SCANNED JUN2 2 2021

990 Return of Organization Exempt From Income Tax | _ovB¥o 15450047
:':R?v“ January 2020) Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations 2 0 1 9
P Do not enter social security numbers on this form as it may be made public. Opento Public:
Department of the Treasury ] ) - ! / pen-to Pub) c
intemnel Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
A Forthe 2019 calendar year, or tax year beginning and ending
B Checkif applicable [C Name oforganizaten  Lockton Cares, Inc. D Employer Identification number
7] Address change Doing business as _ 41-2113872
D Name change Number and street (or P O. box if mall Is not delivered to strest address) Room/sutte E Telephone number
3 initial retumn 444 W 47th Street 900 (81l6) 482-4795
] Rnalrstumterminated | City or town, state or prowince, country, and ZIP or forelgn postal code
[0 amendedrewm [Kansas City, MO 64112 G Grossreceipts$ 144,744 .
[] Aplcaionpending  |F Name and address of principal officer Peter F. Clune H(a) s this a group retum for subordinates? |_Jves [ No
1444 W 47th_Street Ste. 900 Ransas City, MO 641127) |H(b) A el susordinates inciudec? [ Jres[ ] bo
| Taxexempt status: 3% 501(c)(3) [ds01c )4 (nsertno) [ ]4sa7@nor [157 V7 ) tf*"No," attach a list. (see instructions)
J Website: p- _ "~ | H(c) Group exemption number P>
K_Form of organization [ Corporation [ JTrust [ JAssociation [ Jother » [L Yearofformaton 2003 |M State of legal domiclie MO

Summary

1 Briefly describe the organization's mission or most significant activities:
2 assisting employees of Lockton C ies, Inc. who are experiencing
] economic hardship due to natural or civil disaster or other events
g 2 Check this box P D if the arganization discontinued its opersations or disposed of more than 25% of its net assets.
8 3 Number of voling members of the goveming body (Part Vi, lmete) . . . . . . . .. ... ... ... .. .. 3 5
o | 4 Number of ndependent voting members of the governing body (Part Vi, linedb). . . . . . . . . ... . ... 4 5
8| & Total number of individuals employed In calendar year 2019 (Part V, fine2a). . . . . ... . ... ... .. 5 0
S | 6 Total number of voluntesrs (estimate f MECESBAMNY). .+ « « « <« o v v o b e e e ) 0
2 7a Total unrelated business revenue from Part VIii, column (C),lne12 . . . . . ... ... . ..., 7a 0.
b Net unrelated business taxable income from Form 930-T, lin€39 . . . . « . o . v v v v v v v v v e o .. 7b 0.
Prior Year Current Year
& Contributions and grants (Pat VIl lineth) . . . . . . . . . ... .. ... ... 172,645. 137,360.
8| 9 Programservice revenue (Part VIl fine2g). . . . . . . . . ..o
§ | 10 Investmentincome (Part VI, column (A), fmes 3,4, 8nd 7d) . . . - - . < . ... .- 2.668. 7.384.
& | 11 Other rovenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . . . . -27,258. -~-51,998.
12 _Total revenue - add lines 8 through 11 (must equal Part Vil}, column (A), ine 12) . . 148,055. 92,746.
13 Grants and smilar amounts paid (Part [X, column (A), fines 1-3) . . . . . . . . . .. 175,1489. 119,872,
14 Benefits paid to or for members (Part [X, column (A), ined4) . . . . . . . .. .. ..
16 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) . . .
g 16a Professional fundraising fees (Part IX, column (A), line11¢) . . . . . . .. .. ...
2 b Total fundraising expenses (Part 1X, column (D), line 25) > i S 2 5 8
& | 17 Other expenses (Part X, column (A), ines 11a-11d, 117-248) . . . . . . . ... .. 331. 5,308,
18 Total expenses. Add lines 13-17 (must equirPAR S colmm-tA)-lire-25)—. . . . 175,480. 125,180.
19 _Revenue less expenses. Subtract ine 18 frgm line MECFIVED - . |- - -27,425. -32,434.
5 g © (% Beginning of Current Year| End of Year
gg 20 Total assets (Part X, line16). . . . . . by AUG-0 5 2020 - é e 411,111. 378,677.
g B| 21 Total liabilities (Part X, line 26) . . . . R A Hl -
=Z| 22 Net assets or fund balances. Subtract fine 21 from §Re 20, ~ . = - - - - Ql. .. 411,111. 378,677.
Signature Block UGUEN, UT

Under penalties of perjury, | declare that | have examined this return, including accompanying s ules and statements, and to the bast of my knowiedqge and bellef, itis
true, correct apd gpmplete’ DedaraﬂLgf preparer {other than officer) is based on ali information of which preparer has any knowledge.

A, FViaain T 75720
Sign gnature officer M ate
Here| » {34 HOMM H‘S‘)’( wabucof'
Type or print name and titie n
Paid PANVType preparers name eparans d Date cnﬂ% PTIN
Preparer James C Thomas III Fil0) 7/ 14 /524 setemeped P01 445728
Use Only |[Fimsname_ dLaw _Office of Jaf Thomas III Fim's EN DY 63675889
Fim's address » 7509 NW Tiff Spr:.ngs Parkway Suite 300 {Phoneno
Kangas City, MO 64153 - {(816)584-9393
May the IRS discuss this retum with the preparer shown above? (see nstructions). . . . . . . o . . . e e a0 Yes []No

For Papaerwork Reduction Act Notice, see the separate Instructions, Z Form 990 (2019)
& o2y

L 0060aplL868V6L



th%oa&m Lockton Cares, Inc. 41-2113872 Pags 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttl. . . . .. . ... ... ... .... - -0

1

Briefly describe the organzation’s mission

Providing assistance to emplovees of lLockton Cares, Inc. who are
experiencing economic hardship due to natural or civil disaster or
other adverse events beyond their control.

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

prior Form 990 0r 990-EZ72. . . . . . . . . . . e e e e e e e e e e e . D Yes No
If "Yes," describe these new services on Schedule O.

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

services?. . . . . . . .. . e e e e e e e e e s e e e e e e J Yes & o
If "Yes," describe these changes on Schedule O.

Describe the organization's program sarvice accomplishments for gach 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 revenuse, if any, for each program service reported.

