2949232708700 9

Short Form

Form 990-EZ Return of Organization Exempt From income Tax

» Do not enter social security numbers on this form as it may be made pubfic.

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private founda?;ns)

OMB No. 1545-1150

2018

Open to Public

Inspection
,‘3,?5,?,’;{“;23;’,{3221{3‘22”” » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2018 calendar year, or tax year beginning JULY 1 , 2018, and ending JUNE 30 ,20 19
B Check if applicabls C Name of organization D Employer identification number
(] Adaress change THE AMERICAN FRIENDS OF LAFAYETTE 23-6298448
D Name change Number and street {or P.O. box, if mail 1s not delivered to street address) Roorm/surte E Tetephone number
L] inatcorum 302 HART ROAD (240) 676-5010

[ Final retumerminated
D Amended retum

City or town, state or province, country, and ZIP or foreign postal code 0 g F Group Exemption

[ Aeptication pending GAITHERSBURG, MD 20878 Number »

G Accounting Method: Cash [ ] Accrual Other (specify) » ‘ H Check » if the organization is not
| Website:» FRIENDSOFLAFAYETTE.WILDAPRICOT.ORG required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)3) [ 501(c) ( ) < (insert no) [] 4947(a)(1) or [ 527 (Form 930, 990-EZ, or 990-PF).

K Form of organization: Corporation ] Trust [ Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. i gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . .. s 35,709
I Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 18,993
2 Program service revenue including govermment fees and contracts 2 16,708
3 Membership dues and assessments . 3
4 Investment income . e e . .. 4 8
5a Gross amount from sale of assets other than mventory e e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from hne 5a) . 5c
6 Gaming and fundraising events:
a Gross mcome from gaming (attach Schedule G if greater than
S $15000) . . . . . . . . . . .. ... ... .. |eal
192 § b Gross income from fundraising events (not including $ of contnbutions
o & from fundraising events reported on line 1) (attach Schedule G if the
% sum of such gross income and contnbutions exceeds $15,000) . . 6b
= ¢ Less: direct expenses from gaming and fundraisingevents . . . 6c
m d Net income or (loss) from gaming and fundraismg events (add lines 6a and 6b and subtract
O line 6¢) e e e - e . 6d
¢ 7a Gross sales of inventory, less retumns and allowances . . . . . 7a
: b Less:costofgoodssold . . . 7b
; ¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ime 7a) 7c
o 8  Other revenue (descnbe in Schedule O) . . K -
~ 9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 T . 35,709
S 10  Grants and similar amounts paid (ist in Schedule Q) 10 9,197
i 11 Benefits paid to or for members . 11
¥ 112 Salaries, other compensation, and employee beneflts . 12
2113 Professional fees and other payments to independent contra 13
8|14 Occupancy, rent, utiltties, and maintenance 14
] 15  Printing, publications, postage, and shipping . 15 4,982
16 Other expenses (describe in Schedule O) . 116 54,699
17  Total expenses. Add lines 10 through 16 . » |17 68,878
« | 18  Excess or (deficit) for the year (Subtract ine 17 from lme 9) ... 18 -33,169
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year’s retum) .. e e e e . 19 87,919
‘@ | 20  Other changes in net assets or fund balances (explain in Schedule O) . .- - 120 -1
Z {21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 54,749
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642} Form 990-EZ 2019)
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romesaezeow T HE AMERICAN FRISANDS OF LAFAYETE. D23 -6298 448 rue2
| Part il |

Balance Sheets (see the instructions for Part )

* Check if the organization used Schedule O to respond to any question in this Part II . e e e o
(A) Beginning of year {B) End of year
22 Cash, savings,and investments . . . . . . . . . . . . . . . . . 122,915|22 41,567
23 Land and buildings . e e e e e e e e 23
24  Other assets (describe in Schedule O) e e e e e e e e e e e e 15,300{24 15,500
25 Totalassets. . . e e e e e e e e e e e e 138,215(25 57,067
26 Total liabilities (descnbe in Schedule O) .. .. 50,296 |26 2,318
Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) .. 87,919|27 54,749
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part Il . . Expenses
(Required for section

What is the organization’s primary exempt purpose? SEE SCHEDULE O

Descnibe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organzations; optional for
others.)

