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Form 990 (2019) Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartil . . . . . . . . . . . . .
1 Briefly describe the organization’s mission: 7 & O Péte > ¥+ DEF END THE CaN3TUTo8 62 ZH#E U SA
Te MANTBIN LAW »ORPER Te FosTER, AMD PERECATE 106% AMERIONISE, T
PERSERNE THE MEMIPRIES FEA MNCAZDIENDS ©F OR A0 Cilk T/0AS LY THE GREET WA
7> LNCUE e TE L IENSE P € TSPDVIPDVRL CBIIGATION [ 7/E COoMMCHTITY STATE
s LOATION <o ; T LASSES -+ SSES i T F MioiT
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e .. e e e e ClvYes E.uo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If “Yes,” describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

OYes MNo

4
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and alloeations to others,
the total expenses, and revenue, if any, for each prdjram service reported.

4a (Code: )(Expenses$_ including grantsof$_ )(Revenue$ )

AlicwED OVER 6600 MENPERS Vo AT5eNTE ARN EXE//MINCE
Eﬁ*fbm&tc—* FAARLES ,/L‘f £ T NS CHpReE THER NSTIES «N A

CAEAX. ,
%p&g ADSENT IR MANANER.

OSER Bt SPECTATERS CoiSsysiited OF. OGHL NMEMBEAS

BRO THEIR Frrus¥s wa TefEQ 72E EXPORIS of Oof 288 LEG
LS. AN BTER oarr s SRR FVERTA 2R o leter

4c (Code: ) (Expenses $ including grantsof $ )(Revenve$ )

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

SO MEMBERSKIP WERE TREUINED Zoa . Aok REERESHMENTS.
FHREVET & T THE YRS AND DOER 00 rbien P s diED

JAL OCR YouTH A<TIVITIES

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

4e Total program service expenses »

Form 990 (2019)
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Page 3

IEIH Checklist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundatlon)? If "Yes,”
complete Schedule A . .o ...

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructtons)?

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

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

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation®asement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I} ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ilf e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or In quas! endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vl,
VII, VIII, 1X, or X as applicable,

Did the organization report an amount for land, buildmgs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part . .

Did the organization report an amount for investments — other securities In Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part Vill . ..

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 267 If "Yes " complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl

Was the organization included in consohdated mdependent audnted fmancaal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1){(A)(i)? /f “Yes,” complete Schedule E ;
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .o
Did the organization report.on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . )

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV. o ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl Ilne 9a?

If “Yes,” complete Schedule G, Part Il e
Did the organization operate one or more hospital facnhtnes” If "Yes y comp/ete Schedu/e H

If “Yes” to hine 20a, did the organization attach a copy of its audited fmanmal statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il . ..

Yes

| S RVY

11¢ ¢

11d -

11e ™

11¢ E

12a r

12b 5’/

13 :

3
14a L7

14b -

16

] |/
/

17 /

18

19 |7 ;

20a °

20b a

P

’

21
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Form 980 (2019)
[T~ Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 272 If “Yes,” complete Schedule |, Parts | and Il . . 22 /
23 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? If “Yes,” complete Schedule J . C e e e e e e . 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b /
through 24d and complete Schedule K. If “No,” go to line 25a . 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b L/
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ /,
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year? 24d L/
25a Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit /
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 253
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior '
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /
If “Yes,” complete Schedule L, Fart | . e e e e e e e e L. 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% /
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these /
persons? If “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part T
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"” complete Schedule L, Part IV . . 28a /
b A family member of any individual described in I|ne 283’? If “Yes, ” complete ScheduIe L, Part IV . 28b .
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If /
“Yes,” complete Schedule L, Part IV . 28¢ P 4
29 Dud the organization receive more than $25,000 in non- cash contrlbutlons" If ”Yes ” comp/ete Schedule M 29 /
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30
31 Did the organization iquidate, terminate, or dissolve and cease operations? If ”Yes " complete Schedule N, Part /|31 ,}
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . . . .. 32
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 /
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,"” complete ScheduIe R Paft A III
orlV, and Part V, lne 1 . e e 34 ,/
35a Did the organization have a controlled entrty W|thm the meanlng of sectlon 51 2(b)(13)'7 35a /
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a /
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b f
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 36 /
37 Did the organization conduct more than 5% of its activities through an entity that Isnot a related orgamzatron /
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and /
197 Note: All Form 990 filers are required to complete Schedule O. 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a Vs N y l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b | o Al W

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. e ..

