CITY OF POULSBO
2021 LODGING TAX GRANT APPLICATION

Applicant/ Organization Information
_ | Public ] Other M| NonProfit | Private

Name
Poulsbo Historical Society

Address
P.O. Box 844

City State Zip Email
Poulsbo WA 98370 poulsbohistory@gmail.com

Organization Purpose or Mission:
The Poulsbo Historical Society (PHS) began in 1991 with the mission of collecting, recording,

preserving and exhibiting the history, heritage and culture of Poulsbo and the surrounding
communities. PHS is largely volunteer run and operated. The organization utilizes its many active
volunteers as board members, event volunteers, store managers, tour guides, photographers,
curators and display specialists. Since its beginnings, the Society has grown to include three
museum sites: the Heritage Museum, the historic Martinson Cabin Museum, and most recently, the
Maritime Museum (2015). All of the Museums are open free of charge.

Contact Person

Name

Mary Ann Acosta

Title Phone
Acting Executive Director 360-994-4943
Email

maryann.poulsbohistory@gmail.com

Geographic area served by this project Number of people served
Poulsbo, North Kitsap and beyond by this project:
Date of project (Start to finish): vanuary 2-becember 23,000+ people

31, 2021
2021 Funding Request from the City of | Organization Match: | Tot al Project Cost:
Project | Poulsbo:$30,000 $90,000 $120,000
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Titleof Project: Poulsbo Historical Society-Museums

Brief Description of Project; please be specific on which events will receive Lodging

Tax funding.
The Poulsbo Historical Society (PHS) provides free access to three museum sites in Poulsbo-
Heritage Museum, Maritime Museum and Martinson Cabin. PHS provides activities for visitors and
residents, including families and children, to encourage, promote and educate patrons about the
unique history of PoulsbR: Poulsbo LTAX funds will be used to keep all three museum sites open and operating. In
addition the Maritime Museum hosts the Kitsap VisitoU ss Center where visitors can get information about other local
activities, dining and lodging.
PHS has been adept at drawing visitors to Poulsbo. Before the COVID-19 closures, PHS was on
track to serve over 23,000 visitors per year (based on 2019 actual tracking). From August 1, 2019 until mid-March 2020
when the museums closed, PHS saw 13,953 visitors- 6% at the Heritage Museum, 91% at the Maritime Museum and 3%
at Martinson Cabin. (Martinson Cabin is only open on weekends and for special programs)
Established in 1991, PHS is proud to claim three museum venues with two libraries, a boat yard, an active
education/RXWUeach SURgUam RffeUing mRnWhIP VVSeakeUV & programV, research facilities in both the Maritime and
Heritage
musegms, an informal genealogy group, educational activities for children on a monthly basis, and guided walking
tours.
PHS has been increasing its online presence with a new program, PHS Aweigh, encouraging people
to learn about Poulsbo and North Kitsap history with crafts, food demonstrations and trivia games
online. (See attached chart for participation)
Since March 2020, PHS has had 244 Instagram fol owers, an E-newsletter with 255 weekly readers.
Our Facebook page has reached 17,000-20,000 followers including 250 new followers in the last
three months.
PHS is poised to reopen its museum sites in accordance with state and federal guidelines basis at the beginning of Phase
3. In addition, PHShas planned a Liberty Bay Festival for August 28-30, 2020, depending on COVID restrictions.
A replica of the steamship, Hyak, is almost complete. The large steamship replica on Front Street
will be a draw for locals and tourists alike.
Current® PHS Zill cRnWinXe WR ecSand iWs online presence through ourth Museum PHS Aweigh’
During the COVID closure, PHS Aweigh has increased interest in PHS and Poulsbo (see statistics
above). Once Kitsap County is granted Phase 3 opening, PHS will open its doors and encourage
visitors through:
Advertising (print and digital)
Facebook and Instagram
Website (PHS and Visit Kitsap)
Newsletter (print and digital)
Flyers
Mailings
Events (including Liberty Bay Festival, Virginia V cruise on the Bay)
Signage (in front of museums)
Brochures
Listing in calendars of local press and in other calendars across Puget Sound e.g. Macaroni Kids)
FM radio ads (reaching Western Washington and lower British Columbia)
Collaboration with local businesses, nonprofits, merchant associations, Kitsap Regional Library, Suguamish Tribe and
others.