28 SEE SCHEDULE O (LAFAYETTE TRAIL PROJECT)

(Grants $ 7,597) If this amount includes foreign grants, checkhere . . . . » [] |28a 27,159
29 SEE SCHEDULE O (ANNUAL MEETING, SAVANNAH, GEORGIA)

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 13,854
30 SEE SCHEDULE O (STURBRIDGE VILLAGE)

(Grants $ ) U this amount includes foreign grants, checkhere . . . . » [] |30a 6,640
31 Other program services (descnibe in Schedule O) .

(Grants $ ) If this amount includes forelgn grants check here ... > EI 31a 4,541
32 Total program service expenses (add lines 28a through 3ta) . 32 52,194

i:1aQ0'  Ust of Officers, Directors, Trustees, and Key Employees (st each one even n‘ not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . . O
(b} Average gﬁm: con(:gunfgjrsm &e:;ﬁﬁ eel (e) Eshmated amount of
{a) Name and title del':l‘:;tl:'j‘:g'pv:)zﬁ::)n (Forms W-2/1099-MISC)|  benefit plans, aﬁd ¢ other compensation
(if not paid, enter -0-) | deferred compensation

ALAN R. HOFFMAN
PRESIDENT 15 0 0 0
HANK PARFITT
FIRST VICE PRESIDENT 2 0 0 0
ROBERT KELLY
SECOND VICE PRESIDENT 3 0 0 0
CHARLES SCHWAM
TREASURER 20 0 0 0
BONNIE FRITZ
SECRETARY 5 0 0 0
DIANE SHAW
CURATOR 1 0 0 0
CAROLINE LAREUSE
DIRECTOR 1 0 0 0
BENOIT GUIZARD
DIRECTOR 2 0 0 0
JERRY MEEKINS ’
DIRECTOR 1 0 0 0
PHIL SCHROEDER
DIRECTOR 3 0 0 0
ALMUT SPALDING
DIRECTOR 5 0 0 0
ROBERT RAFFERTY
DIRECTOR 1 0 0 0

Form 990-EZ (2018)



romooviez e THE. AMERICAR) FRISNDS OF LAFAMETTE 23— 298448 Page 3
EZXX Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . O
Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . e e e e e e e 33 v

34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See instructions . . . .o .o .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on hines 2, 6a, and 7a, among others)? . . . . . 35a v

b If “Yes” to line 35a, has the organization fited a Form 990-T for the year? If “No,” provide an explanahon in Schedule O |35

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets

dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | 0

b Did the organization file Form 1120-POL for thisyear? . . . 37b

38a Did the organization borrow from, or make any loans to, any oﬂ‘ icer, dlrector trustee or key employee or were

any such loans made in a prior year and stili outstanding at the end of the tax year covered by this retum? . 38a

b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedonline9® . . . . . . . . . . 39%a

b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:

section 4911 p 0 ; section 4912 p 0 ; section 4955 0

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction 1in a prior year

that has not been reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

S KN N K

4955, and 4958 . . . . N & 0
d Section 501(c)(3), 501(c){4), and 501(c)(29) orgamza’nons Enter amount of tax on line
40c reimbursed by the organization . . . . N 0
e All organizations. At any time during the tax year, was the orgamzahon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e e e e e e 40e v
41 st the states with which a copy of this return is filed > N/A
42a The organization’s books are in care of » CHARLES SCHWAM Telephone no. » (240) 676-5010
LLocated at » 302 HART ROAD, GAITHERSBURG, MD ZIP+ 4 > 20878
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

if “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 I
Yes| No

44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . .. 44a
b Did the organization operate one or more hospltal fac:lmes dunng the year" If “Yes v Form 990 must be
completed instead of Form 990-EZ e e e e e e e e
¢ Did the organmization receive any payments for indoor tanning services dunng the year? . ..
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments" tf “No,” prowde an
explanation n Schedule O . . . . . e e e .. e e e 44d
45a Dud the organization have a controlled enhty within the meaning of section 512(b)(1 3)'7 - 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . . . . . . L . . . . . 00 .. 45b v

