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g 2 Check this box » []if the organization discontinued its operations™or disposed of' more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 / ‘f
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 o
;3 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 Vo)
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g 9 Program service revenue (Part VI, line 2g) .
2 | 10  Investment income (Part VIIi, column (A), lines 3, 4, and 7d) . / 59 SY
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§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) e
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£5/ 20 Total assets (Part X, line 16) .. N T - 93 O25 1]8.73¢
%‘E 21 Total liabilities (Part X, line 26) . .. OGDEN' Ut i
23|22 Net assets or fund balances. Subtract line 21 from line 20 53, 0728 1/R,.73 ¢/
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ETsAI  Statement of Program Service Accomplishments
.Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . . ¥

1  Briefly describe the organization’s mission:
T'oegm wec Vo{]unfee s e serue ﬂeo = Commun /)L es, meef
Ho t-r_.gn.___n eeds, encouragC _peace  and  roaele. ..
atecaad e 4

oAarl...... ko e{.‘z?"qad—zn ....... ZAra n.igl" ........ eas ClohSe
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? . . . . e e e e e ... .. ... .. [OYes MNo

If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . L T OYes Ko
If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

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

4a (Code: ) (Expenses $ Y2, 3go including grants of $ ¢4 7‘ 280 ) (Revenue $ )

Auobbock.  Beys ¢ Girls Clubs
_________________ 7. preude a. saefe place Ffac . _-.e:'é-;z--__-Zfe__-____#/_enC!_"ezsg_c_

ool th sa...... l.&eéuﬁ-.ﬁ-.e.'p.,_- /Jorf.sznon.ﬁl.‘ - wc,a.b ---.e. = T
'37 .5/...:!_.4 _________ 41-_2‘2_40 Hess 7o . g.«;smz‘:.,m r'o ARION. Al(s- L e
—.and._ Chr kristmas _meals 7o . _need ----:E’a e --_-ﬁujg-_d.s_---_z‘lmt ......

-.-.4:.9.-2 oz!—;---l’.’.o.-_-J."Le,-___éubbadc---ﬂ.e.yi ______ irls Clobs

4b (Code: )(Expenses $ & 284, including grants of $ & 28 ) (Revenue $ )

Texas lionn £ 3:—4.9[4.5,5_-_.£z,¢_uc,l; ne. Centec
T o provide. i nanes x{f-g,s.ss?bnc—.g Feo allow ovsed
ﬁy.eg[&:é.@.é---.fa-.--Aﬁ-_--_-!‘_’.@.-_tf-_y.éie.d.__-qnud-...p_mul-s{.e.-_-e.ey"ie.c.qr.%__._ _?_"r_eafme«\j 7o
wiorld. Couvntcies qnd, =chool qggd_____s:)_u dre. tnthe

-_..én_e_if:t-__f/q_.A.e ______ arec. o€ Zews.

4c (Code: ) (Expenses$ &, 2. 24 includinggrantsof$ __ 5, A4 ) (Revenue § )

Teins Boys. Ra
‘ ﬂyprpmd,e,‘f'n nesal.  asstslance  for Core. e% _abused
S and.  neglected _children.

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

(Expenses $ 23 oo includinggrantsof$ 23 0o & ) (Revenue$ )
4e Total program service expenses b# 2/, 3 L

Form 990 (2019)
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[ZEXIY  Checkiist of Required Schedules

~

Yes

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . . . . e 1

2 |s the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)'7
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | 5
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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . o . . . ... 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . c e 8
9 Did the organization report an amount in Part X Irne 21, for escrow or custodlal account Ilabrlrty 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, PartiV . . . . . . . . . . . . . . 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . .. 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI

Vil VIIL, IX; or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, hne 10?7 If “Yes,”
complete Schedule D, PartVI . . . . . .o 11a
b 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 . . . . 11b
¢ 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 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11c
d 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, line 167 If “Yes,” complete Schedule D, PartiX . . . . 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ” complete Schedule D Paft X |11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . . 12a
b Was the organization included Iin consolldated mdependent audlted f nancnal statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b
13 Is the organization a school described in section 170(b)(1)(A)i? If “Yes,” complete ScheduleE . . . . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a
b 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

X Txhe (%

x> |x|[x|*x [

WX X | [XExope XK N XX

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b
15  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, Partslland IV . . . . e 15
16 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? If “Yes,” complete Schedule F, Parts llI an_d v, ..o L L. 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, fines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII| I|ne 9a?
If “Yes,” complete Schedule G, Partill . . . . e e 19 X
20a Did the organization operate one or more hospital facmtles? If “Yes ” complete Schedule H e . 20a P
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 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 1? If “Yes,” complete Schedule |, Partslandll . . . . 21 )‘

