Zz ,
! b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b /7
¢ If"Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5¢c ,/
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a /
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or /
gifts were not tax deductible? 6b
r 7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods yi
and services provided to the payor? . e 7a J 3
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provnded? . 7b ¢
¢ Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was
required to file Form 82827 . . . co.e . e 7¢c /
d If “Yes,” indicate the number of Forms 8282 flled durlng the year | 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e J
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f //
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h Ve
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 Z
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a /
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b L/
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 990, Part VIII line 12, for public use of club facmtles 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 other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ineu of Form 104172 12a -~ ,
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? . 13a "
Note. See the 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 1s icensed to issue qualified health plans 13b P
¢ Enter the amount of reserves on hand 13¢c P .
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year'7 . 14a 7/ v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b /
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o . 15 / P
If "Yes," see instructions and file Form 4720, Schedule N. ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 b

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)




Form 990 (2018) page 6

, 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 line in this Part VI

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 él/f
If there are matenal differences In voting nghts 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 ine 1a, above, who are independent . 1b >
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? e e e e e .o 2 4
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 other person? 3 .
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed”? 4 r
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 pd
6 Did the organization havefmembery or stockholders? . . . e 6 [~
7a Did the organization have m stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .o . e 7a /
b Are any governance decisions of the organization reserved to (or subject to approval by)@ /"
stockholders, or persons other than the governing body? . . . . e e e e e . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ,
a The governing body? . . . . e e e e e e 8a |/
b Each committee with authority to act on behalf of the governing body'7 .o 8b e
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at /
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . ‘9
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No.
10a Did the organization have local chapters, branches, or affiliates? . . . . e 10a /
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, /
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b 15,
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a /
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 Ine 13 . . 12a /
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts’) 12b rd
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .o .o e . 12¢ /L
13 Did the organization have a wntten whistleblower policy? . . . . e e e e e e 13 ,/,
14  Did the organization have a written document retention and destructron pollcy’7 e 14 7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a /‘
b Other officers or key employees of the organization . . . e e e e e e 15b /
If “Yes” to ine 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 y
with a taxable entity during theyear? . . . . . . e e e e e e e e e e 16a "
b If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the yi
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b 4

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P /‘Yﬁﬁf’/:ﬂﬂ/ﬂ _____

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A \f appllcable) 990, and 990-T (Section 501(c}
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply. -~
[0 Ownwebsite  [] Another's website B Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of |nWollcy, and
financial statements available 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 P

£4£54 BAL » f 0. BEX /750, (CoMBERLANL Mo 22T F0/ Tdd " (d YR
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 lineinthisPart Vil . . . . . . . . . . . . . /A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year endmg with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee."”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensatlon {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.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
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.
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 neither the organization nor any related organization compensated any current officer, director, or trustee.

28

€
A ®) L oposton ©) ® )
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an from related other
5 5 1]
hours for is_ 2 g § 3 Z|d the organizations compensation
related 33| g o E,?:;- é organization | (W-2/1099-MISC) from the
organizations % £18 g T“é a | |W-2/1098-MISC) organization
below dotted| S 5 | & gl 3 and related
ling) E g 3 b organizations
g e 2
g g
[«

) 5///7/{4[5 YR/ I\

\

Comnn DER 75 / % 4
2 %@ii-f{f@ ---------------------- 75 /] & o ST SINE
v KOL Q2L /) P4 Ps] V7,
“ 403/ gt 24 % g %"//f L
“FH / o o k_é.;w
_575 ' =g /| - O o %M 79
z;(g’;f ;7 }W;MM = 2 2 |2 i
TSGr B BNS 75 y o a
© u.m 44/ms’d>l/ g
Wg rddr#n/ & I77] ¥ g 4
""""""""""""""""""" y5) o g %
2,75@@% fm‘/{ -------------- 7 A g )
2) am,m 4/44.5’[7‘ - P o o
03 s m..f/.(z?ﬁf.... 575 ~ JIa | O
0

