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! Short Form | omBNo 1545-0047
’ Fomn 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Open to Public

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

Department of the T ) . . . Inspection
,,,i’gma. ,52‘,;,”‘2"3;3?;”” > Go to www.irs.gov/Form990EZ for instructions and the latest information. P

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B Cneckif apphcable, C Name of organization D Employer identification number

[} address change | FRIENDS OF THE MS ACHIEVEMENT CENTER 431747002

D Neme change Number and street (or P O box if mail is not delivered to street address) Roonvsuite E Telephone number
SDL?M retum 3901 RAINBOW MS 3049 913-588-5216 \

i-..

retain the state gaming license? . e .. e e e e . . ... .. ... DYes OnNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt actwities during the tax year »  §
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and
Part lll, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
See instructions.

Schedule G (Form 990 or 990-E2Z) 2019
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form 990-EZ (2019)

Page 2

-E1s31l Balance Sheets (see the instructions for Part li)

Check if the organization used Schedule O to respond to any question in this Part I . .. . .. 0O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 10,775|22 8,728
23 Land and buildings . 23
24  Other assets (descnbe in Schedule 0) 24
25 Total assets . . 10,775|25 8,728
26 Total liabilities (descnbe n Schedule O) . 26
27 th asscts or fund balances (line 27 of column (B) must agree wnth Ime 21) 10,775;27 8,728
Statement of Program Service Accomplishments (see the instructions for Part i)
. Expenses

Check if the organization used Schedule O to respond to any question in this Part M
What 1s the organization’s primary exempt purpose?  SEE SCHEDULE O

Describe the organization's program sorvice accompllahmcnt., for cach of its three largest program services,
as measured by cxpenscs. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

{Required for section
504(c)(3) and 501(c){4)
organizations, optional for
nthars )

28 TO PROVIDE FINANCIAL SUPPORT TO ORCANIZATIONS PROVIDING P 1YSICAL, OCCUPATIONAL, RECREATIO,
THERAPY AND SUPPORT GROUPS FOR INDIVIDUALS WITH PROGRESSIVE MS THE ORGANIZATION SUPPOR
SERVICES TO APPROXIMATELY 75 INDIVIDUALS MONTHLY
(Grants $ 146,000) If this amount includes foreign grants, check here » [} |28a 146,000
29
(Grants $ } I this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) _If this amount includes foreign grants, check here » (3 [30a
31 Other program services (descnbe in Schedule O)
{Grants $ ) If this amount includes forelg_rants check here > D 31a
32 Total program service expenses (add hincs 28a through 31a) . 32 146,000

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (Iist each one even |f not oompensated see the instructions for Part IV}

(¢) Reportable (d) Health benefits,

o Name an e i S e st
devoted to position (if not paid, enter -0-) | deferred compensation

SHARON LYNCH, MD
PRESIDENT 3
PHIL HODES
VICE PRESIDENT 3
GARY DICKERSON
TREASURER 3
JUDY MARKWARDT-OBERHEU
BOARD MEMBER (SEE SCHEDULE Q) 3
WENDY HUCKABY
BOARD MEMBER 3
ANNE HUSSAR
BOARD MEMBER 3
LEON LEBUFFE
BOARD MEMBER 3
NICK MAIN
BOARD MEMBER 3
DEANNA MARKLEY
'‘BOARD MEMBER 3
SHANNON LEPPER
BOARD MEMBER (NON-VOTING) 3