Form 990 (2019)
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Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land lll . . . . . ... 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

8
>

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b x
through 24d and complete Schedule K. If “No,” go to line 25a . . . .o 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any tlme dunng the year’? . 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a )C
b s 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 890-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b x
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!l . . . 26 X

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 family member of any of these X
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . . . . . . . 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

“Yes,” complete Schedule L, PartlvV . . . . e . 28a
b A family member of any individual descnbed in ||ne 28a? If "Yes " complete Schedule L, Part IV e . 28b
c 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 . . . . 28c
29 Did the organization receive more than $25,000 in non- cash contnbutrons” If “Yes ” complete Schedu/e M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” complete ScheduleM . . . . . 30

31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Partl 31
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”

X e (X PP P xlve

complete Schedule N, Partil . . . . . e e e . 32

33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon 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 Schedule R Part i, III
orlV,andPartV,linet1 . . . . e e e e 34
35a Did the organization have a controlled entuty wnthln the meanmg of sectlon 51 2(b)(1 3)'7 e . 35a

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, Iine 2 . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . .o 36

37 Dud the organization conduct more than 5% of its activities through an entity that isnot a related orgamzatlon

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 Schedute 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 noteto any lineinthisPartvV . . . . . . . . . . . . . [

‘ Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a O

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c
Form 990 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

o T

FQa "o a

16

28 44Ol /]

Page 5

A ]

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

w0

Yes

No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a x

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3| X

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X -
if “Yes” to line 5a or 5b, did the organization file Form 8886-17 . 5c

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a x
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b
Organizations that may receive deductlble 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? . . . c e 7a

if “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . e e e e e e e e e 7c

If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . I 7d J |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, 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? . 8

Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" Sb

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

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b

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

Gross income from members or shareholders . . . e . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon f I|ng Form 990 in heu of Form 1041? 12a

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? .o 13a

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintamn by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services dunng the tax year” . 14a X
if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. J
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

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

Form 990 (2019)
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IRl  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.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a / ’7’
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustec, or key employce have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 x
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 )¢
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 ){‘
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e e e 8a )
b Each committee with authority to act on behalf of the governlng body? e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at f
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Scction B. Policies (This Scction B requests information about policies not requircd by the Internal Rcvcnuc Codc.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilngj‘fo% 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See v |
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b
c 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 ey e 12¢
13 Did the organization have a written whistleblower pollcy? e e e e e e 13 b4
14 Did the organization have a written document retention and destructlon pollcy’? e .. . 14 x
15 Did the procese for dotermining compensation of tho following persons include a roviow and approval by
independent porsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement |
with a taxable entity during theyear? . . . . . . . . . . . e e e e e e 16a X
b 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed Ao Ne.

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.

] Own website [J Another’s website E Uponrequest [] Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its govermning documents, conflict of interest policy,
and financial statements available to the public during the tax year. See, Sched

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Qr%s freepmen PO Boy 6335 Lubbook , 77X 79993
Form 990 (2019)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

,Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl . . . . .. . .. Qd
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.
» 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.
 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
B D
@ ®) {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) compensation compensation of other
per week sslslol=le o from the from related compensation
fistany (S22 |=|2 32818 organization organizations from the
hours for | 5 g "5: Qe la § ?b {(W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g. 512 = é § jng = related organizations
organizations) S < | & 5 e
below S g § §
dotted line) 8|4 2
2 o
[}
Qa

m_&d l-u[nA Wia b7
FPrest
__(_"_’)-_-_.l.om.--.V_%.C‘.m.'._l./.!_oz\.
Viee Pres'lent
B2l Ouvall
Viee FPresident
4) mer‘ l\o ”ne 6:',9”,«
Secreec >l

0
a3

<

(D) ()
e O O O
e
o o ()
o
O o o)
=)
Ve, & (=)
@ Mary_ BelA Branaow o ¥
D.reetor o (o) O
(7 No rancm. QA—ceﬂ [as)
D) rector X o o o
8 _Maceshell Coopec Ves)
D'I‘&Cfor / )[ (2] = o
8 Timm ¥ D, r#s o
Di'rettor Y o E [7m)
10)____Dawd Myers o
D,ri;fl:er X o oo} o
(1) Keans ,Qedd, _____ (&)
z)LLngE-( T X o o )i
2 Pavid ee o
Directec X & o o
(13) quu;: Lea o X o o -
(14) Gru—u 5Mt A o
Fnsf Pr&#m[enj‘ X 0 é O