(Code: ) (Expenses$__ 64 ,B72 . including grants of $ 64,872. )(Revenue $ . )
providing assistance to employees of Lockton Companies, Inc. and its
affiliates who were guffering ecnoomic hardship due to natural oxr
civil disaster, death in the family, unusual medical expenses from
severe illness or accident or other hardship. A new loan was made to
an employee in 2019 in the amount of §$1,482.62. Outstanding loans at
the beginning of 2019 were $4,081.60. Payments of $2,460.80 were made
on these loans in 2019 so the outstanding loan balances at the end of
2019 were $3,102.82. In addition the organization continued its
support of the Adopt a Soldier Program and supporting other charitable
endeavors, including the Make A Wish Foundation.

4b

(Code. ) (Expenses$_106,997 . including grants of $ 85,000. )(Revenue $ 90,500.)
The organization supported other charitable efforts. A major activity
was a Fishing Derby. Contributions of $90,500 were received for this
event. Expenses related to the fishing derby were $51,997.97. The
organization made grants of $55,000 that were consider beneficiaries
of the Fishing Derby. (The grants actually exceeded the net amount
raised in 2019.) Charitable beneficiaries included Make A Wish Found.
Southern Florida, Big Brothers and Big Sisters of Miami, Goodwill
Industries of South Florida, Make A Wish Georgia, Miami Jewish Health
Foundation and The De Mova Foundation.

4c

{Code; } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedute O.)

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

4e Total program service expenses P> 171,869.

UYA

Form 990 (2018)



Form 880 (2019) L,ockton Cares, Inc. M 41-2113872 Page 3

Checklist of Required Schedules

Yes} No
1 s the organization described In section 501(c)(3) or 4347(a)(1) (other than a private foundation)? # "Yes,®
complate Schedule A . . . . . L L L L e e e e e e e e e e e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . . . . . . . . .. .. .. 21 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? # "Yes,”complete Schedule C, Part! . . . . . . . ... ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activitles, or have a section 501(h)
election in effect dunng the taxyear? i "Yes,” complete Schedule C, Partli . . . . . . . . . .. ... ..., 4
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i "Yes,” complste Schedule C, Partill . . . . . . . 5 X
6 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 distrfoution or investment of amounts in such funds or accounts? #
"Yes,” complete Schedule D, Part!. . . . . . . . .. .. ... ... .. ... e e e e e e e e e e e e, [
7  Did the organtzation receve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,“compiete Scheduls O, Partif. . . . . . . . .. . ... .. 7
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? #f "Yes,”
complete Schedule D, Partlll . . . . . . . . . L e e e e e e e e e e e e e e e e e 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodiat account liabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,® complete Scheduls D, PartlV . . . . . . ... . ... Lo 9 X
10  Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? K "Yes,"compiete Schedule D, PartV. . . . . . . . . . .. ... Lo X
11 If the organization’s answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, i :
Vil, VIit, 1X, or X as applicable 3
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D, Part VI | 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, fine 16? ¥ "Yes, complete Schedutle D, Part Vil . . . . . . . . . . .. . .. ... ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that 1s 5% or more
of its total assets reported In Part X, iine 16?7 K “Yes,” complete Schedule D, PertVIll. . . . . . . . . .. e e e e e 11c X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assels
.raported in Part X, line 167 i “Yes,” complate Schedule O, PartIX. . . . . . . . . . . .. .. ... ..., .| t1d X
e Did the organization report an amount for other liabilities in Part X, line 257 f “Yas,” complete Schedule DPantX. . ... .... 118 }L_
f Did the organization's separete or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX. . . . . . . 11f X
12a Dud the organlzation obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XIand XIl. . . . .« . v i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial stataments for the tax year? # “Yes,”and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xttis optional . . . . . . . ... . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)Y(A)i)? ¥ "Yes,”complete Schedule & . . . . . . . .. . . .. ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . . . . . . ... ... ... .. 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, invastment, and program service activities outside the United States, or eggregate
foreign investments valued at $100,000 or more? i “Yes,"complete Schedute F, Partsfand V. . . . . . . ... ... ... 14b X
16  Did the organization report on Part IX, column (A), lina 3, more than $5,000 of grants or other essistance to or
for any foretgn organization? # “Yes,” complete Schedulo F, Partsftand V. . . . . . . .. .. .. o o0 15 X
16  Did the organization repoert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? /f “Yes," complste Schedule F, Parts lllend vV . . . . . . . ... ... ...... 16 X
47  Did the organization report a tolal of more than $15,000 of expenses for professlonal fundraising sesvices on
Part 1X, column (A), lines 6 and 11e? If “Yes,® complete Schedule G, Part] (seeinstructions). . . . . . . . . . .. .. . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, fines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . .. . 0o 18 | X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 8a?
if"Yes,"complete Schedule G, Part lll . . . . . . . . . L e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? #f "Yes,“compiete Schedute H . . . . . . . . . . .. .. ... 20a X
b if "Yes," to line 20a, did the crganization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . .. 20b
21 Did the organzetion report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part X, celumn (A), line 17 ¥ "Yes,® complefe Schedule |, Partsland ¥l . . . . . . . . . . 21 X
UYA Form 980 (2019)
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22

24a

26

27

29
30

31
32

36

37

38

Checklist of Required Schedules (continued)

Dud the organlzation report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), lne 2? K "Yes,” complete Schedule |, Partsfandlll. . . . . . . . . . .. .. oo
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? fffYes,"complete SchedulsJ . . . . . ... ...
Did the organtzation have a tax-exampt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued aftar December 31, 20027 /f "Yes,” answer finos 24b

through 24d end complate Schedule K If 'No,"golofne28a . . . . . . . . .« . . . . .« e e e
Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. ..
Did the organization maintam an escrow account ather than a refunding escrow at any time during the year

todefease any tax-@@mptBonds? . . . . . . . . L. L e e e e e e e
Did the organization act as an "on behalf of" Issuer for bonds outstanding at any ime duringtheyear? . . . . . . . . .. .. ..
Section 501(c)(3), 601(c)4), and 501(c)(23) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,® complete Schedule L, Part! . . . . . .. . .. ... e

‘Is the organization aware that it engaged in an excess beneft 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,"complate Scheduls L, Part]. . . . . . . . . . i e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current

or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? /f “Yes, " complete Schedule L, Part it . . . . . . . . . . ... .
Did the organzation provide a grant or othsr assistance to-any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor or employee thareof, a grant selection committee member, or to a 35% controlled entity

(Including an employee thereof) or family member of any of these parsons? i "Yes,” complete Schedule L, Part lif
Waes the organization a party to a business transaction with one of the following parties (see Schedule L,