Form 980-EZ (2018)
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remswezeve THE  AMERICAR R ISNDS OF LAFANSTTE. 23-b298 448 Page 4

Yes| No

‘46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? i “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . [J
Yes| No

47 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, Partil . . . . e e e e e e e e e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v

b [f “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers d|rectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(b) Average (c) Reportable
{a) Name and title of each employee hours per week compensation g:::lﬁ:’:;’:nls ;grgs:gﬁz (ez,fhs; :";ﬁ?;::&::;d
devoted to posttion (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and bustness address of each independent contractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .p 0
52 Did the organizaton complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . .. . ... ... ... »Yes [ONo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than ofﬁcel) 1s based on all information of which preparer has any knowledge.

y

) ) A4 1T /M/AAAAM | Jylry
Sign Signature of officer & Date i
Here ALAN R. HOFFMAN, PRESIDENT

Type or pnnt name and titfe
Paid Pnnt/Type preparer’s name Preparer’s signature Date Check [ PTIN
Prepa rer self-employed
Use Only Firm's name _ » Firm’s EIN »
Firm’s address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [ No

Form 980-EZ (2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-E2) Complete if the organization i1s a section 501(c)(3) organwzation or a section 4947(a)(1) nonexempt charitable trust 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 information. Inspection
Name of the organization Employer identification number
THE AMERICAN FRIENDS OF LAFAYETTE 23-6298448
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)G). Oﬂ

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

2

3 [JA hospital or a cooperative hospital service organtzation 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)(ii). Enter the
hospital’'s name, city, and state:

[T1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

[ A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).
(] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1){A){vi). (Complete Part IL.)

8 [J A community trust descnbed in section 170{b)(1){(A)(vi). (Complete Part Il.)

9 an agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part 1ll.)

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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ 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 IV, Sections A, D, and E.

d [ Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type ll, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . N

g Provide the following information about the supported organization(s). '

5]

-~

-

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

Yes No
(A)
(B)
© .
(D)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2018




Schedule A (Form 990 or 990-62) 2018 | g AML L [th\/ 24 ¢ADS OF LAFANCTITE (23 - é_e’zq X Y ‘/ Page 2

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in} P {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 39/178 {f) Total

1

6

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

Tax revenues levied for the /
organization’s benefit and either paid /

to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . /

The portion of total contnbutions by /
each person (other  than a
governmental unit or  publicly
supported organization) mcluded on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .

Public support. Subtract line 5 from line 4 /

Section B. Total Support /

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

7
8

10

11
12

13

Amounts fromlined4 . . . . . . Y
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and ncome from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
Other income. Do not include gain or /
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . .

Total support. Add lines 7 through 10 /
Gross receipts from related activities, etc. (see m;tructions) e e e e e e 12 ]

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere / . . . . . . . . . . . . . . . .. o o000

I

Section C. Computation of Public Support Pércentage

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, dolumn (f) divided by hne 11, column(f)) . . . . 14 %
Public support percentage from 2017 Scl'}é/dule A Partll, line14 . . . . . . . . . . 15 %
33'1% support test—2018. if the orga?izatlon did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization q/yalifies as a publicly supported organization e e e » O
33113% support test—2017. If the organization did not check a box on line 13 or 163, and line 15 is 33/2% or more, check
this box and stop here. The organizaition qualifies as a publicly supported organization . . . . . . . . . . . P[]

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mé’ets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . A e E

10%-facts-and-circumstances test—2017. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and !f' the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization/ . e e e e e e e e e e e e e s e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions /DD

Schedule A (Form 990 or 990-EZ) 2018
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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 Ii.