X X X X X X X X X X X X




FUNDING SOURCES FOR THIS PROJECT

List all firm commitments to date to fund this project:

Source Amount
PHS Memberships $10,000
Unrestricted contributions $25,000
Online auction proceeds $35,000
Visit Kitsap $6,000
Store Sales $10,000
Grants/Kitsap Great Give $30.000

$116,000
List any other sources of funding you have applied for:
Source Amount Status
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Specifically how will this grant be used? What kinds of advertising will be used?
How will you distribute the infor mation? How do you document your successes

and results?
The Poulsbo Lodging Tax funds will be used to support PHS' marketing and operations at its three
museum site and its on-line PHS Aweigh program. Poulsbo Lodging Tax funds for operations are key to the

outreach activities that we make available to visitors, salary for staff who create the events and projects,
utilities/insurance that help us "keep the doors open").

PHS markets its museums and programs

using a variety of methods:

Advertising-print and digital

Website (PHS and Visit Kitsap)

Facebook and Instagram

Updating Visitor's Center technology

FM Radio ads reaching Western Washington and lower British Columbia;
Flyers

Newsletter

Brochures-including distribution to Anderson Parkway kiosk and the Port of Poulsbo for
boaters;

Products with PHS logos (i.e. shirts, bags, etc.)

Events

Listings in calendars of local press

Sgnage (in front of Museums)

OO0 oOLOoOLOoLVLOLOLUOLVLOLOLUOL OO

PHS volunteers record attendance and where guests are visiting from at each of the three Museum
locations. Success will be measured by an increase in physical visitors from over 50 miles away and
an increase in followers on Facebook and Instagram.




Identify the specific tourism audience/ market located more than 50 miles from
Poulsbo that your organization will target with these funds.

PHS' museums attract people who are interested in the history and heritage of Poulsbo as well as
casual visitors who are interested in the area. We have made a substantial commitment to

maintaining the location of our Maritime Museum on Front Street to continue to engage the largest
number of visitors possible in the iconic history of Poulsbo. Over 25,000 visited all three Museums in
2018-2019. PHS is poised to meet and exceed those numbers post-COVID-19. In addition, listings and
advertising on the Visit Kitsap page and on FM radio provide

information to people traveling to North Kitsap.

PHS is also hosting a Liberty Bay Festival, August 28-30, 2020, encouraging boaters from around

the area to come to Poulsbo.

PHS is partnering with the Virginia V Foundation and the Liberty Bay Marina to expand the Liberty Bay
Festival. MosquitoFleet aficionados from throughout the Pacific Northwest will be eager for a change to
board (and possibly ride!") the Virginia V. Activities and crafts will draw children and families. A parade
of Poulsbo Boats, escorting the Virginia V on a tour of Liberty Bay, will be enhanced by inviting young
yacht sailing students to demonstrate their skills during the day. This should bring friends and relatives

from far and wide for this amazing display.

Due to COVID restrictions, we are not sure whether this Festival will
go forward in 2020, however, PHS is committed to hosting the Festival in late August 2021.




How will this project be financed in the future?

The Lodging Tax funds are essential to keep the three historical museum sites open, active and
available to visitors. The museums provide visitors with many resources from local history to
information about lodging, restaurants and current activities in the area. All three museums are
free to the public. Volunteer staff at all of the museums provide information to visitors above and
beyond the history of the area.

Visit Kitsap has funded the VisitoU &s Information Center located at the Maritime Museum since
August 1, 2018. The space in the front of the Maritime Museum serves as a draw for the Museum
and provides brochures and maps of local businesses, activities and sites. The addition of the
replica of the Hyak pilothouse will be a draw for more visitors in 2020 and beyond.

PHS continues to solicit members and donors to support its operations and advertising. In
addition, PHS held its annual fundraiser online (due to COVID) and continues to apply for grant
opportunities.
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State law RCW 67.28.1816(2) requires organizations to provide estimates of potential economic
impact. In addition, the City requires you to provide a brief descrijption of how you calculated the
estimates. The estimates are specifically for the event, activity or facility for which you are requesting

funding.