Part |V instructions, for appllcable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

if "Yes,"compiste Schedule L, PartlV . . . . . . . . L . e e e e e e e e e e
A family member of any individual described in line 28a? # "Yes,"compiete Schedule L, PartiV . . . . . . . . . .. .. .. ..
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7

IfYes,"compiete Schedule L, Part IV . . . . . . . . . o o i e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedufe M. . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualdied

consearvation contributions? i °Yes,"complete Schedule M . . . . . . . . . .. Lo e e
Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,” complete Schadule N,
Partll . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? K *Yes,"complete Schedule R, Partl. . . . . . .. .. .. .. ... ... ......
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complste Schedule R, Part Ii, I,

oriV,andPart VN8 1 . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled anhty within the meaning of section 512(b)13)?. . . . . . . . . .. .. ... ... ..
If "Yes" to line 35g, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? i *Yes,” complete Schedule R, Part V, ne 2. . . . .

Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? f “Yes,*, complete Schedule R, PartV,lin@ 2. . . . . . . . . . . ... ... ...

Did the organization conduct more than 5% of its activities through an entity that is net a related organization

and that is treated as a partnership for fedaral incame tax purposes? if “Yes,” complete Schedule R,

Partvi . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the orgamzatlon oomplata Schedule 0 and prowde explangtions in Schedule O for Part VI, lines 11b and

19?7 Note: All Form 990 filers are required to complete Schedule O.

Yes| No

2 | X

24b

24¢

25b! X

26 X

28a

28b

28c

28

A

32

Mid M I (MM M M) M

35a

35b

36 X

Statemente Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e e e e 1b ]
¢ Dld the organzation comply with backup withholding rules for reportable payments to vendors and reporatble gaming(_gambﬂng_) winnings to prize winners?

Enter the numbsr reported in Box 3 of Form 1086. Enter -O-if notapplicable . . . . . . ... .. ... 1a 0

UYA

Form 990 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wageand Tax . . . . . . . . . l ‘ % Z i aj
20 ot

Statements, fited for the calendar year ending with or within the year covered by this retum .

If at ieast one Is reported on line 2e, did the organization file all required federal employment tax retums? . . . . . . . . . . ..
Note: If the sum of lines 13 and 2a is greater than 250, you may be required to e-file (see Instructions) . - . . . . . . . . . ..
Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... .. .. ...
i "Yes," has it filed a Form 990-T for this year? /f "No” fo fins 3b, provide an explanation on Scheduie O . . . . . . . . e
At any tima dunng 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

BOCOUND? - o . o o e e e i e e e e e e e e e e e e e et e e e s e e e e
If "Yes," enter the name of the foreign country P>
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Was the organization a party to a prohibited tex shelter transaction at any time during thetaxyear? . . . . . . ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactxon .............
If "Yes," to fine Sa or 5b, did the organization flle Form 8886-T2. . . . . . . . . . . . . . .. . e
Does the organization have annual gross receipts that are normally gregter than $100,000, and did the

organization solicit any contributions theat were not tex deductible as charitable contributions?. . . . .. . . ... . .. .. .
lf "Yes,"” did the organization include with every solicitation an express statement that such contributions or

grﬂs warenottaxdeductble?. . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
Organtzations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

end services provided tothe payor?. . . . . . . . . L L. L e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of tha goods orservices provided? . . . . ... ... L. L.
Did the organization sell, exchange, or atherwise dispose of tangible persanal propsrty for which it was

required tofile FaMM B2B2?. . . . . . . . . . L. L e e e e e e e e e e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed Quring the YEar - . - « + .+« « « « .« . . . . Ll

.
L

g
R

Dxi the organization receive any funds, directly or indirectly, {o pay premiums on a personel benefit contract? . . . . . . . . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . ..
if the organtzation received a contribution of qualified inteflectual properly, did the organization file Form 8899 as required?. . . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . ... .. ... ... ...
Sponsoring organizations maintaining donor edvised funds.

Did the sponsoring organization make any taxable distnbutions undersection49686?. . . . . . . . ... .. .. ..
Did the sponsoring organization make a distribution to a doner, donor advisor, orrelatedperson? . . . . . . . . ... ... ..
Section 601(c)(7) orpanizations. Enter:

Initiation fees and capital contributions Includedon Part VIil, linet2. . . . . . . . .. . . ... .. .. 10al

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilitles. . . . . . . . . 10i

Section 501(c)(12) organlzations. Enter:
Gross income frommembers orshareholders. . . . . . . .. .. ... oo Lo 112

Gross income from other sources (Do not net amounts due or paid o other socurces
against amounts due or received fromthem.) . . . . . . . .. ... ..o Lo 11b)

Saction 4947(a)(1) non-exempt charitablie trusts. is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . .. . (12

Section 501(c){29) quailfied nonprofit health insurance issuers.
Is the crganization licensed to issue qualified health plans in more than one state? . e e e e e
Note: See the instructions for additional information the organzation must report on Schedule 0
Enter the amount of reserves the organization is required to maintam by the states in which

the organization is ficensed to Issue qualified healthplans . . . . . . . . . . . .. ... L. 3b)

Entertheamountofreserves onhand . . . . . . . . . . . . L L L0t e e e e e e e 3¢,

Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . .. . . .. .. .. .. ..
If "Yes," has it filed a Form 720 to report these payments? f “No, " providde an explanationon Schedule O . . . . . . . . . .
Is the organwzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration

or excess parachute payment(s) duringtheyear? . . . . . . . . . . . . L L. e e e e e e e

If "Yes," see instructions and file Form 4720, Schedula N.

Is the organization an educational institution subject to the section 4968 excise tax on nat investment income?. . . . . . . . . .
If "Yes,” complete Form 4720, Schedule O.

15| | X
A
16 X

u:-u

S
R bR b

Form 990 (2019)



Form 990 (2019) Lockton Carxes, Inc. 41-2113872 Page 6
[ERAY] Governance, Management, and Disclosure For sech “Yes® responss to lnes 2 through 7b befow, and for a *No®

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or notetoany lineinthisPattVi . . . . _ . .. ... .. ... ....

Section A. Governing Body and Management

1a

o

Enter the number of voting members of the governing body atthe end of thetaxyear. . . . . . . . .. 1a
if there are material differences in voting nghts among members of the goverming body, or
if the governing body delegated broad authorlty to an executive committee or similar
committes, explain on Schedutle O.