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 in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any achwity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilties
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
hne6.) . e e e

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

16,768

11,952

12,642

12,995

18,993

73,350

30,375,

14,777

15,720

20,847

16,708

98,427

47,143

26,729

28,362

33.842

35,701

17,7717

1,000,

1,200

1,000

2,500

3,150

8,850

1,000

1,200

1,000

2,500

3,150

8,850

162,927

Section B. Total §upport

9
: 10a

1"

12

13

14

Calendar year (or fiscal year beginning in) >

Amounts from line 6 ..
Gross Income from interest, dividends,
payments received on securnties loans, rents,
royalties, and income from smilar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included m line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. (Add lines 9, 10c 11
and 12.)

(a) 2014

(b) 2015

{c) 2016

{d) 2017

{e) 2018

(f) Total

47.143

26,729

28,362

33,842

35,701

171,777

12

12

47,143

26,729

28,362

33,846}

35,709

171,789

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

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 94.841346 %

16  Public support percentage from 2017 Schedule A, Part Ili, line 15 16 95.616696 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0.006985 %

18 Investment income percentage from 2017 Schedule A, Part Ili, line 17 . .. 18 0.002615 %

19a 33'1% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

b

20

17 1s not more than 33'3%, check this box and stop here. The organizahon qualifies as a publicly supported organization . P [7]

33'1% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
Iine 18 1s not more than 33'49%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A (Form 990 or 990-E2) 2018
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B Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

(1}

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations 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 detemmination of status
under section 509(a)(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 a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c) below.

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

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

Was any supported orgamzation not organized in the Unrted States (“foretgn supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c} below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing docurnent 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 controi?

Did the organization provide support (whether in the form of grants or the provision of services or faciltties) to
anyone other than (i} its supported organizations, (i) individuals that are part of the chantable 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, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in secton 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type W supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 890 or 990-E7) 2018 'TH{/ AM{ 0‘}1\} %lw DS 0F WMLH_Z 0’23 - b}q 6/ 17“{& Page 5

Supporting Organizations (continued)

1"
a

b
c

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

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

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

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” descnbe 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 restrictions, if any, applied to such powers during the tax year.

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

Yes

No

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
or trustees of each of the organization’s supported organization{s)? If “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) apponted or elected by the supported
organization(s) or (ii) serving on the goverming 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).

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 direching the use of the organization’s
income or assets at all times dunng the tax year? i “Yes,” descrnibe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

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

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

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

2
a

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

Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (3) and (b) below.

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-E2) 2018
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Mype 1t 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 VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
{B) Current Year
{optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of pnor-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Pnor Year

N|H|WIN |-

(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
d Total (add lines 1a, 1b, and 1c¢) R id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hine 2 from line 1d.

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

see instructions).

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

6 Multiply ine 5 by .035.

7 Recovenes of prior-year distributions

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

Section C—Distributable Amount Current Year

N

w

@O NS

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.

4 Enter greater of line 2 or ine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check herc if the current ycar 15 the organization’s first as a non functionally integrated Type HI supporting organization (sce
instructions).

-
2
2
3
c
3
]
&
oS
[
3
]
c
3
e d
g
=
3=
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=
e
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Y
=~
=
]
3
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8
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=
=
§
(]
&
c
3
=]
2
Qe IWIN|=

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 THE_ AMEL | CAA/ ﬂl cA/DS OF LAFAYETTL A3~ 69—%4‘7‘8 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {pnor IRS approval required)
6 Other distributions {descnbe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distnibutions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E—Distribution Allocations (see instructions) ﬁ ) S Underdis(;ltllibuﬁons Dishi(ti:gtable
Excess Distributions Pre-2018 Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

Underdistnbutions, if any, for years prior to 2018
{reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of pnor years

Applied to 2018 distributable amount

Carryover from 2013 not appled (see instructions)

== || eo(ajo|T|w

Remainder. Subtract ines 3g, 3h, and 3i1 from 3f.