R P R
1c ¥

Form 990 (2019)



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

2a

b

3a
b

4a

b

5a

(220 « 2

TQ 0

12a

13

14a

15

16

. Yes [ No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax , / j
Statements, filed for the calendar year ending with or within the year covered by this return | 2a /Jl
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ) ) _f
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 7
If “Yes,” has it filed a Form 990-T for thus year? If “No” to line 3b, provide an explanation on Schedule O 3b K
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, ’
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a 4
If “Yes,” enter the name of the foreign country b ik l
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i N S
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a s
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b v

5¢ o

If “Yes" to hine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? . . . . . . e
Organizations that may receive deductible contnbutlons under sectlon 170(c)

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

and services provided to the payor? . .
If “Yes,” did the organization notify the donor of the vaIue of the goods or services provnded‘7 .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was

6a /

6b

7a

é/l
7b &
i

required to file Form 82827 . . . . e e e e e . 7¢
If “Yes,” indicate the number of Forms 8282 flled durlng the year e e L7d I e .|
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e -‘17%_'
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t o
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 B
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |_,__ ]
sponsoring organization have excess business holdings at any time during the year? . e 8 B4
Sponsoring organizations maintaining donor advised funds. .. |
Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a i
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob "
Section 501(c)(7) organizations. Enter: . s !
Inttiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a - U I
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faculltles . 10b . N
4 L A9

Section 501(c){12) organizations. Enter:

Gross Income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O '”l {
Enter the amount of reserves the organization is required to maintain by the states in which j
the organization is licensed to 1ssue qualified heaith plans c e e 13b i o
Enter the amount of reserves on hand .o 13¢ ' P !
Did the organization receive any payments for lndoor tannmg services dunng the tax year” . . 14a PR
If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . 14b s
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or e
excess parachute payment(s) durning the year? e e e e . 15 :
If "Yes," see instructions and file Form 4720, Schedule N. K 7
16 4

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

Form 990 (2019




Form 990 (2019}

X  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Page 6

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

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members ot the governing body at the end of the tax year. 1a 5 ?/ Rl 8
If there are material differences in voting rights among members of the governing body, or BEais : i Ao
if the governing body delegated broad authonty to an executive committee or similar \Efe,.'-,i_, ¢ df
committee, explain on Schedule O. ?§: e
b Enter the number of voting members included on line 1a, above, who are independent 1b e E*‘ég@ ok ;_,;s Gt
2028 b el
2 Did any officer, director, trustee, or key employee have a family refationship or a business relatlonship with f{% s
any other officer, director, trustee, or key employee? . 2
3 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? . 3 j
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 ,
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 /
6 Did the organization hav member or stockholders? C e e . Coe 6 |/ |.
7a Did the organization have stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . " - 7a /
b Are any governance decisions of the organization reserved to (or sublect to approval by) ,
stockholders, or persons other than the governing body? . . =
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governlng body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? /f “Yes,” provide the names and addresses on Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14

16

16a

Did the organization have local chapters, branches, or affilates?
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 °

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e e e
Did the organization have a written whistleblower pollcy? .

Did the organization have a written document retention and destructlon pollcy’?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, d&scribe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

Yes | No
10a /
10b /J
11a v
12a] |,
12b i/

Section C. Disclosure

17
18

19

{;g" IRGE ﬁ’_ﬁj

List the states with which a copy of this Form 990 s required to be filed P, Mﬂ,&'/ LAVE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [0 Another's website Z] Upon request  []*Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization-made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
State the name a

Ko, B 174 Awgh Ptk 27336 Py idd -4 A

ress, and telephone number of the person who possesses the organlzatlon S books and records | 4

Form 990 (2019)



Form 990 (2019) Page 7

g/l Compensation of Offlcers Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . PP §