All recipients must submit a report to the municipality describing the actual
number of people traveling for business or pleasure on a trip:

Projected Actual Methodology
(Indirect count? Direct count? Did
the hotels supply counts?)
Overall Attendance | 26,000 13,953 Direct count

Attendees who traveled 50 miles or more to attend:

country:

Total: Direct count
15,000 8,500

Of total, attendees

who traveled from Direct count

another state or 7,116

Attendees who stay

ed overnight:

Paid *Calculated as 10% traveling 50
accommodations: 851*
miles or more.
Unpaid *Calculated as 10% traveling 50
accommodations: 851* miles or more.
Paid lodging nights:
851*

1. Is there any other information you wisht o add:

PHS tracks visitors and asks where they are from on a daily basis. Some visitors do not want to give
their information to us, however, the majority do. PHS is one of the few organizations in Poulsbo that
keeps this valuable data. We conservatively estimate 20% of those traveling from over 50 miles
away spend the night, although we do not track this infoUmaWiRn VSecifffcallb Of those we assumed
50% would stay in paid accomodations. Our museums closed to the public in March 2020.

Our visitation numbers are, obviously, down due to the closures.
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Application Certification

| attest and affirm | am an authorized agent of the organization/ agency applying for
funding and the information | have provided in this application is true, complete and
accurate. | understand and agree 1o the following:

x The Lodging Tax Funds, for which the organization/ agency is applying, can only be used
in accordance with the purposes outlined in RCW 67.28.

x W awarded, the applicant organization/ agency will enter into a Tourism Promotion
Services Agreement with the City,

x Ifawarded, the City of Poulsbo will only reimburse those costs actually incurred by the
organization/ agency and only after the service is rendered, or paid for if provided by a
third party, and a signed City of Poulsbo payment form (or other form acceptable to the
City) has been submitted to the City, including copies of invoices and payment
documentation.

x The agency will be required to submit a mid-year and end-of-the-year report
documenting economic impact results in a format determined by the City.

Signatures
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Poulsbo Historical Society
2020 Budget
Income

Unrestricted Donations

Museum Entry Donations &
Walking Tours
Membership Dues

Gala Auction

Visit Kitsap

Store Sales

Grants

End of year mailer

Kitsap Great Give

Total Income

Expenses

Salaries and taxes
Contract Services

Facilities Maintenance
Equipment Purchases
Janitorial Services & supplies
Other Facilities Costs
Property Insurance
Mortgage Interest

Storage Rent

Utilities

Collections & Displays
Operations

Marketing

Business Taxes & Fees
Insurance — Liability, D & O
Total Expenses

$15,000

$4,000
$10,000
$35,000
$6,000
$10,000
$30,000
$5,000
$5,000
$120,000

$37,000
$22,000
$500
$3,000
$2,000
$1,500
$3,000
$6,500
$3,000
$10,000
$7,000
$16,000
$6,000
$700
$2,000
$120,200

Poulsbo LTAC



$IK
POULSBO

HISTORICAL SOCIETY

March 15 - July 15, 2020
Poulsbo Historical Society
Communications during the Pandemic

poulsbohistory.org

Since the pandemiC'S start: B New Visitor M Returning Visitor
1004 NEW site visitors
85% of all visitors have been new

Where do the visitors go?

0f 2,800 page views:

36% (1,008) visited the homepage

15% (420) visited PHS Aweigh, our educational outreach portal

A Facebook Event

June 19-21

11 total posts

9 posts averaged a reach of 175 on Facebook

Virtual Midsummer Fest
rv

The reading of Paul’s Place, about the naming of Poulsbo, had a

reach of 4,734 MIDSUMMER

The live Viking trivia contest had a reach of 5,881 | FEST]UNE 19, 58, o1



Social Media

I EI Poulsbo Historical Socie

Page Inbox Ever

We launched our Instagram account in March and now have 244 followers.

Over the last 3 months, we've acquired over 200 new followers to our »5:31
Facebook page and 144 new page likes. POULSBO

HISTORICAL SOCIETY

rrrrrrrrrrrrrrr m

Our Facebook post reach has been climbing throughout the quarantine
period, often hitting 17,000 or 20,000 people reached over a one-week period.