04 £ ,é%--f;i“[{ 75 0?7 TEF
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Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
e ® (do not check more than one © ® #
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any sl slol=lex] = from related other
hoursfor | 8| 2| 2(&|3&]| ¢ the organizations compensation
related s=|E18]|e %g ?‘, organization | (W-2/1099-MISC) from the
organizations| 25 | & h -g § o | T [(W-2/1099-MISC) organization
below dotted| S 5 [ 8 g|e and refated
Iing) E’. g 3 k] organizations
®© 7] 3
L e 2
® &
e | Q
EW TP R L /
YR LT (18P
Lo A\ 7
74 7 9674
v/ S o Yo Ut
i
7€ ol /377
12 d W&o %
; 75 | | 403 ,
22 Lowes  JONE.S - v lolotiao A
K557 i - pAMGE S 7 ol M.
@3) Lo (liam. DLl onP % Lairad 7
ASY. ADoL s 7
@8 _J k. Luess B 5
[39R TN R / L2 1 1554
(25)
1b Sub-total . e e e » | 75588 4 ol [ 70D
¢ Total from continuation sheets to Part Vil, Section A > | Soe Ie) Y o6
d Total (add lines 1b and 1c) . ) e > |959/8 O Y Jeod
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes ] No

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

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,

indwidual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

”»

complete Schedule J for such

for services rendered to the organization? If “Yes,” complete Schedule J for such person

-

s

N-H-B

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.

(A)

Name and business address

8)

Description of services

©
Compensation

717
/4|

/
/

2 Total number of independent contractors {including but not hmited to those listed above) who

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

—_—

Form 990 (2018)
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:ETaQ'II} Statement of Revenue

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

R O R s I

2 L

LFCY

revenue

428
aigns .

1a Federated cam
b Membership dues 1b
Fundraising events . 1c

Government grants (contnbutions)

c
d Related organizations
e
f

All other contnbutions, gifts, grants,
and similar amounts not included above

1f

Contributions, Gifts, Grants |77
and Other Similar Amounts

512-514

- (A (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Gross income from gaming activities.

T
m‘é‘é?ﬁ&

\,‘)ﬁv,@. 2
L
ST ‘h.

g Noncash contributions included in lines 1a-1f § o i o
h_Total. Add lines 1a-1f . A 2z e e
8 , Business Code |ERRERR b G Nt T meer e
3 2a : -
-3 b
3 c -
&
3 d
E e
=3 f All other program service revenue . .
& g Total.Addlnes2a-2f . . . . . . . . . » SRR TR
3 ’Investment income (including dividends, nterest, )
and other smilaramounts) . . . . . . . P o
4 - Income from investment of tax-exempt bond proceeds » o
5 Royaltes . . . . . . . . . . .. .MW O .
() Real (i) Personal r*ﬁ%%gi‘ o '(4' o
- S e
6a Gross rents 3 AL e EJ_‘ kil
b A o H 2 LR
b Less. rental expenses el ?ﬁgﬁ ?g-;-; :
- S i b
¢ Rental income or (loss) Pkt ﬁﬁﬁﬂﬁ SR
d Netrentalincomeor(oss) . . . . . . . P 1
7a  Gross amount from sales of | () Securties (1) Other - e
“W‘é‘“ eyl
assets other than inventory ;‘g %;*{a%
b Less cost or other basis .0 e
and sales expenses 2
¢ Gain or (loss) .
d Netganorfoss) . . . . . . . . . . bp»
§ 8a Gross income from fundral?gg .
g events {not including $ /02,? __________
é of contributions reported on line 1c).
E SeePartIV,line18 . . . . . g ey
S b Less drectexpenses . . . . b A i ; g
¢ Netincome or {loss) from fundraising events . P RS

‘o ' e

SeePartlV,ime13 . . . . . al? ¢/ ¥E m
b Less: direct expenses . . bl 70%% S
¢ Netincome or (loss) from gaming activities . . P SALCH -
10a Gross sales of inventory, less e s
returns and allowances .ry. . a|l88588 ig., s,f%,; éig %%f%%fﬂ =
b Less:costofgoodssold .-. . b|fd3Z2I5 [& &?E‘%@? % &ﬁ%@b@% =%
. ¢ Net income or (loss) from sales of nventory . . » | /25 NEEES
Miscellaneous Revenue Business Code | AT b I R e e e e
11a Mg SALES Thx . / 5 & g ‘
b SEL 4{‘; _77})4 BoI¥ [ o34 @ -1 &
c O G’ (& @]
d Al other revenue ) : [RdJ5 [EL3 2 &
e Total. Add fines 11a-11d . EAEZIFE G T
12  Total revenue. See instructions » LN SBA Y5/ g - 7