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation 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 @) {do not ch::;:'tl;%':e than one © & (A
Name and title A;g;arge box, unless person is both an c:r:g::::‘l; . <:C:R"e;portabtle Estimated amount
per week :ffl_cer ind Zdlrecto::trustee) from the fron’:err;aatégn con?::::;i;wn
(stany 158 (3 |= g S&|¢d organization organizations |- from the
hoursfor |3 £ E a @ E‘ 5’ 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
N :\IIaztae;jons g. s S §_ 8 é’ - related organizations
gbelow g ; § é
dotted line) 8|2 §
AN _ITLFFFRET , y, ,
S Shuras DE /3 J 4
._(.?)___.../'?.!‘Za - Y V| .
[98 Vrrm i W W kp"% [o O o
QLIAN A7k LOnTy e,
b 'i/ﬂ: £ isw-;navfim.ﬁﬁ} /0 d O O
@)_LETEA. [FLLX P /| Gcth 6o A,
gwoa ;ﬁr;vr/ . 75 O & [Rbzet
6). (DK (£ 1] &~ - /] 4 . 7dJo
4 //f,d/u/, e e A Jo //w?. 45 & W//A A
O/ L F 5 TONVES ‘ 0 0 Eodo. o yn
%‘M’ //Zjiﬁ‘,”"?ﬁéim y 14 V10793
AN L 4/ ’
i BRSO - i ° . o
IC 57/ .
A0 her v 73 / O &
© J‘?Z‘F M/WMZ /| 5
EXeucivE odA0 2 G
(10) ‘. [
Exgyrict BOrtid 4] 0 O
(11) _/(WV/IL/) K/LLS — /| ]
KA1 B6AR 0 IJ O 5
02) 72/ oL S , /1
HrS /‘{)/}//A/r/ /o 0 %
(13 4 /,‘3([\7 ELLl X o _ ) ,
A 7 — 7 ¢ Jpdg. | o
(14) /AR /A1 : i
) SDRILAN LIk L AN ... g " 2459, 5| o

A
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Form 990 (2019)

Page 8

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

€}
Position
o ® (do not check more than one © ® ]
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours « officer and a director/trustes) °°Trpe"ts:"°" cfompenlsatuon of other
per wee| p— om the rom related
(st any i ala g E é 2 organization organlzea:ons corfr:é);nts:;lon
hoursfor & = | & :‘; g g E g (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related g g g a8 § = related organizations
organizations| S < | & ] S
below ; 3 8 o
dotted line) § @ 7
g 8
. ]
(8) /M AV S e
BAR R D £/ (3545 | o o
1e) _fRras Nk ) ©
PAR e A 24 5685 O o
0737 e 815/ & O
MR 7 /[
08) JArks [usg : LLO
A5 ﬁyfﬁw FR V4 9, O THALLL
(9)__ 2/ s Jc)/i/[‘f . O O [0
*/f y R (2 JRAGEL
(20) { LEN G R
C5/ it it 129 O S
@)U ille. AT5E. o . :
Dhtri g & [78/ | O g
(22) //’fﬁ /ﬁ/ﬂ%fﬂv ? ________ 5953 0 a
(23) m ﬁxﬂim . s y
L Spng i 75 (855 | O ALTRESD
o L35 O Qary”
1b Subtotal . : .. » (L /759 da
c Total from continuation sheets to Part Vll SectonA . . . . . » EETEL (o
d Total (addlinestbandic). . . . . . s R IEy i [5]
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 1 R |
employee on line 1a? If "Yes,” complete Schedule J for such individual . L. 3 ./
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |* . 2 o
organization and related orgamzatlons greater than $150,000? I/f “Yes,” complete Schedule J for such |_:_:|___|.: ;
individual . . Ce e 4 )
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvndual S N S
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 -

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B8) )
Descnption of services Compensation

Name and business address

; /
/

VAL

2 Total number of independent contractors (including but not limited to those listed above) who [ .
received more than $100,000 of compensation from the organization b !

]
'

Form 990 (2019)
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Form 990 (2019)
E1s Y|l Statement of Revenue ,
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . ., . . . O
- (A) (8) C,
Total revenue Related or exempt Unr‘elgted Revenuéno)xcluded
function revenue | business revenue from tax under
segtlons 512-514

S

- -1a- Federated campaigns-. : -- . [-a
b Membershipdues . . . . . 1b
» Fundraisingevents . . . . i

e
d Related organizations . . . . | 1d
e
f

tar Amounts

sl

Government grants (contributions) | 1e | _
All other contnbutions, gifts, grants,