Poulsbo Historical

Society & Museums
@poulsbohistorymuseum

E-newsletters

Beginning early in the quarantine, we started sending

sefs,
) 7EGdN
oure neyvslgtters wefrkly (rather than"monthly or ad POULSBO
hoc) to h|ghl|ght our fourth museum (PHS Awelgh) HISTORICAL SOCIETY

Summer Fun!

15 Educational Outreach emails
Average open rate is 30%, which represents 255 weekly
readers.




om 990 Return of Organization Exempt From Income Tax | OVBNe 15460047
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) 2© 1 8

Departraitof the Trsasisy » Do not enter st_)cial security numbers on th'is form as it may be made public. Open ta F{ubiic

Internal Revenue Service P Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year h_?ginning , 2018, and ending

B Check if applicable: |C Name of organization Fowls be [Frstocveal Seciedry D Employer identification number

D Address change Daing business as ’ ?j = ,«’.5-.5_(7 51;2 ’7’

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O initial return PO Boyx E4Y 3&70 437 9508

D Final retum/terminated§  City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum P O wfls bo A g8£370 G Gross receipts $

[] Application pending | F Name and address of principal officer: Hia) Is this a group retum for subordinates? [ Yes [X] No

H(b) Are all subordinates included? [ ] ves B¢ No

| Tax-exemptstatus: X 501()@) [ 5010 ¢ ) < (insert no) [ 4947@)or 1507 - f"No," attach a list. (see instructions)

J  Website: » ZOLILSRO HLETORY , (Om H(c) Group exemption number »

K Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other » I L Year of formation: /$7 2. | M State of legal domicile:  h/A

Summary

1  Briefly describe the organization's mission or most significant activities: Ogyns aa.f Lpera tes  fhree
é Museums  of fleal Aishical jnFeregh
]
g 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the govemning body (Part VI, line 1a) . s 3 /3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 132
£ | 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) . . . . . 5 b 4
% 6 Total number of volunteers (estimate if necessary) ¢ B oW e i a & 6 FO
< | 7a Total unrelated business revenue from Part Vlll, cclumn (C), line 12 A 7a feel
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . b -4
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . MO, 84 Igsiog. 22
:'g 9 Program service revenue (Part VI, line 2g) e W o o s m _
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and Td) e e e 35,08 39,47
® 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . GE2 0. 32 74986, 26
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) | /245924, M, HSTITHN. 4T
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . :
14  Benefits paid to or for members (Part IX, column {(A), line 4) g
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—~1 0} GGD8, b /L3320, 00
g 16a Professional fundraising fees (Part IX, column (A), line 11e) __ . .
2| b Total fundraising expenses (Part IX, column (D), line25) » =~ e e = :
W 147  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 8§05 25 58 /50,866
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) ; Ngas. 87 NI S
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 533‘055-.,;9 FHE 720,39
5 § Beginning of Current Year End of Year
85/ 20 Totalassets (PartX,fine16) . . . . . . . . . . . . .. . .| s29335 08 V3204, .29
<221 Total liabilities (Part X, line 26) . . . . e e e e . IMHYI NG, BT 332A56L0.7T%
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 L 154385, /4 SH0F05.55

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beiief, it is
true, correct, and cumplete Declaration of preparer {other than uffice? is based on all information of which preparer has any knowledge.

| : =
e SIQHJ%//Z 2t ’LH Wffé"{f{ b=l N JM.? R

Type or print name and title

P Pnnt/T ype preparer’s name Preparer's sngnature ,,,,, — BHaEK if PTIN
Iﬁftlagarer Fa/waﬂa” e :5’ e.c&ff’f\'f = /—/’} Z ; é“f 2 se"'em‘%yw PoOsHRZYY
Use Only Firm's name B /o d scker hha cf;}t’// /-}(a,ﬂ/rg Ao __| Fim's EIN | e ;’5‘5’27:5“53 A/
Firm's address B /9043 Srade FHisdwwy J00 ANE Pulby  Wa 7&?3;70 Phoneno. 40 ff‘f'7/fff4*f‘
May the IRS discuss this return with the preparerhown above? (see instructions) . . . . . .« . . . [#AYes[]No
Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y