»

Distributions for 2018 from
Section D, line 7: $

Applied to underdistnbutions of pror years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

®IQi0 0|

Excess from 2018 .

Schedule A (Form 990 or 930-E2) 2018
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' Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 930-E2) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©OmBNo. 15450047

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

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organzation Employer identification number

THE AMERICAN FRIENDS OF LAFAYETTE 23-6298448

FORM 990-E7, PART |, REVENUE, EXPENSES, AND CHANGES IN NET ASSETS OR FUND BALANCES

LINE 10, GRANTS AND SIMILAR AMOUNTS PAID $9,197:

1) THE LAFAYETTE TRAIL INC, C/O JOHN BECICA, TREASURER, 20 MIDLAND DRIVE, EASTON, PA 18045 - THE LAFAYETTE TRAIL

INC IS A 501(c)(3) PUBLIC CHARITY WHOSE PURPOSE IS TO CONTINUE THE WORK OF THE LAFAYETTE TRAIL PROJECT (SEE BELOW RE:

FORM 990-EZ, PART {ll, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS) $7,597

2) OTHER $1,600

FORM 990-EZ, PART |, REVENUE, EXPENSES, AND CHANGES IN NET ASSETS OR FUND BALANCES

LINE 16, OTHER EXPENSES $54,699:

1) PROGRAM SERVICE EXPENSES $52,194 (SEE BELOW RE: FORM 990-EZ, PART lIl, STATEMENT OF PROGRAM SERVICE

ACCOMPLISHMENTS)

2) NJ CORPORATE FILING FEE $26

3) WEBSITE $972

4) BANK SERVICE FEES $351

5) PAYPAL CREDIT CARD PROCESSING FEES $223

6) BUSINESS CARDS $205

7) SUPPLIES $525

8) PARKING $76

9) INTEREST EXPENSE ON LOAN $128

10) ROUNDING ADJUSTMENT -$1

FORM 990-EZ, PART I, REVENUE, EXPENSES, AND CHANGES IN NET ASSETS OR FUND BALANCES

LINE 20, OTHER CHANGES IN NET ASSETS OR FUND BALANCES -$1:

1) ROUNDING ADJUSTMENT -$1

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 830-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organzation Employer identification number

THE AMERICAN FRIENDS OF LAFAYETTE 23-6298448

FORM 990-EZ, PART i, BALANCE SHEETS

LINE 24, OTHER ASSETS (A) $15,300 AND (B) $15,500

(A) BEGINNING OF YEAR: JOHN FLANAGAN, MEDALLIST, SCULPTOR, LAFAYETTE MEDALS, APPROXIMATE VALUE $5,000; BOOKS AND

PAPERS RELATING TO LAFAYETTE ON DEPOSIT AT LAFAYETTE COLLEGE, EASTON, PA, APPROXIMATE VALUE $10,000; DEPOSIT ON

FISCAL 2013 PROGRAM SERVICE $300

(B) END OF YEAR: JOHN FLANAGAN, MEDALLIST, SCULPTOR, LAFAYETTE MEDALS, APPROXIMATE VALUE $5,000; BOOKS AND PAPERS

RELATING TO LAFAYETTE ON DEPOSIT AT LAFAYETTE COLLEGE, EASTON, PA, APPROXIMATE VALUE $10,000; DEPOSIT ON FISCAL

2020 PROGRAM SERVICE $500

FORM 990-EZ, PART il, BALANCE SHEETS

LINE 26, TOTAL LIABILITIES (A) $50,296 AND (B) $2,318

(A) BEGINNING OF YEAR: OUTSTANDING CHECKS $4,796; PRINCIPAL BALANCE DUE ON LOAN FROM JOHN BECICA RELATED TO

LAFAYETTE TRAIL PROJECT REPAID IN FOLLOWING FISCAL YEAR AFTER LAFAYETTE TRAIL PROJECT FUNDRAISING WAS

SUCCESSFULLY COMPLETED (SEE BELOW RE: FORM 990-£7, PART I, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS)