imt
2l
o

¥,
b

Contributions, Gifts, Grants

:—: and sitmildr amounts not included above | 1¢ 97};
g g _Noncash contributions included in k"’
o lines1a-1f. . . . . . . . | 19 $
< h Total. Addlinesta-1f . . . . . . . . . . P -
Business Code B e LA T
g |2
Z [ b <
HIE
g3 ¢
ol e . - , . \ -
E f All other program service revenue .
g Total. Addlines2a-2f . . . . . . . . . . P S M s
3 Investment income (including dividends, interest, and
other similar amounts() . g R N I /0é 3/[)4 o )
4 Income from investment of tax-exempt bond proceeds P r‘) O a & -
5 Royaltes . . . . . . . . . . . ... P& €] G [e)
(i) Real (1} Personal T ‘3::‘?“ ‘:'\"{;:y:,r“g\’\_g‘i &,
6a Grossrents . . | 6a Sadisnady
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(oss) . . . . . . . . W
7a Gross amount from () Securties (i) Other
sales of assets
. other than inventory | 7a L
® b Less: cost or other basis
s and sales expenses . | 7b AL ‘j,‘_.’
E:' ¢ Ganor(loss) . . | 7o ST
5 d Netganor{oss) . . . . . . . . . . . _
£ | 8a Gross income from fundraising £
o events (not including $ /£ 30 d'

-

of contributions reported on line

e

1c). See Part iV, line18 . . . | 8a £
b Less:drectexpenses . . . . |8b| /7o e
¢ Netincome or (loss) from fundraisingevents . . -p
f - P08 K0 73 B
% actvies. See part iV ine o | 9a |7A776F il
b Less:drectexpenses . . . . |9b{/09£/4 ;
¢ Netincome or (loss) fromgaming activites . . . P
10a Gross sales of inventory, less

R
f:‘- ‘\ t

e
L

returns and allowances . . . |10a| /& /,ZOZ]
b Less:costofgoodssold . . . [10b]/ ¥/ JLE"

¢ Netincome or (loss) from salesof inventory . . . »
" Business Code Fr St aan s
5 . — . ) Rl ) )1":;."}’\ T
SolMa (/UL (L  [LHE
SE| b JASLRLL  SPORLS o
B3| c SAL.. T
@%| d Alotherrevenue . . . . . . . &
2 e Total. Addlines11a-11d . . . . . . . Pl I/FOE R e ey e N

Total revenue. See instructions . . . . e AL g?ﬁ/é;— | & N

12
Form 990 (2019)




_ Form 990 (2019) Page 10

Flsd) @ Statement of Functionaﬁxpenses
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 notetoany lineinthisPartIX . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(:;))enses Prograsr?)semce Mana éﬁ'\)ent and F )
8b, 9b, and 10b of Part VIll. expenses gene,g, expensos g;\p;ﬁlssg;g
1 Grants and other asststance to domestic organizations / "?" ,@ ‘ o M A
and domestic govemments. See Part IV, line 21 . { / 5 7 ; "E ft«‘,,;,lfé “ 7”;" R of & oy
2 Grants and other assistance to domestic . _-‘“:‘_ s ':,";, E szws. Tl gy ]
individuals. See Part IV, ne 22 . . . . . bj 5o ¢ AT SR ’ Gk %
3 Grants and other assistance to foreign St e Bed 2
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 O
4 Benefits paid to or for members . . . O
5 Compensation of current officers, dlrectors.
trustees, and key employees . . . . [#)

6 Compensation not included above to dtsquahfled
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .
7  Other salaries and wages “. . . y 7 y¥i
8 Pension plan accruals and comnbutlons (mclude T
section 401(k) and 403(b) employer contnbutlons) _Q
9 Otheremployeebenefits . . . . . . . | A J
10 Payroll taxes . . . Coe RNSTAY
11 Fees for services (nonemployees) T
a Management e e e e O
b Legal . . . . . . . . . . . .. )
¢ Accountng . . . . . . . . . . . /)
d Lobbying . . . . i
e Professional fundralsmg services. See Part v, Ime 17 [8) B iy Tl e sl Tyn Tl e s R
f Investment management fees . . . o
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . O
12  Advertising and promoton . . . . . . 8 A
13 Officeexpenses . . . . . . . . . [ 5q g
14 Informationtechnology . . . . . . . a
15 Royalties . . . . . . . . . . . . O
16 Occupancy . . . . . « .« « . . . L5l
17 Travel . . . . A7 73

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . g/ do;l
20 Interest C e e e e e e