Enter the number of voting members Included on line 1a, above, who areindependent . . . . . . . . . . 1b

Did any officer, director, frustes, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or keyemployee? . . . . . . . . . .. e e e e e e

Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? . I
Did the organization make any significant changes to Its governing documents since the prior Form 830 was filed?. . . . . . .
Did the organization become aware during the year of a significant diversion of the organizafion's assets?. . . . . . . . . ..
Did the organization have members or stockholders? . . . . . . . . . . .. L L L e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint .

one or more members of thegovemingbody? . . . . . . . .. Lo Lo Lo e e e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject 1o approval by) members,

stockholders, or parsons otherthanthegovemningbody?. . . . . . . . . . . . .. oL o0 e e e e
Did the organization contemporanecusly document the mestings held or written actlons undertaken during

the year by the following"

Thegovemningbody? . . . . . . . . . .. . . ... ... ... e e e e e e e e e e e
Each committes with authority to act on bahalf of the goveming body?. . . . . . e e e e e e e e e e
Is there any officer, director, trustes, or key employse listed in Part Vi, Section A, who cannot be reached at

D |n & [

10 a
b

H1a

the organlzation's maling address? # "Yas," provide the names and addresses on Schedule © ., . . . . . . . .. .. ... 9 X
Sectnon B. Policies (This Section B requests information about policies not required by the Intermal Revenue Codo, )

Yes __No
Did the organizafion have local chapters, branches, or affiliates? . . . . .. ... ... ... e e e e e 102 X
If "Yes," du the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operabons are consistent with the organzation's exempt purposes? 10b
Has the arganization provided a complete copy of this Form 980 to all members of tts governing body before filingtheform? . . . [ 11a] X
Describe in Schedule O the process, if any, used by the organization to review this Form §90. ; a

12a

13
14
16

16 a

Did the organezation have a written conflict of interest policy? ¥ “No,"gofolne13. . . . . . . . . . . . . .. .. ... ... 12a}1 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . | 12b} X
X

Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done e e e e e e e e e e e L.
Did the organization have a written whistleblowerpolicy? . . . . . . . . . . L oL e
Did the organization have a written document retention and destruction polk:)/? ..... e e e
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
The organization's CEO, Executiva Director, or top managementofficial. . . . . .. .. ... .. ...........
Other officers orkeyemployees of theorganzation . . . . . . . . . . . . . ... e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . . . L L L e e e e e e e e e
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 teke steps to safeguard the
crganization's exempt status with respect tosuch arangements?. . . . . . . . . .. .. . . . e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>
Section 6104 requires an organization to make s Forms 1023 (1024 or 1024-A, if appliceble), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. indicate how you made these available. Check &ll that apply.

D Own website D Ancther's website Upon request D Other (explain on Schedule Q)

Descnibe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest palicy, and

financial statements available to the public during the tax year.

Staie the name, address, and telephone number of the person who possesses the organization's books and records > (816) 482~4795

Lisa Homan 444 W 47th Street Ste. 900 Kansas City, MO 64112

Form 990 (2019)



Form 880 (2019) Lockton Cares, Inc. 41-2113872 Page 7
L:FERYIR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . ... ... .. ... ... . 4
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

o 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 employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

« 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.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Posltion (D) (E) F)
Name and title Average | (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an | ComPpansation | compensafion from amount of
week (list an officer and a directorfrustee) from refated other
hours for — i — Py p- the organizations compensation
related | 3 3| 2 S[&[28| S| ormenizton | mearosmse) from the
organizations| § 5| 213 |2 | 53| 3 | wareomscy -
below dotied| & 8| 3 3 39 and related
ling) § g o g organizations
[ g‘ §
(1) Petexr F Clune
Dir. and President X X
(2) William W Humphrey III
Director and Secretary X
{3) Ann C Abercrombie
Asst. Sec. X
(4) Henry R Bond
Director and Treas. X\ |X
{5) Ligsa Homan
Asst Treas X
(6) Julie Gibson
Director X
(7) bondi Dix
Directorxr
(8)
9
(10)
(1)
(12)
{13)
(14)

UYA Form 980 (2018)



Form 990 (2018) Lockton Cares, Inc.

1

41-2113872 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A) (8) Position {D} (E) (7
Name and tille Average | (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is bothan | compensation | compensation from amount of
week (Iist any; from related other
hours for omier a_nd a directorl:ustee) the organizations compensation
related | 3 2| 2 % K g.g S | organizaion | (W2H093-MISC) from the
organlzations ® § .| 8 S K:] 2 g (VV-Z”@S—MIS:) organlization
below dotted| § & E(8g and refated
line) g 5 ’% g organizations
o @ e
gle=
& 2
g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
{22)
(23)
(24)
; (25)
b Subtotat . . . .. ... ... ... L L o 4
¢ Total from continuation sheets to Part Vll SectionA. . . . .. ... >
d Total(addlines1bandic) . . . ... ... ... .. .. .... | g
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of

reportable compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

4

5

Section B. Independent Contractors

1

Complete this tabie 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) B (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who o

95

T ] 2

received more than $100,000 of compsnsation from the organizationP

UYA

Form 990 (2019)



Form 990 {2019)

1

Lockton Cares, Inc.

ELAUR Statement of Revenue
Check if Schedule Q contains a response or note to any line In this Part VIl . . .

Contributions, Gifts, Grants }=
and Other Similar Amounts

1a

- 0 Q2 0O T

P~ -}

Federated campaigns
Membership dues . .

Fundrersing events

41-2113872 Page 9

1a
1b
1¢

1d
ie

Related organizations
Govemment grants (contributions) . . . .
All other contributions, gifts, grants,

and similar amounts not inclydsd above. .
Noncash contributions included in lines 1a-1f 1g($
Total. Addbnes 1a-1f. . . . . . . . .. ..

Program Service Revenue

Business Code

A

Total revenue

(]
Revenue axcluded

(B)

Related or exempt Unrelated

function revenue

business
revenue

from tax under
sechons 512-514

"P

fG
“u
SRS
r]

s
e
e
S

£,
%
e

S
A
i
b
K]
21
IS
K
i
3
L

]
5
i 5
B,y
N F
]
tey
o2 e
o) £
A
3Py =
2
£l
3.
E;

o,

All gther program senvice revenue

Total. Add lines 2a-2f

Other Revenue

"]

Miscellaneo
Revenue

6a

a oo

7a

Qo

[t 2 -

b
c
i0a

b

11a
b
c
d

e

Investment income (including dividends, Interest,
and other smilar amounts) . .