Department of the Treasury Notice CP211A
Internal Revenue Service Tax period December 31, 2018
IRS Ogden UT 84201 Notice date April 29, 2019
_— Employer ID number  91-1550524
To contact us Phone 877-829-5500
FAX 877-792-2864
143104.808249.145928.20567 1 AB 0,412 373 Page 1of1

EEUTE R G TR ST (T C (R T
POULSBO HISTORICAL SOCIETY

s % D ) BRUCE TREAS
s
By PO BOX 844

POULSBO WA 98370-0844
143104

 Important information about your December 31, 2018 Form 990

We approved your Form 8868, Appllcatlon for Extens:on of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2018 Form 990.

Your new due date is November 15, 2019.

What you need to do
File your December 31, 2018 Form 990 by November 15, 2019. We encourage you to
use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information e Visit www.irs.gov/cp211a
5 e For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM (800-829-3676).
¢ Keep this natice for your records.

If you need assistance, please don't hesitate to contact us.



. 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

(Rev. January 2019) p g _ OMB No. 1545-1709
P File a separate application for each return.

Department of the Treasu B ? "

!n‘:gma, Ravehug Service i P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or

print Powlibe Moo Soctely G} = /S8 0524

File by the Number, street, and room ar suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for Pa 86) S

?L‘t';%n5f°8“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Pga A & 0 W GER 70

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . @E
Application Return { Application Return
Is For Code |Is For Code
Form 290 or Form 990-EZ 0 Form 990-T (corporation): 07
Form 990-BL . 02 Form 1041-A 08
Form 4720 (individual) : 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trusi) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 ' 12

» The'books are in the care of b Eg/ /é[_a 4/ L /(/g_.-- L
Telephone No.» 4o £,99 bl Fax No. b :

= If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . [

= |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis

for the whole group, check this box > []. [fitis for part of the group, checkthisbox . . . . P [ and attach

a list with the names and EINs of all members the extension is for.

, to file the exempt organization return for

1 Irequest an automatic 6-month extension of time until ,20
the organization named above. The extension is for the organization's return for:

» 3¢t calendar year 20 /& or

»- [ ] tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return ~ [] Final return

[J Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by R
using EFTPS (Electronic Federal Tax Payment System). See instructions. ) 3c [$ ,@/
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Cat. No. 27916D ‘ Form 8868 (Rev. 1-2019)




Form 920 (2018)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i 5 . ]
1 Briefly describe the organization’s mission:
Oﬁ&ﬁﬂiz‘w}?an Mearateins aad make pUarlabls Fo e Public 2 Lepunate
Musowmy ot Agve fscel 1a Perag
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? I R .o [OYes [XNo
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? . i [JYes ENO

If “Yes,” describe these changes on Schedule C.

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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 95548, 43 _ including grantsof §  — ) (Revenue $ _ /A0.808, 74)

Powlibo Prstorient Socse Ay Qs o leases 3. Muteum. S1 tex, all dedicsted
I8 fecogatzing, Plellriag  clsple yiag ;45.'!5::’1.{::/':; God saleipreting He divene acpeck
BF Sfoced AuiRice of Foulids g0l J‘a//aq,,atﬂnf asea. Jhe Museums Gre ooen fo
loce/ regideat aad war,tors v Roch  chamse o (Demdrrs  condduct o Miny Tuwrs
OF Anclorie Poidibe whicd D5 wnder _safermeatidn as b S AbisFicy oo CeelFus of
e __drea,. "yﬂc-w*”’l-’oq/__,;(?f‘dﬁ cams _ doe.. deriddecetly coadected é/v L fus Frers.,
4b (Code: )(Expenses$ __ includinggrantsof$ ) (Revenue$ )
4c (Code: ) (Expenses$ including grantsof $§ ) (Revenue § )

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

4e Total program service expenses » P5EHENLT

Form 890 (2018)