$45,500

{B) END OF YEAR: OUTSTANDING CHECKS $2,318

FORM 990-EZ, PART HI, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO EDUCATE THE PUBLIC ABOUT THE LIFE AND CAREER OF GENERAL

LAFAYETTE THROUGH EDUCATIONAL PROGRAMS, PUBLICATIONS AND LECTURES. THE ORGANIZATION WAS FOUNDED IN 1932 AND

SINCE THAT TIME HAS PUBLISHED NINE SCHOLARLY PAMPHLETS. IN ADDITION, IT PUBLISHES THE AMERICAN FRIENDS OF

LAFAYETTE GAZETTE SEMI-ANNUALLY, IN WHICH IS FOUND BOTH SCHOLARLY COMMENTARY AND REPORTS OF THE VARIOUS

MEMBER EVENTS CONDUCTED BY THE ORGANIZATION AND OTHER LAFAYETTE SOCIETIES.

LINE 28 LAFAYETTE TRAIL PROJECT:

THE LAFAYETTE TRAIL PROJECT IS DESIGNED TO MEMORIALIZE GENERAL LAFAYETTE'S FOOTSTEPS DURING HIS FAREWELL TOUR

OF AMERICA FROM AUGUST 1824 TO SEPTEMBER 1825 WHEN LAFAYETTE TRAVELED TO ALL 24 OF THE THEN UNITED STATES. THE

LAFAYETTE TRAIL PROJECT HAS CREATED AN INTERACTIVE WEBSITE WHICH NOT ONLY INCLUDES A DETAILED HISTORICAL MAP

Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organzation Employer identification number !

THE AMERICAN FRIENDS OF LAFAYETTE 23-6298448

OF LAFAYETTE'S ROUTE, BUT ALSO INFORMATION AND IMAGES RELATING TO EACH OF THE PLACES WHERE LAFAYETTE STOPPED

DURING HIS JOURNEY. THE GOALS OF THE PROJECT ARE TO EDUCATE THE PUBLIC ABOUT LAFAYLTTE AND HIS FINAL VISIT, AND TO

PROVIDE LOCALITIES WHOSE HISTORY INCLUDES LAFAYETTE'S VISIT WITH INFORMATION FOR VISITORS AND OTHERS VIA

SIGNAGE IDENTIFYING LAFAYETTE'S ROUTE. DURING THE PROJECT, THE MANAGER OF THE LAFAYETTE TRAIL HAS COMPLETED HIS

VISITS TO EACH OF THE 24 STATES THAT LAFAYETTE VISITED, HAS CONDUCTED RESEARCH TO GIVE PUBLIC PRESENTATIONS, AND

HAS MET WITH LOCAL OFFICIALS TO SUPPORT SIGNAGE IDENTIFYING THE LAFAYETTE TRAIL. GOING FORWARD, THE LAFAYETTE

TRAIL MANAGER WILL BE WORKING TO IMPLEMENT THE SIGNAGE IN THE 24 STATES THAT LAFAYETTE VISITED.

LINE 29 ANNUAL MEETING, SAVANNAH, GEORGIA:

EACH YEAR IN EARLY JUNE, THE ORGANIZATION CONVENES IN A CITY OR TOWN VISITED BY GENERAL LAFAYETTE TO CELEBRATE

HIS MEMORY, VISIT THE EXTANT SITES ASSOCIATED WITH HIM, AND HAVE LECTURES AND DISCUSSIONS ABOUT LAFAYETTE AND

EARLY AMERICAN HISTORY. IN FISCAL 2018, THE ANNUAL MEETING WAS HELD iN SAVANNAH, GEORGIA, WITH A BUS TRIP TO EDISTO

ISLAND, SOUTH CAROLINA.