Form 990 (2019)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1 ©
Position
A ®) (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/trustee) compensation compensation of other
per week os|slolxlz x| from the from related compensation
Gstany (22|23 |2(3&(8 organization organizations from the
hours for | 5 g_ g Sle % g ?‘, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (25|13 | [3]85|° | ° related organizations
organizations| S = | 3 g S
below sz 3 2
dottedline) | & | & 2
3 9
a
(15)
(16)
(17
(18)
(19)
(20) \
(21)
(22)
(23)
(24)
(25)
1b Subtotal >
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . >
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » —_ D -
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated J
empioyee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 )('
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatuons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

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

5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

Description of services

(8)

(%)

Compensation

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 »

Form 990 (2019)
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ETsA'lIIR Statement of Revenue

7S5-£0L0¢0] |

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

Page 9

T

(A
Total revenue

(B)
Related or exempt
function revenue

C)
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

Federated campaigns . 1a

Membership dues 1b

2HL/023

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutlons) 1e

All other vontnbutions, gifls, ygrants,

and similar amounts not included above | 1f

Noncash contributions included in
lines 1a-1f . 1g [$

Total. Addlinesta-if . . . . . . . . . . ®»

21.723

Program Service

Revenue

2a

Q@ -0 a6

Business Cade

All other program service revenue .

Total. Add lines 2a-2f . >

Other Revenue

Q

Investment income (including leldends interest, and
other similar amounts) . A
Income from investment of tax- exempt bond proceeds P>
Royalties »

SY

sy

() Real (1)) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or {loss) | 6¢

Net rental income or (loss) »

Gross amount from () Securtties (1) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line

1c). See Part IV, line 18 8a 9,52l

Less: direct expenses . 8b

/3.2077
>

Net income or (loss) from fundralsmg events

Gross income from gaming '
activities. See Part IV, line 19 9a |1,823 /22

Less: direct expenses . 9 |/, 92,004

€3.4%6)

$3.486)

Net income or (loss) from gammg activities . >

/62,067

Y233

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of inventory . >

Miscellaneous

Revenue

11a

® 0

Business Code

All other revenue

Total. Add lines 11a-11d .

12

viv

Total revenue. See instructions

/19,708

e

412332

S, 298

Form 990 (2019)
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FTa )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

75‘4 oY/ gzthageﬂ)

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

O

)

(D)

Do not include amounts reported on lines 6b, 7b, Total e(ypenses Progrags)servnce Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 8),3LY $).3LY
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. ['®)] o -0 O
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . © (&) o O
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroli taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 35D 2<0
d Lobbying . .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O0.)
12  Advertising and promotion
13  Office expenses Yy Yy
14  Information technology s 268
15 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . /0 OO
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Meeting =Meal CosT 2,949 1L 34
b Nues 3,49 2b 3,92(,
Schelacsh ., 000 /, 000
d l?l&.ei‘:-n- 5’1 ﬂLL l, SCTF 1.S63
All other exp S, )8 J.IRS
25 Total functlonal expenses. Add lines 1 through 24e | /0 /), ) G 2. 6/.3LY /9.82 % a
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)
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.En Balance Sheet
,Check If Schedule O contains a response or note to any line in this Part X . e e e e e e |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 35, 22¢ 1 /9.99Y
2  Savings and temporary cash investments . G, ?25¢ 2 3).80
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e 3é.5 00 4 48, o000
5 Loans and other receivables fram any ciirrent or former offlcer, director, ' ’
trustee, key employee, creator or founder, substantial contnbutor, or 35% :
controlled entity or family member of any of these persons 5
f  Loans and other receivablen from nther disqualified perzons (as dufll |ud 110 v i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use LloS 8 Y2 )
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part 1V, hne 11 . .. 15 o
16  Total assets. Add lines 1 through 15 {must equal hne 33) 93, . 075 16 | /78,234
17  Accounts payable and accrued expenses . ) 17
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
%122 Loans and other payables to any current ar former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
dJ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 . 25
26 Total liabilities. Add I|nes 17 through 25 - O = 26 ——
A Organizations that follow FASB ASC 958, check here D
2 and complete lines 27, 28, 32, and 33.
=127 Net assets without donor restrictions 4,550 27 /, 380
g 28  Net assets with donor restrictions . 88,525 |28 /17,354
g Organizations that do not follow FASB ASC 958 check here b D
‘: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 132  Total net assets or fund balances . . 93,028 32| /IR 73Y
Z | 33 Total liabilities and net assets/fund balances . 93,028 W VB . 234

Form 990 (2019)
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I8 Reconciliation of Net Assets