Form 990 {2018) ‘ Page 3
[EAY] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)’P If “Yes,”
complete Schedule A . . . . . T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see :nstmctlons)'? P wow 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposut:on to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . i = 3 X
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 Schedufe C, Partll . . . . . ‘ 4 ol
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c){6) organization that receives membershlp dues X
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compiete Schedule C, Partlil | 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? Jf ¥
“Yes,” complete Schedule D, Part! . . . . . . . B s e s w 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, X
the environment, historic land areas, or historic structures? Jf “Yes,” complete Schedule D, Part i . . . 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . ., 8
9 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 . . . . i 9
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted %
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts v,
VII, VNI, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .
b Did the organization report an amount for investments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more X
of its total assets reported in Part X, line 167 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 X
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes complete Schedule D Part X |[11e X
T Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses "
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complste Schedule D, Part X 11f
122 Did the organization obtain separate, mdependent audited financial statements for the tax yea:’? If “Yes,” compiete W
Schedule D, Parts Xl and Xll . . . . P 12a
b Was the organization included in c:onsohdated mdependent audlted fi nancna] statements for the tax year‘? If %
"Yes,” and if the organization answered “No” to line 12a, then compieting Schedule D, Parts Xl and Xil is optional |12b
13  Is the organization a school described in section 170(b)(1){(A)(i}? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
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 %
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 X
for any foreign organization? If “Yes,” compiete Schedufe F, Parts lland IV . . . . 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 il and IV. . . . . - 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on X
Part IX, 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 Y
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . i 18
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VFII lme 9a? %
If "Yes,” complete Schedule G, Part il . . . . 5 F B oE W 19
20 a Did the organization operate one or more hospital famlmes’? h‘ “Yes * complete Schedu!e H s @ @ W 3 20a ¥
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 1X, column (A), line 17 If “Yes,” complete Schedule |, Parts fand Il . . . . 21

Form 980 (2018)



Form 990 (2078)
iGlald  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

3
32

34

35a

36

37

Page 4

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 | and Il R N T
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e
Did the crganization 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 A T R
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . ... ...

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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, Part! . . . . . . . . . . . . . . . .o
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedufe L, Part Il § % % % & 8§ 0§ B G b w a4
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ilf . G
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, Part IV

Did the crganization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M N L
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il i 3 E EE S E S W or s o r s momovm wm e m m am
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part [ . R R
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ili,
oriV,and Part V, line 1 . . . . . . . . . . e e e,
Did the organization have a controlled entity within the meaning of section 512(b)(13)? v 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 Scheduie R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
19? Note. All Form 890 filers are required to complete Schedule O.

Yes | No

23

24a

24b

24c

24d

25b

26

28a

28b

31

32

%
K
X
X
30 X
%
X
X
X
X

35b

36

X

37

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O centains a response or note to any line in this Part V

o

Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a | _
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib &

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o a %% 6w, 06 G

Form G980 (2018)



Form 990 (2018)
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

P el o

o

(1]

@ 0o

12a

13

14a

15

16

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 2a 2

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

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

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)?

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? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 P
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizaticn solicit any contributions that were not tax deductible as charitable contributions? . .o

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? R A R

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . . . . . ..

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . i
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . Ts e e e e e e e e e e e e 3
If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponisering organization have excess business holdings at any time during the year? . ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?

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

6a X

Initiation fees and capital contributions included on Part Viil, line 12 . . . . . . . 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . 10b
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 fromthem.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? w5 &

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

Enter the amount of reserves the organization is required to maintain 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 indoor tanning services during the tax year? . . . . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule

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 theyear? . . . . . ., . . . .

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

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

14a »

14b

Form 9SG0 (2015)



Form 990 (2018) Page 6

cli{]l 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . O
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. . ta /.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib /3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? G w4 & % B @ 4 & ¥ % ¥ @B
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .
6  Did the organization have members or stockholders? Bl B om v o e oe e o e e e
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing body? . -
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . owe w0 om B W & 5 & & ¥ ¥ g
b Each committee with authority to act on behalf of the governing body?

9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at X
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . s i 10a X

b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exernpt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotoline1s . . . . . . . . 12a pad
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . . . . . . . . . . . . . . . . .. 12¢
13 Did the organization have a written whistleblower policy? . i £ 5 % . m
14  Did the organization have a written document retention and destruction policy? £ % % @ e om
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . oo e R @ w we W
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . £ m w e o w B m s o B % B A & & 4§
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
Secticn C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Nane

18  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A i applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check ail that apply.
[ Own website [J Another's website ¥ Uponrequest [] Other (expiain in Schedule 0)

18 Describe in 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.

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

Mr- Wayae Fowlion  Bar Y Pulids  Lra GEzo0 360 43T 95Be

Form 990 (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ !

(Form 990 or 950-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. n'spection
Name of the organization Employer identification number
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Lige ) = Form %90 e e

Bhnancial ot CGmppiteed by [Fe Grosarresive.. ik o L Yura,

DRLrdes ey /%/ a2t /%//?z 290, /9?'{ cr /ﬂff,ﬂﬁfa«.?i:un ,?‘7{3

/‘r?iuzf_; e rrulewred, lﬁ’y f%- [rzasures fu%d s ff{poabn_g’/;— _____

7gf /(/-' Za:; ﬂ_c e Fis e, i )

/Zim' ££ - /ngg_‘,/wwg s

Olfpar /‘f(&{:a/' of & rcﬁﬂc"f}"' Bor lrechisuce LR Prespelral
@24 a_/ﬁ{?f a%w'd G o’i/gf/i‘s/,( 045’72/4 /4’ s ar,-*j"-z-./
(0L emation. .. a2d. @sronsr fo Bave F meds  guar)edle Fo

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-E2) (2017)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . . .. T

Section A. Officers, Directors, Trustses, 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, trustes, or key employes)
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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
g, Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

c)
Position
@ i (do not check more than one o) & ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (list any 5] =lar=laxl= from related other
hours for ;_E__ a| = &35 ¢ the organizations compensation
rlated | 53| F| 8 |a|8g 3| organization | (W-2/1099-MISC) from the
organizations| & g AR 8o | " |W-2/1099-MISC) organization
below dotted| < = | & g and related
ling) E =; 2 o organizations
® ®
[
() 78 _Headenson As i
}Ofﬁﬂ z:?fe."/:!.)'" IVrrJer/
@ Tin $hields ,
Past Brecidear L
B) Daved f:f‘s Jrs"ﬁif e
f/i e Pfr,f ;Jr-’.‘f" i
&) Tudy Drocots /
Jo cere Fiﬁ' Ty /]
(5) Weyne ?ﬁw/-.{u/a — Wy
Jreaiuser 1
(6) Aades /?a we
D i ch/ U v
M) _Caria_ Melian v
Qﬂ [4 (C,A -~ i
__(_8) JDgUf lgﬁ ] gf f”-’L v
Disects - "
(9} /DQ-L/IQ/ R-’!r /
4 [ cfia e 4]
(10} ,Dd N0 \,7:‘5 -1 E/"uﬂ(’
Ryrecss - "
(11) L;fraa.r‘ /9/9 e {m’/{:’
Darecto - "
(12) Teon Ponfer v
‘D 1/ C'c:]% s N
3) ey Aan Lror y
T4l e n
(14)

Form 980 (201g)



Form 990 (2018) Page 8

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

©
Position
@ ) ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any eS|zl ol =l ezl = from related other
hours for ;_g__ 2| =2 & 3&| ¢ the organizations compensation
related R E 2o a—§ ?D -organization | (W-2/1099-MISC) from the
crganizations) 9.5 | & | 3 87| ™ |w-2/10998-MISG) organization
below dotted] = 5 | § gj"e and related
line) ﬁ é' 2 e arganizations
[} w T
o | = 2
@ g
a
(15)
(16)
{17
(18) o
(19)
(20)
(21)
(22)
(23)
Cy
(25)
b Sub-tetal. . . . . . . . . . ... .. .. .. .. »
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total(addlinestbandic). . . . . . . . . . . . . . P o or oF
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
repartable compensation from the organizaton ™ Ay 4o
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual FoB o @ d & & 5
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . L L L L Lo o,
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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A (8) (©)
Name and business address Description of services 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 crganization P None

Fo;m 990 (25‘.!.8_)



Form 990 (2018) Page 9
Elga’l|[] Statement of Revenue '