21  Payments to affiiates . . . . [ 3 [
22  Depreciation, depletion, and amortuzatlon . A
23 Insurance . . . . . . . . . . . . 52L9

ptft ]
- A'-
HAL Y gdw/‘ “
7

) LT e
24  Other expenses, ltemize expenses not covered ;\.,gﬁ};;a:\___}n-'
$.usf ¥ 2 til( 3t i“" -1»

above (List miscellaneous expenses on line 24e. If |5k, Loy o lwa’, /0y
line 24e amount exceeds 10% of line 25, column |’ ‘,‘f 55 ;,3_ Sl i,
(A) amount, list line 24e expenses on Schedile 0) 13757 15,0, 12 Ailbre il

PASEBML, - LIt )2 (GEIA

W s'mmﬂ"r r '\r*,ﬂ’r
: Ay '\_,r ﬁ Ot ;‘.‘J:\l‘:

a

b /... Salit ). TRL . [3%% 4
c SPLLIAL EYEMIS (84 /0
d FLAGS - LR (rd- B
e All other expenses I5&Y

25  Total functional expenses. Add lines 1 through 24e | LB £ T4

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign _and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2019)



Form 990 (2019)
Balance Sheet :
Check if Schedule O contains a response or note to any lineinthisPart Xy, . = . . . e O
B b f ’
eginnyng of year -
1 Cash—non-interest-bearing } 4 A D 1 jjg( i
2 Savings and temporary cash investments . . . . . . . . . . . i 2
3 Pledges and grants receivable,net . . . . . . . . . . . . . [5) 3 U
4  Accounts receivable, net c .. . e e e o) 4
5 Loans and other receivables from any cunenl or funnel ulfier, dieclur,
trustee, key employee, creator or founder, substantial contribitor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defuned
under section 4958(f)(1)), and persons described in sectlon,4958(c)(3)(B) O 6 )
8| 7 Notesand loans receivable, net C e o 7 a3
@| 8 Inventories for sale or use _:{E .74 8 TILL
< | 9 Prepad expenses and deferred charges . | e 9 <
1Va Land, buildings, and equipmeént: tost or othér
basis. Complgte Part V?ofnSchedule D. . .|10a 1-3 / /6/ ”2
b Less: accumulated depreciation . . . . . [10b Ii - 10c /(P
11 Investments—publicly traded secuntes . . . . . . . . . . . y 1 [&]
12 Investments—other securities. See Part IV, line11 . . . . . . . . 2 L SN 12167597
13  Investments—program-related. See Part IV, line11 . . . . . . . . 2] 13 g
14 Intangibleasssts . . . e e e e e e e e e e s 14 <
15  Other assets. See Part IV, ||ne 11 R A 15 O
16 Total assets. Add lines 1 through 15 (must equal line 33) e e Y9 o 16 | fCOL5 )7
17  Accounts payable and accrued expenses . .. o 17 o) i
18  Grants payable . e e e e e Ps] 18 O
19 Deferred revenue . . . e e e e e e e e e e e o) 19 O
20 Tax-exempt bond habumes . _({% 20 7
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 O
@ |22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons . - 2
= |23 Secured mortgages and notes payable to unrelated third parties 18 23 o
24 Unsecured notes and loans payable to unrelated third parties o) 24 Vor)
25 Other habilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e % 5| O
26 Total liabilities. Add lmes 17 through 25 2 26 @)
H] Organizations that follow FASB ASC 958, check here b D
H and complete lines 27, 28, 32, and 33.
3127 Netassets without donor restrictions . . . . . . . . . . . . o 27 )7
g 28 Net assets with donor restrictions . [&) 28 cJ
g Organizations that do not follow FASB -Asc 968 chork horo k ﬂ
i and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . . . . e 29 pa)
% 30 Paid-in or capital surplus, or land, building, or equipment fund .o L 30 7
é’ 31 Retained earnings, endowment, accumulated income, or other funds . . & 31 o
% |32 Totalnetassetsorfundbalances . . . . . . . . . . . . .. 704 32|/ wﬂ;g”77
Z |33 Total liabiliies and net assets/fund balances e T B 33 / Xk
Form 990 (2019)




. Form 890 (2019)
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part XI .. .. |
1 Total revenue (must equai Part VNI, column (A), line 12) . e 1 'S
2 Total expenses (must equal Part IX, column (A), line 25) 2 A' i
3 Revenue less expenses. Subtract line 2 from line 1 3 9577
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 & 7Ok
§ Netunrealized gains (losses) on investments .o 5 o
6 Donated services and use of facilities 6 &
7 Investment expenses . . 7 L]
8 Prior period adjustments . 8 4
9 Other changes in net assets or fund balances (explam on Schedule O) 9 Po]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33, column (B) . . . e 10| [ ETT
Financial Statements and Reportmg .
Check if Schedule O contains a response or note to any line in this Part XIl .
1 Accounting method used to prepare the Form 990: [] Cash OAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in 3
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were comptled or
reviewed on a separate basis, consolidated basis, or both: -
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
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 organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . .
b If “Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)