7,384,

Income from investment of tax-exempt bond proceeds . . . .

Royatties

() Personal

Gross rents ,

Less: rental expenses

Rentalincome or (loss)

Net rental income or (loss)

P

Gross amount from sales of

(i) Other

assets other than inventory

Less. cost or other basis
and sales expenses

3,

Gainor(loss) . . . .

Netgainor(foss) . . . . . .
Gross Income from fundraising

events (not including$ ___ 90 ,500.
of contnbutions reported on lina 1¢)

See Part |V, line 18
Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part {V, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less:costofgoodssold. . . . . . . ..

8a
8b

10a
0b)

¢_Net income or (loss) from sales inventory . .

Business Code

I’ es AT b,
X I’ﬁ“}bwﬁﬁsxiw

R

S

i

”A
EY

R

i o
“y5

All other revenue
Total. Add lines 11a-11d_. . . . . . . .

12

Total revenus. See instructions . .

92 ,746.

UYA

Form 990 (2019)



Fom 990 (2019)  y,ockton Cares, Inc.

41-2113872 Pags 10

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 line in this Part [X .

Do not include amounts reported on lines 6b, 7h, 8b, 9b,
and 10b of Part VIII.

(A}
Total expenses

(8)

1

10
1

Q "0 a0 oo

12
13
14
15
16
17
18

19
20
21

23
24

a0 - o

26

Grants and other assistance to domestic organizations

and domastic governments. Ses Part IV, line21. . . . . .
Grants and other assistance to domestic

individuals. See Part IV, lln@22. . . . . . .. ...
Grants and other assistance to forelgn orgentzations,
foreign govemments, and foreign individuals. See Part IV,
nes15and16 . . . - - - .+ . o ot e oo
Benefits paidtoorformembers. . . . . . .. .. ...
Compensation of current officers, directors, trustees,
andkeyemployees . . . .. .. ... ... ..
Compensation not included above to disqualified persons
(as defined under section 4958(f)(1)) and persons
descnbed in section4958(c}3¥B) . . . . . . . . ...
Othersalariesandwages . . . . . . . . - .. .. ...
Pension plan accruals and contributions (include section
401(k) and 403(b} employer contributions) . . . . . . . .
Otheremploysebenefits. . . . . .. ... ... ...
Payrolltaxes . . . e e
Fees for services (nonanploye&s)

Accounting . . . . . . . .. .. e e
tebbying . ... .. ... .
Profassional fundraising services SeePart IV, line 17 . . .
Investment managementfees . . . . . . . .. .. ...
Other. (If line 11g amount exceeds 10% of line 25, column

(A) emount, list fine 11g expenses on Schedule0.) . . . .

Royaities . . . . . . . . . ... .o oL
Occupancy . . . . . . e e e e e e .
Trevel . . . . . . . .o
Payments of travel or entertainment expenses for any
federal, state, or local publicofficials . . . . . . . . . ..
Conferences, conventions, and meetings . . .. . ..
Interest . . e e e e e e e e
Payments to aff‘hates e e e e e e
Depreciation, depletion, and amostization . . . . . .
Insurance. . . . . . . ..l
Other expenses. (temize expenses not covered above

(List miscellansous expenses on line 24e. If line 24e amount
axceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

Bank Fees

95,488,

95,488.

24,384.

24,384

©

Program service Management and
expenses eneral nses

(D)
Fundralsing
nses

542 .

e PR,

CC Contrib. Processing Fees

135.

Other Event Expenses

4,631,

All ofther expenses

Total functional expenses. Add lines 1 through 24e

125,180.

26

Joint costs. Complete this lins only if the organization
reported in column (B) joint costs from a combined
educational cempaign and fundralsing solicitation. Chack
here > [] if following SOP 98-2 (ASC 958-720) . . . . .

Form 990 (2019)



Forh 880 (2018)
ML B & Balance Sheet

Lockton Cares, Inc.

Check if Schedule O contains aresponse or notetoanyfineinthisPartX . . . .. . . . .. .. .. . ... . ... E]
(A (8)
Beginning of year End of year
1 Cash—nondntersst-beanng. . « - - - -« « c v e e . 130,044.i 1 11,656.
2 Savwings end temporerycashinvestments . . . . . . . ... . ... .. 276,985, 2 363,918.
3 Pledgesandgrantsreceivable,net . . . . . . .. ..ol e 3
4 Accountsrecevable, net. . . . . .. ... .. Lo 4
5 Loans and other receivables from any current or former officer, director, I
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family memberof any of thesepersons . . . . . ... ... .... ...
6 Loans and other receivables from other disqualified parsons (as defined
% under section 4858(f)(1)), and persons dascribed in section 4958(c)3)®B) . . - . - . . . . .. 6
#1 7 Notesandloansreceivable, net. . . . . . . .. .. ... . 4,082.i 7 3,103.
< 8 Inventoriesforsaleoruse . . . . . . . . L L. oL e e e e e e e e 8
9 Prepad expenses anddeferredcharges. . . . . . - . .. L oL oo oL 9
10 a Land, buildings, and equipment: cost or uﬂl i 5 - B 5
other basis Completa Part VI of ScheduleD . . . . . . . . _ . 1 : s
b Less: accumulated depreciation . . . . . . .. ... oL 1od 10¢
11 Investmenis — publiclytraded securitles . . . . . . . . ... L o0 ool 11
12 Investments — other securities. SeePart(V,linet1. . . . . . . . .. .. ..o 0oL 42
13 Investments — program-related See Part IV, line11. . . . . . . 13
14 intangbleassets . . . . . . . ... L e 14
16 Otherasseis.SeePartV,line11. . . . . . . . . . .. . ..o oo 15
16 _Total assets. Add hnes 1 through 15 (mustequalline3sy). . . . . . .. . ... ... . ... 411,111.] 18 378,677.
17 Accountspayasbleandaccrued @xpanses . . - . - - - . .. i v e s e e s e e 17
18 Grantspayable . . . . . . .. L e e e e e 18
19 Defemed POVBNUE - - - « « v o o v e e e e e e e e e e e e e e e e e e e e e e e 19
{20 Taxexemptbondifabilites. . . . ... ... ... .. ... 000 .. 20
,% 21 Escrow or custodial account liability. Complete Part IV of ScheduteD. . . . . . . . . .. . .. 21
E 22 Loans and other payables to any current ar former officer, director, trustes, key employee, creator or ' 1 g
8 founder, substential contributor, or 35% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable tounrelated thirdpartes . - - . . . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated thidparties. . . . . . . . . ... ... ... 24
25 Other liabilties (including federal income tax, payables to related third parties, and cther llabliities 3
not included on lines 17-24) Complete Part X of ScheduleD. . . . . . . . . . . . .. 25
26 _ Total llabjlities. Addlines 17through25 . . . . . . .. . . ... - ..........: 26
@ Organizations that follow FASB ASC 958, check here > i e n
2 and compiete lines 27, 28, 32, and 33. A
-g 27 Netassetswihoutdonorrestrichons . . . . . . . v i i 4 e e e e 411 ,111.| z= 378,677.
g 2B Netassels W dONOFMeSHHCHONS. - « « « « v v v« v o e et e et e e e e
s
u’_ Organizations that do not follow FASB ASC 958, check here » [ b
‘o- and complete lines 29 through 33.
I] 29 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... oL
3 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . ..
g 31 Retained eamings, endowment, accumulated income, orotherfunds . . . - . . . . . . .. ..
4|32 Totalnetassetsorfundbalances. . . - . . . ... i o 411,111.] 32 378,677.
Z |33 Total liabites and net assetsfund balances . . . . . . . . ... . 411,111.] 33 378,677.
UYa Form 990 (2019)