Form 990-EZ (019




Form 990-EZ (2019) g \ % Q} 7{\(’)Page 3

Other Information (Note the Schedule A and personal benefit contract statement requireatents in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 1
Yes| No
33 Did the organization engage in any significant activity not prevaously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O .. e . Coe . 33 v
34  Were any significant changes made to the organizing or governing 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 ... . coe e . 34 v .
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35b
¢ 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 dunng the year? Iif “Yes,” complete Schedule C, Part Il . 35¢
36 Did the organization undergo a hiquidation, dissolution, termination, or sxgnlf cant disposition of net assets
duning the year? If "Yes,” complete applicable parts of Schedule N . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L?a I i) et |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were |++291 8 3 el
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part li, and enter the total amount involved 38b e, :@2‘;
39  Section 501(c)(7) organizations. Enter: Kol : -4_{' iyt
a Initiation fees and capntal contributions included on line 9 . . 39a gt
b Gross receipts, included on line 9, for public use of club facilities 39b Porr, 3; 2
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under: ::g.“: '-7.’ a
section 4911 » ; section 4912 » ; section 4955 PR AP
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 {f.> i
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed bty i‘f\}
on organization managers or disqualified persons dunng the year under sections 4912, z::;i ;;"_,:'
4955, and 4958 . N ;' s
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organazatxons Enter amount of tax on line 5};-,3 x‘%,iﬁ
40c reimbursed by the organization . > ‘W"i ?;fﬁ“ 3
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter & };,2: ;
transaction? If “Yes,” complete Form 8886-T . e e e e 40e
41  List the states with which a copy of this return is filed >
42a The organization's books are in care of » GARY DICKERSON, TREASURER Telephone no. » 913-588-5216
Located at » 3901 RAINBOW, KANSAS CITY, KS ZIP+4 » 66160
b At any time during the calendar ycar, 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, securtties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country > S| = :}" ‘;ﬁr"
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and E_.wff, LZT;'L,,{ :,#1
Financial Accounts (FBAR). m ,é_?; ek
¢ 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 charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »[J
and enter the amount of tax-exempt interest received or accrued during the tax year . | I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be R AL g&ﬁ
completed instead of Form 990-EZ . . 44a v
b Diud the organization operate one or more hospltal facmtles dunng the year’? if “Yes " Form 990 must be | gt
completed instead of Form 990-EZ . e e .o . 44b v
¢ D the organization receive any payments for indoor tanning services dunng the year? 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prowde an |wrgllad el
explanation in Schedule O e e e e e e R 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the e v‘if:";
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed mstead of ?;,_._»;t: ;;1 ,Alsé
Form 990-EZ. See instructions . . . . . . . . S .. o 45b v

; Form 990-EZ (2019)
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Form 990-EZ (2019)
Yes| No
46  Did the organization engage, directly or indirectly, in polttical campaign activities on behaif of orin opposition | | [ |
to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . . . . 46 v

L1l  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il ce e . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(«0'7 if “Yes," complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a v
49b

b If “Yes,” was the related organization a section 527 organization? .
50 Complete this table for the organization’s five highest compensated employees (ulher thdn ofﬁcers dlrectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(b) Average (c) Reportable cong:)b':t?:]r:: ge:;ﬁt's; ee| (e) Estimated amount of
(a) Name and trle of each employee hours per week compensation benefit plans, and dgferyred‘ other compensation
devoted to position (Forms W-2/1099-MISC) cg mpa.nsaﬁon P
f Total number of other employees paid over $100,000 . . . . » NONE

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 busmess address of each independent contractor {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 > NONE

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . e e »[7] Yes [] No

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declafatlon of pj /fpar’r (other than officer) 1s based on ail information of which preparer has any knowledge

/:/Mﬂ}lf/kbvdﬁvv [ Janury, 22 2424
Sign Signature of officr Dale /
Here GARY DICKERSON, TREASURER
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date cheek [ ¥ PTIN
Preparer self-employed
Use Only | Fm'sname  » Firm’s EIN >
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . P» [JYes []No
Form 990-EZ (2019)




SCHEDULE A Public Charity Status and Public Support

(Form

| oms No. 1545-0047

2019

Open to Public

990 or 990-E2)

Complete if the organization Is a section 501{(c)(3) organization or a section 4947({a){1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
FRIENDS OF THE MS ACHIEVEMENT CENTER 43-1747002

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

1

2
3
4

[4)]

-~

10

1
12

-

(J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(D). -/_\'

[J A schoo! descnbed in section 170{b){1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ) ) O

(] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

(O 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:

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

(J 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 governmental urit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

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

O 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

(J An organizafion that normally receives: (1) more than 3374% of its siipport from confributions, membership Yées, 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 ll.)