" SCHEDULED Supplemental Financial Statements | _oms o 1545-047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public

Department of the Treasury " )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LEGION [SME OF COMBLRUANVY | 5L~ 0242 876
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .o RN .. .. [d Yes [ No
Il Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[J Preservation of land for public use (for example, recreatron oreducation) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
! 2 Complete lines 2a through 2d If the orgamzation held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . .o o 2a
b Total acreage restrnicted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure |ncIuded n (a) .o 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? . . . . .o .o [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B)(})
and section 170(h)(4)(B)()? . .o . (J Yes [ No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

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

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, Iine 1 . . . o > $
(i) Assets included In Form 990, Part X . . . e oo . > &

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, ine 1 . . .o e N A

b Assets included in Form 990, Part X . .. L L . . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 2
:ZRYI/M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

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

(] Public exhibition d [ Loan or exchange program

[0 Scholarly research e [ Other
[ Preservation tor future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [J No

Z1d\"M Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, Iine 21

1a

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . Coe . .. . [dYes [ No
If “Yes,” explain the arrangement in Part XIII and complete the foIIowung table

Amount

Beginning balance e . . e ic
Additions durnng the year e e e . 1d
Distributions during the year e e . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X, ||ne 21, for escrow or custodlal account hability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part XIll . . . ]

Endowment Funds.

Complete !f the organization answered “Yes” on Form 990, Part IV, line 10.

b

{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions .
Net investment earnings, gains, and
losses

Grants or scholarshlps

Other expenditures for facilities and
programs

Admirustrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . . . e . .o . 3ali)
(i) Related organizations . . .o .o 3alii)
If “Yes” on line 3a(n), are the related organlzatlons listed as requwed on Schedule R? .. .o 3b |
Describe in Part Xlil the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(tnvestment) (other) deprectation
1a Land . o e / 9’0600
b Buldings . . e g 7L
¢ Leasehold improvements )
d Equipment -
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . IEREFETD

Schedule D (Form 990) 2019



Schedule D {Form 990) 2019 Page 3
:Ted'/|B Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

® "",'{37"’“")‘9_2'- SPLES TFX T %‘S’ / Zié;_

TS
B N e e e AR,

::@i::C:/f"_:_ __________ FTodgd

® K’K _____ [}é’/‘/t/ff ______ R533d
®

e S
T

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 12.) . » | A 44 ¢ 3 £ |
@I Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {¢) Method of valuation
Cost or end-of-year market value

(1)
(2
(3)
(4
(5}
{6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) | 2 I
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
{6)
7
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15) L <
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

@)

(4)

(©)
EON

)

@8)

)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) L. . . >
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organlzat|on s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIlI . ]

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losscs) oninvestments . . . . . . . . . 2a
b Donated servicesanduseoffaciites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other (DescnbemPartXitl). . . . . . . . . . . . . . . |2
e Add hnes 2a through 2d .

3 Subtract ine 2e from line 1 .
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

N
- -

a Investment expenses not included on Form 990, Part Vill, ine7b .. . | 4a

b Other(DescnbemnPartXill.y. . . . . . . . . . . . . . . |[4b

¢ Addlines4aand4b . . . O I L
Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) L. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form Y4v, Part IX, line 25
Donated services and use of facilites . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Other losses . . . D I
Other (Describe In Part XIII) e 4« |
Add hnes 2a through 2d .
3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

© Q0 U o
1
B - - I -

a Investment expenses not included on Form 990, Part VlllLline7b . . | 4a

b Other(DescibemnPartXllt)y. . . . . . . . . . . . . . . 14b

¢ Addlines4aanddb . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl llne 18 ) . .. 5

g @[l Supplemental Information.