s ‘ h RS
"y . r
- YA Lo ot

- —

1 oForm 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 contains a response or note to any lineinthisPartIX . . . . . . . . . . . . .'[X
Do not include amounts reported on lines 6b, 7b, (A) P (B) {C) (D)
8b, 9b, and 10b of Part VIl Tolepenses | Progan sevee g*:n";zfz;‘:;;'nz:z Furcrasns,
1 Grants and other assistance to domestic organizations o . 2 S “z’*}h‘?ﬁ
and domestic govemments. See Part IV, line 21 [K [ ‘_)7‘7” ‘_-f’ o LA j(,
2 Grants and other assistance to domestic 31 '55' “Zg"‘”" e &s &
individuals. See Part IV, line 22 / 8/ b - ol wﬁgﬁ %ﬁ%@?
&

3 Grants and other assistance to foreign

ﬁ,
< g g N
eIy
TSRS
i

organizations, foreign govemments and foreign 3 .5‘1"*
individuals. See Part V, ines 15and 16 . . . g s
4 Benefits paid to or for members ) R R
5 Compensation of current officers, dtrectors
T~ trustees, and key employees ﬂ

6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)3)B) . _. é

Other salaries and wages . . . 1 55
Pension plan accruals and contnbutions (mclude ’ o
section 401(k) and 403(b) employer contnbutions) - O

9 Other employee benefits . . . .o O .
10 Payrolitaxes . . . Coe REPRER]

11 Fees for services {non- employees)

[>T ]

a Management . . . . . . . . . . a”
b Legal e
¢ Accounting T, 163
d Lobbying . . . D -
e Professional fundralsmg services. See Parl lV lme 17 2] e e e e e R
f Investment management fees Jo) )
g s Other. {If ine 11g amount exceeds 10% of line 25, column
{A) amount, list Iine 11g expenses on Schedule O.) 0

12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16 »Occupancy
17 - \Travel . .
18 Payments of travel or enter’(alnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortnzatlon
23 Insurance . .. e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e, If |34
line 24e amount exceeds 10% of line 25, column |35,
. (A) amount ||st hne 24e expenses on Schedule 0.) [

Mf T T
All other expenses .%1/0,( @4/ - 752
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only If the .
organization reported in column (B) joint costs S0 - a
from a combined educational campaign and o

fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) . ..

® Q0 oo

. . Form 990 2018) .. ..

[



Form 990 (2018)

Page 11

IZXEH Balance Sheet

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

(A)
Beginning of year

(B)
End of year

1 Cash—non-interest-bearing . / 4/ 5 / 7 1] f Vi f o
2 Savings and temporary cash mvestments . 2 )
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and formcr OffIOOI'b dlrectors, ST
trustees, key employees, and highest compensated cmploycos.
Complete Part Il of Schedule L .o e . i 5
6 Loans and other receivables from other disqualfied persons {as defined under section !\S ’~§, 3 b{é ; 3
4958()(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting employers ancl & o \xﬁ & %‘;}; St SRR !
sponsoring organizations of section 501(c)(¥) véluntary employees' benefiviary J& LAl Y/ A IR
'] organizations (see Instructions). Complete Part Il of Schedule L . .o 6 3
@ 7 Notes and loans receivable, net 7 7 (<]
2 8 Inventories for sale or use 7,,1,] 8 [ o ‘72'5’ )
9 Prepaid expenses and deferred charges o 9 D
10a Land, buildings, and equipment: cost or (E T R s S
other basis. Complete Part VI of Schedule D 10a| 6 & A0¢) A i A e Baae
b Less: accumulated depreciation 10b - i) de 10c / 274 42
11 Investments—publicly traded securities O
12 Investments—other securities. See Part IV, line 11 63 ‘i‘- & -6’ ’7’
13 Investments —program-related. See Part IV, line 11 . 0D
14  Intangible assets 4
16  Other assets. See Part IV, e 11 . . Z
16 __ Total assets. Add fines 1 through 15 (must equal Ime 34) ¥ ‘Vj’ f'
17  Accounts payable and accrued expenses . e 2y -
18 Grants payable . 73
19 Deferred revenue . . /1
20 Tax-exempt bond liabilities . Vo,
21  Escrow or custodial account liability. Complete Part IV of Schedule D 7
@ |22 Loans and otheér payables to current and foimer officers, dircctors, [ERFERCEEICRLE
‘_g trustees, key employees, highest compensated employees, and ks :
f disqualified persons, Complete Part Il of Schedule L .. )2,
< |23 Secured mortgages and notes payable to unrelated third parties 5
24 Unsecured notes and loans payable to unrelated third parties s
25  Other habilties (including federal income tax,- payables -to related third T
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D %;
26 Total liabilities. Add lines 17 through 25 .
° Organizations that follow SFAS 117 (ASC 958), check here b [] and P ;y.;‘% 1,,';‘%%
8 complete lines 27 through 29, and lines 33 and 34. 2 AT
_5 27 Unrestnicted net assets
g 28 Temporarly restricted net assets . &)
B |29 Permanently restricted net assets . . ‘
& Organizations that do not follow SFAS 117 (ASC 958), check here > E] and T Aﬁ% ﬁ;ﬁ@ TR
5 complete lines 30 through 34. P »%@ﬁ
% 30 Capital stock or trust principal, or current funds . o
# 131  Pad-in or capital surplus, or land, bullding, or equipment fund el
f 32 Retained earnings, endowment, accumulated income, or other funds . C)
§ 33 Total net assets or fund balances . . ‘ ’72?,(:
__ 134 Total liabilities and net assets/fund balances . ¢ ?ﬁg okl
Form 990 (2018)