(O An organization organized and operated exclusively to test for public safety. See section 509(a){4).

{7 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 ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
[0 Type I. 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 majority of the directors or trustees of the
supporting orgamization. You must complete Part IV, Sections A and B.

[0 Type Ii. 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.

(J Type NI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

O Type M 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.

[T cCheck this box if the organization received a written determination from the IRS that it is a Type 1, Type H, Type Hi
functionally integrated, or Type ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported orgaruzation i) EIN (ii) Type of organrzation { (iv) Is tha organization | {v) Amount of monetary {vi) Amount of
{described on iines 1-10 | listed in your governing support {see other support (see

above (see instructions)) document? Instructions) Instructions)

Yes No

(A)

(B8)

(©)

(&)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat No. 11285F Schedule A (Form 990 or 930-EZ) 2019




Scheduls A (Form 890 or 890-E7) 2019

Page 2

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 125,211 135,440 192,169 159,370 173,105 785,295
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 125,211 135,440 192,169 159,370 173,105 785,295
The portion of total contnbutions by M“ *,:5:',&“ ?‘f,; I ;?’5;:»:; a‘; *%} J‘ﬁi::;f: "f“;‘f \;‘gn?: i';xﬂ) ?;%j
each person (other than a A S L] LRl ga G B f A é{@, aleat 3 (Foa Al
. - R s | el W AV ?‘Eg‘lﬁg@ rad| ‘w#“t{x;-—f RO 1
governmental unit or publicly IR SN N N ‘-:;.': K| N £ f,‘}:\qﬁg&?
supported organization) included on &;}éﬁ‘i gt ,,u’:?". A T e e 5 ";_?}}m‘ Ry
line 1 that exceeds 2% of the amount |5 " u&'% “ﬁgﬁ;f 3.0 £ ikt Y ] ;:"i}"),s";;{ ,,:’f"‘“ e
shown on line 11, column (i) . ”’“ vl ?"};7'/": e > ENET RN PR i:";ﬁ 5% 223676
6 Public support. Subtract ine 5 from line 4 ;' X S 2 i, Mok S 28R 1 BT e Atelh. - A TR TSR AT 561,619
Section B. Total Support
Calendar ycar (or fiscal ycar beginning in) P {(a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 . 125,211 135,440 192,169 159,370 173,105 785,295
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royaities, and income from
similar sources . e
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . ..
11 Total support. Add lines 7 through 10 |5, ™% 458 | Al B30 | U S 7 dar . |G NI FEAG 2P 4 785,295
12 Gross receipts from related activities, etc. {see instructions) L. 12 | 26,495
13  First five years. If the Form 990 s for the organization's first, second, third, founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . ..
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f} divided by line 11, column (f)) 14 7152 %
15  Public support percentage from 2018 Schedule A, Part i, line 14 15 67.00 %
16a 33'3% support test—2019. If the organization did not check the box on line 13 and ||ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
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 orgamization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . > O
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization »
18  Private foundation. If the organization dnd not check a box on Ime 13 16a 16b 17a, or 17b check thus box and see
nstructions > []

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 99[}-@2019

F18lI}  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete Rnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Partil.