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

Schedule D {Form 990) 2019
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@Il Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047
Form 990 or 990-E. Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the ]
' ( 0 90 Z) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organlzat«oz ngoyer identification number

EG1oN  [ome OF LOMBERL A A-Olak 8/ &

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

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

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

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? (JYes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

Amount paid to
(m) Oud fundraiser have v {v1) Amount paid to
o Namgra:r:jmad(c'llr;sdsr;yer:)cilwdual (i) Actity custody or control of (w)fgrno;sascrs\;:"elpts fuﬁér'ael;égpﬁgtgg)m {or retaincd by)

Y . contributions? y col (1) organization

Yes No

10

Total . . . . . . . .. i i i e e e e e e e
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or icensing.

o~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2Z) 2019

N Part Il |

Page 2

Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other events

(d) Total events
{add col (a) through

Direct Expenses
-

Rent/facility costs .
Food and beverages .

Entertainment

- (event type) {event type) (total numbor) col {e)

[«}]
3
c
©| 1 Grossrecepts .
@

2 Less. Contnibutions

3 Gross income (line 1 minus

ine 2) .
4 Cash pnzes .
5 Noncash prizes

9  Other direct expenses
10 Drrect expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from hine 3, column (d) . ...
Z1ed]l] Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, lIine 6a.
b) Pull tabs/ t d) Total dd
dé (a) Bingo blég!)/pl;og?esss:cztg::\go (c) Other gaming c(ol) (ac;t?hr%irgrl\ngo(la {ch
(]
>
Q —
T | 1  Gross revenue . /025/77f /025 /77?
<
@| 2 Cashpnzes . 55 7/ 42 835 ? /7O
[%2]
c
:l) 3 Noncash prizes
w
8| 4 Rentfacility costs .
a
5 Other direct expenses /t{gé ?é /‘55"{ ?é’
P
6  Volunteer labor . B No X No 0 No
7 Drirect expense summary. Add lines 2 through 5 in column (d) » /O o{ 75’5’é
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4 020?}97‘5
9  Enter the state(s) in which the organization conducts gaming activities’ /77/7& 5/[. A‘MO -
a Is the organization licensed to conduct gaming activities in each of these states? ¥lYes [JNo
D N, XD I e
10a Were any of the orgamzatuon s gaming licenses revoked, suspended or terminated during the tax year? (O Yes PENo
b I YeS, OXPlaIN. )

Schedule G (Form 990 or 990-EZ) 2019
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Scheeule G (Form 990 or 990-EZ) 2019 Page 3
. 11 Does the organization conduct gaming activities with nonmembers? . . . . . Ce e [JYes [XNo
. 12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantable gaming? . . C e e e e e e O Yes ﬂ No
13 Indicate the percentage of gaming activity conducted n.
a Theorganization’sfacity . . . . . . . . . . . . . . . . . . . ... . . . . |13 %
b Anoutside facity . . . . . c .. .. . . |13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records’
A o~
named ___ (HARLES.  JONMES i
racress v A by FEAR.IT, ___megmj___m..____xzmg ______________________
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .« . . . . . . .. [OYes KnNo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon b $ and the
amount of gaming revenue retained by the third party®» ¢
¢ [f “Yes,” enter name and address of the third party:
Named>
Address P
16  Gaming manager information
Nameb St A% fkass
Gaming manager compensation » $ O
Description of services provided b U LA wﬂf
a Dlrector [CJEmployee OJindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . [OvYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, hne 2b, columns (m) and (v); and

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

Schedule G (Form 990 or 990-EZ) 2019




" SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

) (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Departme tof the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. lnspectlon

r identi ﬁcat

Lblron Hors OF  QUrdtRiav | B Sras s s

Name of the organizatio

FORE AZ e
PROVIDES, ASSISTANCES 1D [IYNPERS. Cr. sirz s
VO [HIRGAULIES Y™ [HE 1V NLES 7F ook,
STIE MWD M OWAL CHAPIEE. O5aA0 T AT en’s..

SRR V- /,;z % g4 & /3

b z_”/ém/g?../,.ﬁj/__fzﬁ___/__/z% _____ LS LR S Ly SHRF
SERE S E L

I LLECTIONS fRr- AL e Ry K3

5= Al DL IondS BRE. Seidetr. Jo slwurs. B
(HDVBERSIIS B LW M s S HETIN G S

Sh Al PIONIIEL PUETIVES IR 77057

LI~ CFoN LUTTEN, A6 uess

FPART xu1 |
0/(/{/}/://2/?/’/ c}// ﬂﬁf /2« C?)/‘?MT/ZCZ: /’ G [HE

/‘///A,(/(/ AL /4’(&@5
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 580 or 980-EZ} (2019)
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vName of the organization Employer identification number

4
£ . R R e e e e e
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