Form 990 (2018)
Part )(W Reconciliation of Net Assets

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

-\ 1 Total revenue (must equal Part VI, column (A), ine 12) . 1 ;
2 Total expenses (must equal Part IX, column (A), line 25) 2 |,d
3 Revenue less expenses. Subtract line 2 from fine 1 3.3
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 &
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facllites . . . . . . . . ... 6
7 Investment expenses . ‘ 7
8  Prior period adjustments ., . 8
9 Other changes In net assets or fund balances (explaln n Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne .
33, column (B) . . . ’ .  {hroush 9 (must equal Per 0|7 700
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .
1 Accounting method used to prepare the Form 990: [ Cash [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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: -
[J Separate basis [ ] Consolidated basis [[] Both consolidated and separate basns
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basts, consolidated basis, or both:
[) Separate basis [[] Consolidated basis [ ] Both consolidated and separate basis
c [f “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?
. If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the /

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2018)

e
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SCHEDULE D . . OMB N -
{Form 990) Supplemental Financial Statements | oe o tsts oo
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Partlv,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990. Open to Public

Department of the Treasury . : . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
LG 10N Hors GF cvr1BERLAVD | 50 -4 doled 876
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Inspection

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .+ O Yes [ No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible private benefit? . . . . e . .« « « - O Yes O No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
‘[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area
(0 Protection of natural habitat . [ Preservation of a certified historic structure

(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements o . e R 2a

b Total acreage restricted by conservation easements . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or terminated by the organization during the

tax year >

S5 Does the organization have a written policy regarding the periodic monltoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . o . O Yes [ No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
Y
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)BYwy? . . . . . . . . e .« « .« .+ . . [OYes O No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, ine 1 . . e .. A

(i) Assets included in Form 990, Part X . . . .o N &
2 |f the organization received or held works of art hlstorlcal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . .. N
b __Assets included in Form 990, Part X Lo . C . .. .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
LGN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [J Loan or exchange programs

[] Scholarly research e [ Other

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes []No

iC1esMI"l  Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? e .o .o . e . OO Yes [ No
b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance . e S . e ic
d Addtions during theyear . . . . . . . . e e 1d
e Distributions during the year . . e 1e
f Ending balance . 1f
2a Dud the organization mclude an amount on Form 990, Part X ||ne 21 for escrow or custodlal account labiity? [] Yes [] No
b If “Yes,"” explain the arrangement in Part X!ll. Check here if the explanation has been provided on Part Xill . . O
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contnbutions .

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and admmistered for the

organization by. Yes| No
(i) unrelated organizations . . .. e e e e e . 3afi)

(ii) related organizations . . e . 3a(ii)

If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R? . e . 3b

Descrbe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land Co . ‘ oé%fog»t
b Buldings . . S ABIS A
¢ Leasehold |mprovements )
d Equipment
e Other & .
Total. Add lines 1a throu jh 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . . . . > j L/_'C_) [‘(2

Schedule D (Form 990) 2018
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Page 3

LA Investments—Other Securities.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dervatives .