Form 980 (2018) Lockton Cares, Inc.

41-2113872 Page 12

{M Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylineinthisPat Xl . . ., . . . . . . _ . .. .. .. .. o .. .. D
1 Total revenue (mustequal Part VIl column (A), lin@ 12) - . . . . . . . . . . . oo o 1 92,746.
2 Total expenses (must equal Part IX, column (A), line25) . . . - . . . . . ... ..o 2 125,180.
3 Revenue less expenses. Subtract ine2from g1 . . . . . . . . . . . T 3 -32,434.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .......... 4 411,111.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . ... L. oo e [
6 Donatedservices anduseoffacilities. . . . . . . . . .. L. L o 0oL ... 16
7 Investmentexpenses . . . . . . L L. Ll oL e e e 7
8 Priorperiodadustments. . . . . .. L L Lo e e e e e e 8
9 Other changes In net assets or fund balances (explain on ScheduleO) . . . . . .. ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00MN(B)) - - . o e e e i e e e e e e e e e e e e . 10

e 2418 Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any linein this Part Xal. . . . . . .

1 Accounting method used to prepare the Form 990" Cash [ ]Acerual  [] Other
If the organization changed s method of accounting from a pnor year or checked "Qther,” explain In Schedule O.
2a Were the organization's financial statements compiled or reviswed 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 sepa.rate
basss, consolidated basis, or both:
| Separate basis 1 Consotidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.
If "Yes," check a bax below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:
D Separate basis [:] Consolidated basis EI Bath consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of #s financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organtzation required to undergo an audit or audts es set forth in
the Single Audit Act and OMB Clrcutar A=1337 . . . . . . . . . i it et e e e e e e e e e e e e e e e
b If "Yes," did the organization undargo the required audit or audits? If the organization did not undergo the ’
required audit or audits, expiain why on Schedule O and describe any steps taken to undergo such audits.

........

3b

UYA

Form 990 (2019)



| oMBNo 16450047

SCHEDULE A Public Charity Status and Public Support

{Form 920 or 890-E2) Compieteifthe organizationis asection501(c)(3) organizationorasection 4947(a)(1) nonexemptcharitabletrust. _
Department of the Treasury B> Attach to Form 990 or Form 890-EZ. " Open to Public |
internal Revenue Service P Go to www.Irs.gov/Form990 for instructions and the latest Information. . Inspection.

Name of the organization Employer identification numbar

Lockton Cares, Inc. 41-2113872

IEII Reason for Public Charity Status(All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) - ‘
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A}{i).
2 [J A school described in section 170(b)(1)(A){}i). {Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state:
5 [] An organization operated for the benefit of a college ar university owned or operated by a govemnmental unit described in
section 170{b){1}(A)(iv). (Complete Part ii.}
(1 A federal, state, or local government or govemnmental unit described in section 170(b)(1){A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public |
describad in section 170(b){(1){A)(vi). (Complete Part [I.) .
] A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)
[J An agricultural research organization described in section 170(b)(1)(A)Ix) operated in conjunction with a land-grant college
or unlversity or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershig fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3 1/3% 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 111.)

11 [T} 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 [] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [} Type Il. A supporting organization supervised or controlied 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 lil 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.

] Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a 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 written determination from the IRS that it is a Type |, Type I, Type Ili

functionally integrated, or Type ill non-functionally integrated supporting organization.

~N &

w0

(4]

o

f Enter the number of supported organizations . . . . . ... ..... ..... ... ... 1
g__Provide the following information about the supported organization(s).
(1) Name of supported organlzation (i) EIN {il}) Type of organization ) 1s the organization] (v} Amount of monetary (vl) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (sae instructions)) documsnt? Instructions) Instructions)
Yes No
(A)
(8)
€
(D)
{E)
Total T P e e i
For Paperwork Reduction Act Notice, ses ths Instructions for Form 990 or 990-EZ. Schedule A (Form 330 or 980-E2) 2019

UYA



s

Sc‘hedule A (‘Form 930 0r 880-E2) 2019 1,60ckton Cares ., Inc.
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

41-2113872 P2

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.™). . . . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf. . . . . ..
The value of services or facilities
furnished by a governmenta! unit to the
organization without charge . . . . . .

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by
each person (other than a governmental
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column(f). . . .
Public support. Subfract fine § from line 4

{a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

{f) Total

596,248.

172 ,645.

137,360.

906,253.

Section B. Total Support

248.

72,645.

137,360.

906,253.