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

7

»4

©O~NOOEWN=

-y
o

mﬁnancual Statements and Reporting

Total revenue (must equal Part VIII, column (A), line 12) . 1 7/, 708
Total expenses (must equal Part IX, column (A), iine 25) 2 /0] . /T2
Revenue less expenses. Subtract line 2 from line 1 .. 3 /8 L_g / lo
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 93, 02<%
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses . 7

Prior period adjustments . 8 5,75 ,5’
Other changes in net assets or fund balances (explaln on Schedule O) 9 /988
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

32, column (B)) . 10| /18,734

Check if Schedule O contains a response or note to any line in this Part XII . |
Yes | No
1 Accounting method used to prepare the Form 990: j Cash [JAccrual [ Other £ '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in t
Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ;
reviewed on a separate basis, consolidated basis, or both: ; ‘
[JSeparate basis ] Consolidated basis ] Both consolidated and separate basis i
b Were the organization’s financial statements audited by an independent accountant? 2b )C
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:
[J Separate basis  [J Consolidated basis [ Both consolidated and separate basis
c 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedute O. "
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a X
b If “Yes,” did the organization undergo the required audlt or audnts” |f the orgamzatuon 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)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | o0wmB No. 1545-0047

Form 990 or ggo.Ez) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
( organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information.

Inspection

Name of the organization Employer identification number

Lodbor ft South Plasins ditons Clud 725400040 )

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.

[ Mail solicitations e [ Solcitation of non-government grants
{1 internet and email solicitations f [ Solicitation of government grants
[J Phone solicitations g [ Special fundraising events

[ In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? []Yes []No

b If “Yes,” list the 10 highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

IQ?Q.OU'N

{iii) Did fundrasser have {v) Amount paid to {vi) Amount paid to

" Gross receipts (or retained by)
(i) Activity custody or control of {v) (or retained by)
contnbutions? from actwity fundra(nzso?r (I;)sted in organization

{i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . .. P

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, see the instructions for Form 990 or 930-EZ. Cat. No. 50083H Schedute G (Form 990 or 990-EZ) 2019
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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 number) col {c))

% 1 Grossreceipts .
(v

2 Less: Contributions

3 Grossincome (line 1 minus

ne 2) .
4 Cash pnzes .
5 Noncash prizes

9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) . >
iCldill  Gaming. Complete if the organization answered “Yes” on Form 990 Part lV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/i d} Total dd
g (a) Bingo b:rsgZ»/pl‘:ogt;erlesss::/‘:t g?ntgo {c) Other gaming c(ol) (;;ttah%igrl\ngc}f {c))
(7]
>
(] -
T | 1  Gross revenue . ‘;’?3: 758 /,08% 4) ¢ ~— /}573, /71
~

@| 2 Cashpnzes . 384,900 785, Y84 - l, )y, 28¢
(7]
c
[ . — —
u% 3 Noncash prizes -_ -_—
2| 4 Rent/facility costs . 20,999 35,250 - 05,299
a

5 Other direct expenses 74 323 148,647 AAR, G206

O Yes %| [0 Yes %|[] Yes %

6 Volunteer labor . No No ] No

7  Direct expense summary. Add lines 2 through 5 in column (d) » | L.Y721, cos

8 Net gaming income summary. Subtract line 7 from fine 1, column (d) . > Jo2.2¢ 7

9  Enter the state(s) in which the organization conducts gaming activities: 7 f)(‘/QS
a Is the organization licensed to conduct gaming activities in each of these states? M Yes [JNo
b If “No,” explain:

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

b If “Yes,” explain.

Schedule G (Form 990 or 990-EZ) 2019




* Schedule G (Form 990 or 990-E2) 2019 k LQQ !( sg ¢ !'}i P/g s A/o,\s C/U A 7{40@= ! { Page 3

11 Does the organization conduct gaming activities with nonmembers? . . AN @ Yes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e e M Yes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . 1132 %
b Anoutsidefacility . . . . . . . . 13b 00 %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

‘.",
Name > /lAc. oqe .S
A

pddress»  Lubboek T X

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e« « . . . . .. [OYes MNo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name »>

Address

16  Gaming manager information:

Name > @ #p@keﬁ.be,r’f‘y/ ,-Ju}?")t. /g/OCLkeJ"

Gaming manager compensaton»  $ 3 J__QQQ _______

Description of services provided » 0/034"’4,*&, 8 ¢ '/\-eq' 0 @cca_s[on‘s

(I Director/officer DdEmployee [JIndependent 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 license? . . . . . Yes [1No
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 »  $ | 0, / 3 1
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/FormS80 for the latest information. Inspection
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