(2) Closely-held equity interests

B) Other
W R VO ES el ol I Bl I
LB Widi S ERAACD . g8 5
_-_.<92---gzzféﬂ_/_ncf{_-_fmafm; rFed S/9Y7
O CAESS e LECY . Y7E7/
____Eg_..--z.ﬁmmo _SONLS R A15 74
N S
o e i
Total, (Column (b) must equal Form 990, Part X, col (B) fine 12) P Ed Y a9 Ly | ] ]
m Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descniption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

2

3

4

(5)

(6)

(14]

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col (B} ine 13} » o |

Part IX Other Assets.

Complete If the organization answered “Yes” on For

m 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descrniption

{b) Book value

{1)

{2)

3

{9)

{5)

{6)

U]

8

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) ne 15.) .

. >

Other Liabilities.

Complete If the organization answered “Yes” on For
line 25.

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a) Description of liability {b) Book value

(1) Federal Income taxes

@

3)

@

)

(6)

7

(8)

)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [}

Schedule D (Form 990) 2018
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IEEET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . e .o 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12-

a Net unrealized gains (losses) on investments . .o .. . | 2a

b Donated services and use of facilities . . . . . . |2b

¢ Recovernes of prior year grants . . .o e . . | 2

d Other (Describe nPart XLy . . . .o F N L

e Add lines 2a through 2d . e e R . e .- | 2
3 Subtractline 2e fromlne1 . . . . s e .o 3
4  Amounts included on Form 990, Part VIlI, Ilne 12 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (DescribenPartXll)y . . . . . . . . . . . [ 4b

¢ Addlines4aand4b . . e . . | 4c
5 Total revenue Add lines 3 and 4c (Thls must equa/ Form 990 Partl llne 12 ) . 5

(1@ {Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . oL - 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25-

a Donated services and use of facilittes . . e 2a

b Prior year adjustments . e .. .. . |2

¢ Otherlosses . . . e N ]

d Other (Descnbe in Part XIII ) e e B

e Add lines 2a through2d . . e .o .o e .. | 2e
3 Subtract ine 2e fromlne1 . . . e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25, but not on I|ne 1: ~ o

a Investment expenses not included on Form 990, Part VIll, line 7b . 4a

b Other (Describe in Part XIIl.) . e e e 4b

¢ Addlnes4aand4b . . R R 4c
5 Total expenses Add lines 3 and 4c (T his must equa/ Form 990 Partl Ilne 1 8 ) .. 5

@Il Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owm8No 1545-0047

(ﬁorm 990 or 990-EZ) Complete If the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest mformation. Inspection

Name of the orgamzahorZ jké /d /(/ / '/é Mk/ 0 f [. J /’7 &XZAMD %m?;liergﬁca;zo& r:ugmbg /6

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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? []Yes [ No
b If “Yes,” hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. {v) Amount pad to
(i) Name and address of indwidual (1) Actwity (':Lg'(?d?g??‘;if:o?ge {iv) Gross receipts {or retained by)

or entity (fundraiser) contributions? from activity fundralselr(hic.ted n
col (i

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . . . . . . ... .. ... .r
3  List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018
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Page 2

~Part 1l 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.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. (a) through
{event type) {event type) {total number) col {c))
% Gross receipts .
@
2 Less: Contributions
3 Gross income (ine 1 minus
ine 2) .
4 Cash prizes .
5 Noncash prizes
m .,
9 Rent/facility costs .
5
Q
&S Food and beverages .
IS
5 8 Entertainment