LINE 30 STURBRIDGE VILLAGE:

DURING LABOR DAY WEEKEND 2018, THE ORGANIZATION CONVENED IN CENTRAL MASSACHUSETTS FOR EVENTS COMMEMORATING

LAFAYETTE'S VISIT THERE IN SEPTEMBER 1824. THESE EVENTS INCLUDED VISITS TO WORCESTER, MASSACHUSETTS, TO CHARLTON,

MASSACHUSETTS, WHERE CEREMONIES HONORING LAFAYETTE'S ARRIVAL WERE CONDUCTED, AND TO STURBRIDGE VILLAGE IN

STURBRIDGE, MASSACHUSETTS, WHERE A REINACTMENT OF LAFAYETTE'S ARRIVAL WAS STAGED.

LINE 31 OTHER PROGRAM SERVICES:

- OCTOBER 2018 YORKTOWN ASSOCIATION DAY: DURING THE WEEK CONTAINING THE COMMEMORATION OF THE SURRENDER OF THE

BRITISH ARMY AT YORKTOWN ON OCTOBER 19, 1781, THE AFL AS ONE OF 13 SPONSORING ORGANIZATIONS PARTICIPATES IN A

SERIES OF EVENTS IN YORKTOWN AND THE ENVIRONS, INCLUDING A DINNER WITH A GUEST SPEAKER, LAYING OF A WREATH AT THE

FRENCH MEMORIAL, THE YORKTOWN DAY PARADE, PATRIOTIC CEREMONIES INCLUDING A KEYNOTE SPEAKER, AND A GENERAL

MEETING OF THE MEMBERSHIP. EXPENSES: $2,720

-MARCH 2019 VIRGINIA LAFAYETTE DAY: EACH YEAR BY STATUTE THE COMMONWEAL TH OF VIRGINIA HOLDS A LAFAYETTE DAY

EVENT iN RICHMOND, VIRGINIA, IN MARCH COMMEMORATING LAFAYETTE'S ARRIVAL IN YORKTOWN. THE ORGANIZATION
Schedule O (Form 990 or 930-EZ) (2018)
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Name of the organzation Employer identification number A

THE AMERICAN FRIENDS OF LAFAYETTE 23-6298448

PARTICIPATED IN THE EVENT AT THE STATE CAPITOL WHICH WAS ATTENDED BY THE GOVERNOR OF VIRGINIA. EXPENSES: $1,471

- MAY 2019 NEW HAMPSHIRE LAFAYETTE DAY: THE ORGANIZATION, THE GOVERNOR OF NEW HAMPSHIRE, AND THE SPEAKER OF THE

HOUSE OF NEW HAMPSHIRE HOSTED LAFAYETTE DAY IN THE NEW HAMPSHIRE STATE HOUSE IN CONCORD, NEW HAMPSHIRE. THE

GOVERNOR SIGNED LEGISLATION PERMITTING SIGNAGE ON LAFAYETTE TRAIL SITES IN NEW HAMPSHIRE. A PROCLAMATION

DECLARING MAY 20TH NEW HAMPSHIRE LAFAYETTE DAY WAS READ. AN ELM TREE HONORING LAFAYETTE WAS PLANTED OUTSIDE

THE STATE HOUSE. EXPENSES: $195

- NOVEMBER 2018 VETERANS DAY: THERE WAS A VETERANS DAY COMMEMORATION IN VIRGINIA AND ONC OF THE ORGANIZATION'S

MEMBERS PLACED A WREATH DURING THE CEREMONY AT THE GOVERNOR'S MANSION CEMETARY IN WILLIAMSBURG. EXPENSES:

$155
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