Calendar year (or fiscal year beginning in}p | (a) 2015 {b)2016 [ (c)2017 {d) 2018 {e) 2019 {f) Total
7 Amountsfromfined. ... ... .... [596,248.172,645./1137,360./906,253
8 Gross income from interest, dividends,
. payments received on securities loans,
rents, royaities, and income from similar
sources . .. ....
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon. . ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... . ... ..
11 Total support. Add lines 7 through 10 s
12  Gross receipts from related activities, etc. (see instructions) . . . . . e e e
43  First flve years. If the Form 990 is for the organization's first, second, third, fousth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . _ . . ... .. ... .. ... ... .. ... .» [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . 14 52.00%
16  Public support percentage from 2018 Schedule A, Part ll, line14 . . . ... .. ... .. ... 15 55.13%
16a 33 113 % support test—20189. If the organization did not check the box on line 13, and line 14 is 33 113 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... .. ... ..... »
b 33 113 % support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 %3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... .
17a 10%-facts-and-circumstances test~2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . . . . e e e e »
b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if 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 qualfies as a publicly
supported organization. . . ... ..... ...... e e O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17D, check this box and see
NSHTUCHIONS . . . . . e e e e e e e > []
UYA Schedule A (Form 980 or 890-EZ) 2019
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Inc. 41-2113872 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part V
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) p

7a

c
8

{a) 2015 {b} 2016 {c) 2017 (d) 2018 (e) 2018

{f) Tgx’al

Gifts, grants, contributrons, and membership fees,

recsived. (Do notinclude any "unusual grants.”) /
Gross receipts from admissions, merchandise . /
sold or services performed, or facilities

fumished in any activity that 1s related fo the

organtzation's tax-exempt purpose . -

Gross receipts fromactivities that are notan V
unrelated trade ar business under section 513 /i

Tax revenues levied for the

organization's benefit and either paid

to or expended on itsbehalf. . . . . . .

The value of services or facilities

furnished by a governmental unit to the

organization without charge. . . . . . ,

Total. Add lines 1 through &

Amounts included on lines 1, 2, and 3

received from disqualified persons . . .

Amounts included on lines 2and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% ofthe amountonline 13forthe year

Add lines 7a and 7b

Public support. (Subtract line 7c from i

WReB). . . ... Ky

Section B. Total Support

Calendar year (or fiscal year beginning In) p

(b) 2016 J-d) 2018 (e} 2019 {f) Total

() 2017
/

9 Amounts fromline6..... .....
102 Gross income from interest, dividends, /
payments received on securities loans, rents,
royalties, and Incoms from similar sources. . /
b Unrelated business taxable income (less
section 511 taxes) from businesses /
acquired after June 30, 1975 . . . . ..
¢ Addlines10aand10b. .. .. ... ..
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reguiarly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets /
(Explain in Part V1.) . . .
13  Total support. (Add Ilnes 9, 10c 11
and12). . ... .. S
14  First five years. If the Form 990 i$ for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxapdstophere . . . . . . . . . . . . .. .. .. ... . > ]
Section C. Computation of Public Support Percentage
15 Public support percentade for 2019 (line 8, column (f), divided by line 13, column (f)) . . . | 15 %
16 Public support percenfage from 2018 Schedule A, Part il line15 . . . . . ... . ... . . . 16 %
Section D. Computation 6f Investment Income Percentage
17  Investment incomegpercentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment incopfie percentage from 2018 Schedule A, Part Il line17. . . . . . . ... .. ... 18 %
19a 33 113 % support tests-2019. If the organization did not check the box on line 14, and fine 15 is more than 333 %, and
line 17 is notMmore than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization® [ ]
b 33113 % support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13 %, and
line 18 }§ not more than 3313 %, check this box and stop here.The organization qualifies as a publicly supported orgamizationd []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ [7]
UYA Schedule A (Form 330 or 990-EZ) 2019
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[ Supporting Organizations

41-2113872 Paged

. Inc.

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ 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

102

Are all of the organization's supported organizations fisted by name in the organization's governing
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status B
under section 509(a)(1) or (2)?If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a){(2)? If “Yes, " descnbe 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) ‘ B e
purpasas? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c i

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

Did the organization have ultimate control and discretion in deciding whether fo 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 conirols 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? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) 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 document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jif) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? f “Yes, " provide detail in
Part VL

(as defined in section 4958(0)(3)(0)) a famlly member of a substantial contributor, or a 35% controlled entity |3
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 section 4958) not described in fine 77 [FEryfE el
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more L;g“"“ o
disqualified persons as defined in section 4946 (other than foundation managers and organizations described *3;‘_2“ e ﬂ;Hg 3%
in section 509(a)(1) or (2))? If “Yes, “ provide detail in Part V1. Ya

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ﬁﬁ@ ’fﬁ@f i .r@
the supporting organization had an interest? /f "Yes, ” provide detail in Part VI. Sb

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit ‘:mi::’ﬂl e o
from, assets in which the supporting organization aiso had an interest? If “Yes, ” provide detail in Part VI. [ 9¢c

Was the organization subject to the excess business holdings rules of section 4943 because of section pa ,&j{g* i&%

. “'l' g
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated :4?_..55,,: *frr‘{,.ﬁ o

supporting organizations)? If "Yes, " answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to  [5idi[R<lifi
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 980-EZ) 2019
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Supporting Organizations (continued)

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 govemning body of a supported organization?

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

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

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 majority of the organization's directors or trustees at all times during the
tax year? If “No, “ describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

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

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a maority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lli 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported i
organization(s) or (ii) serving on the governing body of a supported organization? If “No, “explain in Part Vi bow [t
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 directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type |l Functionally Integrated Supporting Organizations

1
a
b
c

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 balow.
The organization is the parent of each of its supported organizations. Complste line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive?If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined
thet 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 VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Schedule A (Form 330 or 880.E2) 2018




Schedule A (Farm 990 or 980-EZ) 2018 Lockton Cares Inc.

41-2113872 Page6

m Type Il Non-Functionally InLqmwd 509(a)(3) Supporting Organizations

1 [TJ Check here if the organization satisfied the Iintegral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi).
See instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

NljIN]-

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 heid for production of income (see instruciions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

a Average monthly vaiue of securities

(A) Prior Year

(B) Cumrent Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(74

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 line 5 by .035.

7 Recoveries of prior-year distributions

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

0 ~| B| | &

Section C - Distributable Amount

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 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).

instructions).

TE?

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

¥
ERRR

S

;

Oet

Current Year

uva

Schedule A (Form 990 or 990-E2Z) 2019
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting 5[ganlzations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[}

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

O[NP

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019
~{reasonable cause required-explain in Part V1). See instr.

(i
Excess Distributions

(i)

Underdistributions

Pre-2019
PR

B
RIS,

B

£
Ty
il
I
-.anr-

n’a SR

3

Excess distributions carryover, if any, to 2019

= PSR
‘m |
53

{i

From 2014

un

%ﬁd&éﬁéﬁ*

From 2015 . .