Other direct expenses

Drrect expense summary. Add lines 4 through9incolumn{dy . . . . . . . . . . P

10
11 Net income summary. Subtract line 10 from ine 3, column(d) . . . . . A

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {d) Total gaming (add

qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
[V
>
[+}] Lo B .
o Grossrevenue . . . . . //0 qo-jj / /0 70 33
@ Cashprizes . . . . . 75 7/ ?() 75 Z;/ 70
g Noncash prizes
w
o Rent/facility costs .
a - ; :
5 Other direct expenses /\3 7(8 7/ /‘3 46} 7/
. (J Yes % [ Yes %| [ Yes % o ]
6 Volunteerlabor. . . . | No X No Kl No Ce s
Direct expense summary. Add lines 2 through 5 incolumnd) . . . . . . . . . . P 53 7 406 /
8 Net gaming income summary. Subtract ine 7 from line 1, column{d) . . . . . > o& / [7{ 770/
9  Enter the state(s) in which the organization conducts gaming activities: M A K V[ ﬂ Mj? P
a s the organization licensed to conduct gaming activities in each of these states? . . (4 Yes [] No
b If“No,” explan i
10a Were any of the orgé_r;fz-;t-lon s gammg icenses revoked, éﬁgﬁended or terminated during the taxyear? . [ Yes [7] No
b If “Yes,” explain: I i

Schedule G {(Form 990 or 990-E2) 2017




Schedule G (Form 990 or 990-E2Z) 2018

Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with

gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c)} Other events “(d) Total events
(add col (a) through
{event type) (event type) {total number) col {c))

% 1 Gross receipts .
m *+

2 Less: Contributions ,

3 Gross income {ine 1 minus

ne 2) .

4 Cash prizes .

§ Noncash prizes
(2]
31 6 Rent/facility costs .
o
[o%
&S| 7 Foodand beverages .
g |
5 8 Entertainment

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column (d) | 2
11 Net income summary. Subtract line 10 from line 3, column (d) >

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

@
Z2 {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col. {c))
2
1}
C| 1  Gross revenue .
21 2 Cashprzes .
g
2| 3 Noncash prizes
m -
8| 4 Rentfacility costs .
a

5 Other direct expenses

O Yes %([ Yes %(0 Yes A

6 Volunteer labor . [J No [J No {7 No - .

7  Duwect expense summary. Add hnes 2 through 5 in column (d) »

8 Net gaming ncome summary. Subtract line 7 from line 1, column (d) »

9  Enter the state(s) n which the organization conducts gaming activities: ﬁd/{ 4 /}4/ ﬂ
a Is the organization licensed to conduct gaming activities in each of these states? . . Klves [JNo
b If “No,” explain. _

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated"durlng the tax year? [JYes X No

b

If “Yes,"” explamn:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 ’ Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e OYes PINo
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? . . . e e e e e e e e e e e e [ Yes /M No
13  Indicate the percentage of gaming activity conducted n.
a Theorganization'sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . .o C e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gammg/spemal events books and

15a

16

17
a

b

records’

wner  CHARLES  JONE 5
aaaressr_ 36 [EAS 5@ CUMBERLAND. 17D. oL /56

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e . .« .« . . . . OYes ONo

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

Address P __

Gaming manager information:

Sune- AS HBovE

Gaming manager compensation b $ d

= s
Description of services provided b loé’/l oz /ﬁ-ﬁf ______ _
d Director(officer ) ) [JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . [OYes [@No
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 |, line 2b, columns () and (v); and

Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018




¢

" (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury | 4 A.ttach to Form 990 or 990-EZ: . Open to Public
Intemnal Revenue Service » Go to www.irs.gov/FormS90 for the latest information. Inspectlon

Employer identification

Nameoftheorgamzatlon'[-[é-/‘d[)/ f/&/‘?fa Jf CJ/?M/F[%/@ }:j Jdo'ué’/é

PORT -4
RayrpES ﬁﬁ/f/ﬁ/z/lfj 10_HIWIEDS GF  LERIAN'S

AND _THE (R [t APIILIES. LS. THE FAIHIES. OF L
STATE AND NATIONAL. CUBIRABLE OREANIIATIOH S

FIRT VT -4 7775 5% £77

8~ SIPMPBERS 1P TIT IS LETESTINZD BF L1ITH
6MVM£
~ [UCTIONS ARE S0 LVERFE IEAR
7 ~ Al DEC /50A/5 ARE SUBLLET 70 AITOFAL BY.
SUTIRER SIIP AT [IONTHLY SULTIN G 5
EX= B LIONTHEY [UETINGS Are TAPER
19~ UPON W/Rr TN, E e rs 7

AR/ X1/

CREAN ZRTION . [12S A COPUIUTTEE . (Tare. THs
GOVER Not/es. ODF TidT SERION L AN TS
Frlnicidd  freands

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 890-EZ) (2018)
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¥ " 'Name of the organzation

Employer identification number
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