Page

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Suppoit

/

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 // {f) Total
1 Gifis, grants, contnbutions, and tqembership fees
received (Do notinclude any “unusyal grants.”)
2  Gross receipts from admissions, megchandise
sold or services performed, or faciliti
furmished In any activity that is related g the
organization's tax-exempt purpose
3  Gross recetpts from activities that are not a ¢
unrefated trade or business under section 51 /
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
S The value of services or facihities /
furnished by a govemmental unit to the
organization without charge . .
6 Total. Add lines 1 through5. . . . N /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . \ /
b Amounts included on fines 2 and 3 1
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year N
¢ Addlnes7aand7b . . . / \
8 Public support. (Subtractlnne?cfrom S, /& R E \ N S (DA
line6) . . . e s AT - _. PR } T
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » {a) 20% {b) 2016 {c) ZON {d) 2018 {e) 2019 {f) Total
9 Amounts from line 6 Coe
10a Gross income from interest, dividends, \
payments received on secunties loans, rents,
royalties, and income from similar sources . \
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addines10aandi0b . . ./. . \
11 Net income from unrelated busingss
actvities not included in ine 106, whether
or not the business is regulagly carried on
12  Other income. Do not inglude gain or \
loss from the sale of capital assets
(Explain in Part VI.) / .. \
13  Total support. (Add lines 9, 100 11
and 12)) ;
14  First five yea;s If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year Xia section 501(c)(3)
organlzatlon,,check this box and stop here N L. .0
Section C. Computatlon of Public Support Percentage \
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)} 15 X %
16 Publio support porcentage from 2018 Schedule A, Part lll, line 15 16 \ %%
Section D. Computation of Investment Income Percentage \
17  InveStment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 \ %
18 Ir}v/estment Income percentage from 2018 Schedule A, Part i, line 17 . . 18 \ %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 33'»

20

%), and lne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzat;\n\/. ]
b 33'3% support tests—2018. If the organization did not check a box on fine 14 or Iine 19a, and line 16 1S more than 33'3 2 and

line 18 is not more than 33'3%, 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 980 or 390-E2) 2019



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

Form 990 or Complete if the organization answered “Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the

( 90 990-EZ) organization entered more than $15,000 on Form 990-EZ, lin'r.v 6a. 2@ 1 9
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF THE MS ACHIEVEMENT CENTER 43-1747002

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

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

a [J Mail solicitations e [J Soficitation of non-government grants
b [0 Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g {J Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any tndividual {(including officers, directors, trustees,
or key employees hsted in Form 990, Part Vi) or entity in connection with professional fundraising services? [OYes [No

b If “Yes,” st the 10 highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Did fundraiser have (v) Amount paid to {vi) Amount paid to
{) Nome and address of indmdual T Acti {iii) D (iv) Gross receipts {or retained by) !
ctivity custady or control of . (or retained by)
or entity (fundraiser) contnbutions? from activity fundr a(l:%e‘r E)Sted in organization

Yes No

10

Total . . . . . . .. oo e e d 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.

For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 930-E2) 2019
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* Schedule G (Form 930 or 990-EZ) 2019

Part i1 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.

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
RACE TO NOWHERE EAT BID LAUGH {add col. (a) through
(event type) (event type) {total numben} col. {c))
3
§ 1 Grossrecepts . 73,350 91,260 164,610
T
2 Less: Contributions 73,350 91,260 164,610
3 Grossincome (line 1 minus
line 2) . 0 o 0
4 Cash prizes .
§ Noncash prizes
2]
2] 6 Rentfacility costs . 1,248 3,597 4,845
g
3| 7 Foodand beverages . 7,231 7,231
g
5 8 Entertainment 3,500 3,500
9  Other direct expenses 2,635 1,040 3,675
10  Drirect expense summary. Add lines 4 through 9 in column (d) > 19,251
11 Net income summary. Subtract line 10 from line 3, column (d) . » -19,251

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

or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo {c} Other gaming col. {a} through col. {c))
2
()
T | 1  Gross revenue .
®1 2 Cashprizes .
5
2| 3 Noncash prizes
w
§ 4 Rent/facility costs .
fa)

5  Other direct expenses

O Yes %[ Yes % ] Yes %

6 Volunteer labor . ] No ] No [J No

7  Drirect expense summary. Add lines 2 through 5 in column (d) >

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

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? (dYes [CONo
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? (JYes [INo

b

If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2019