From 2016 . . . .

From 2017

R

S ’@F N
i

3{"

From 2018 . .

e

i ajo |joiv

Total of lines 3a through &

9 Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section
D, line 7: $

Applied to underdistributions of prior years

,‘4{

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

5 ;. Iy
i
g 54
o
5

‘*—“l? s
"'L-; 10 S

PR

£ "f—n;@

Excess distributions carryover to 2020. Add lines 3j
and 4c.

ﬁu_vql* By

Breakdown of line 7:

e &@ﬁﬂm“ i
%ﬁ%“"“’l *y& e j&f“ 5% % 1,»“1[?1 g

{iii)
Distributable
Amount for 2019
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Supplemental Information. Provide the explanations required by Part 1l line 10; Part Il, line 17a or 17b;
Part 11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 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.)

UYA Schedule A (Form 880 or 930-EZ) 2019



SCHEDULE G Suppiemental information Regarding Fundraising or Gaming Activities | ome No. 1545-0047
{Form 990 or 980-EZ) | Complete If the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 201 9
organization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury, > Attach to Form 930 or Form 930-EZ. - Open'to-Public,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection- .
Name of the organization Employer identification number
Lockton Cares, Inc. 41-2113872

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, 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 activittes. Check af that apply.

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

¢ [ Phone solictations g B speciat fundraising everts

d D In-persen solicitations

2a Did the organization have a written or aral agreement with any individual (including officers, directors, trustess, or key employess
listed in Form 990, Part VIi} or entity in connection with professional fundraising services? D Yes m No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual (i) Activity {ill) Did fundraiser have | (iv} Gross recalpts {v) Amount pald to (vi) Amount paid to
or entity (fundralser) custody or control of from activity (or retalned by) {or retained by)
contributions? fundraiser listed in organization
col {I)
Yes No
1
2
3
4
8
]
7
8
9
10
Total . . . ... e e e e e ..

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

53; Paperwork Reduction Act Nofice, See the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 890 or 890-E2) 2019 Lockton Cares, Inc.
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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
Fishing Der 0 (add col. (a} through
o (event type) (event type) (total number) col. (e))
=
[~
% 1 Grossreceipts . . ... .. 90,500. 90,500.
x
2 Less: Contributions. . . . . 90,500. 90,500,
3  Gross income (line 1 minus
ne2). . .........
4 Cashprizes. . ....... 1,000. 1,000,
5 Noncashprizes. . . . . . 945. 945.
8| & RentAacility costs . . . . .
2
S 1 7 Food and beverages
k3]
2
5 8 Entertainment. . . . . .
9 Other direct expenses . . . 50,053. 50,053.
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . .. ... ... ... .. > 51,998,
Net income summary. Subtract line 10 fromline 3, column(d). . . . . ... ... . ..... » -51,998.

]

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported
than $15,000 on Form 980-EZ, line 6a.

more

@ (a) Bingo {b) Pull tabs/instant {c)Other gaming {d) Total gaming (add
§ bingo/prograssive bingo cal. (@) through cot (c))
>
Q
i 4 Grossrevenue . . . . .
§ 2 Cashprizes. . . .
c
]
S- 3 Noncashprizes ......
E 4 Rent/facility costs. . . . ..
=)
5§  Other direct expenses .
O Yes %\ [] Yes %| [] Yes % i
6 Volunteerlabor. . . . ... [] No [] No [} No 5
7 Direct expense summary, Add lines 2through Sincolumn(dy. . . . . ... .. .. ..... > 0.
8  Net gaming income summary. Subtract line 7 from line 1, column (d). . . . ... . ... .. » 0.
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . ... ... ... .. I ves CIno
b I "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . O Yes [ No

b {f"Yes," explain:

UYa
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écheduleé (Form 950 or 880-E7) 2019 L,ockton Cares, Imnc. 41-2113872 page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . .. ... ... .. ......... [ Yes []No
12 Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . ... ... ... .. o e [ Yes [INo
13  indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfacility . . . . . . .. .. .. . ... e 13a %
b Anoutsidefacility. . . ... ... ... L 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address b
18a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUE? . . . . . . o ottt e e -+...[Yes [JNo
b If"Yes," enter the amount of gaming revanue received by the organization®» $ and the
amount of gaming revenue retained by the third party» $
¢ If"Yes," enter name and address of the third party:
Name b
Address »
16  Gaming manager information:
Name p
Gaming manager compensation b $
Description of services provided b
O Director/officer [ Employee [ Independent contractor
17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . . L. e e e [ Yes [ No
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year & $

;£li8l2 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part ill, lines 9, 8b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
Part II, Line 4 -- Cash price of $500 each to twe winning

boat captains

Part IX, Line 5 -- Cost of trophies derbvy winners

Part II, Line 9 -- reimbursements/charges for boat rental,

giveaway itmems, bus rental, catered food, venue costs and

other miscellaenous items

UYA
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Form 290 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

- SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No_1545-0047
(Form 930 or 930-EZ) Complete to provide information for responses to specific questions on

2019

-.Open to Public*

Internat Revenue Service P Goto www.irs.gov/Form880 for the latest information. B I_r_x_spedtiqh Lo
Name of the organization Employer identification number
Lockton Cares, Inc. 41-2113872

Part VI, Line 2

All of the officers and directors are employees of Lockton

Management, LILC or its affiliates.

Part VI, Line 15

No officers or directors are compensated by the organization.

Part VII, Sec A

No officer or director of the organization is compensated.

Part VIII, Line 8b
Expenses related to teh Fishing Derby were $51,998,

None of these expenses were for profegssional fund

raisers or solicitors

Part VI, Line 1l1b

The draft 990 was circulated to all directors before it was filed.

Part VI, Line 18
Documents available upon request.

Part VI, Line 19
Documents available upon request

Sch A, Part II
Line 5 - 2017 Lockton Management, LLC $250,000; 2018

nineteen separate $5,000 donors totalling $95,000; and

2019 eighteen separate $5,000 donors totalling $90,000

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 980-EZ.
Ura

Scheduie O (Form 990 or 890-E2) (2018)



Schedule O (Form 590 or 890-E2) (2019)

Page 2

Name of the organizaton
Lockton Cares, Inc.

Employer identification number
41-2113872

Part VI Line 11b

Draft circulated to all officers and directors for review.

UYA

Schedule O (Form 990 or 980-EZ) (2018)
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