Check if Schedule (o] contams ares onse or note to anylineinthisPartVitl . . . . . . . . . . . . . B
R =t P e s ~ = o =
! E %gﬁﬁ G Total (re’vanue Hela(te)d or Unri:la)ted Resre?lue
: business excluded from tax

i i T m%-u«( revenue undse!rziesc?t‘iions
gg| 1a Federated campaigns .
g 3| b Membershipdues . . 4459, 90
4&| ¢ Fundraisingevents . . . . | 1c |Z2952C39%
Elf d Related organizations . . . | 1d ‘
g'._E_ e Government grants (contributions) | 1e | "7 £00, 00
S @1 f Al other contributions, gifts, grants,
2 2 and similar amounts not included above | 1§ | 2 [/532.83
) 3 g Noncash confributions included in lines 1a-1f:$
S&| h TotalAddlinesta—1f. . . . . . . . . » |3ecR08.22
3 Business Code :
S | 22 feflin, Touss | 1578, 00 | Ns5.00
< b
g c
| d
E| e
5 f All other program service revenue .
a 9 Total. Add lines 2a-2f . . . . T
3 Investment income (including dlwdends interest,
and other similaramounts) . . . . . . . »
4 Income from investment of tax-exempt bond proceeds b
5 Royalties . . . . . . . . . . . . . p»
(i) Real (i) Personal
6a Grossrents . . 500,00
b Less: rental expenses
¢ Rental income or {loss) #0002
d Netrentalincomeor{oss) . . . . . . . b
7a  (Gross amount from sales of | () Securities ) Sther
assets other than inventory
b Less: cost or ather basis
and sales expenses .
¢ Gainor (loss) . .
d Netgainorfoss) . . . . . . . . . . »
g 8a Gross income from fundraising
§ events (not including $ oz
& of contributions reported on
= SeePartlV,line18 . . . . . g LR ETTNAY
g b less:directexpenses . . . . b| /23e4.7/ @
¢ Netincome or (loss) from fundraising events . B
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g 33795 22
b Lessicostofgoodssold . . . b| Jog4o./% [
¢ Net income or (loss) from sales of inventory . . B 9493'.31153_L
Miscellaneous Revenue Business Code i
118 Refunds/ Rebode, 4972.349 | %572.29
b
c
d Allotherrevenue . . . . .
e Total. Addlines1ia—i1d. . . . . . . . & A272.34 : i b Lk
12  Totalrevenue.Seeinstructions . . . . . B | crixec | Hooza 79 2/933.9%4

Form 990 (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

- Open to Public:’

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form950 for the latest information, - rlnspectmn o
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Form 990 (2018)

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501{(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

- = . ral

Do not include amounts reported on lines 6b, 7b, ol (A) " By ©) (D)
8b, 9b, and 10b of Part VIl A openses | Gemarat oxpones Fopensee.
1 Grants and other assistance to domestic organizations o L
and domestic govemments. See Part IV, line 21
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
6  Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1e320,90 320, 00
8  Pension plan accruals and contributlens (|nciude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . /155 <% //(S55F
11 Fees for services (non- employees]
a Management
b Legal
¢ Accounting 808,00 Sou.00
d Lobbying . % 5
e Professional fundraising services. See Part IV Ime 1 7 JA583.90 /2982, 70
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion RIES. W, 2E85,72
13  Office expenses ¢ & i J432,22 2 Q498,23
14 Information technology . . .
15 Royaities .
16 Occupancy 287948, 177 PSI4E .
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest s 8B W s 18458, 19 [845&,19
21 Payments to affiliates . . . . 5
22  Depreciation, depletion, and amortlzatlon £937, 00 £937, 00
23  Insurance . : BB A 29
24 Other expenses. Itemnze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) |+ 4 - =
a Ao (8742, 08 [F1Y2. 08
b i i
c
d ———
e All other expenses
25  Total functional expenses. Add lines 1 through 24e | /// 484,54 QL5548 3 A432, 23 /2983 7¢
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) g @

Form 890 (2019)



SCHEDULE O

(Form 990 or 990-EZ)

Depariment of the Treasury
Internat Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. )
P Go to www.irs.gov/Form990 for the latest information,

Name of the organization
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Form 990 (2018)

Balance Sheet

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

Page 11

&

B)

A
Eeginnifwg) of year End of year
1 Cash—non-interest-bearing .o 2o %07, ) 1 | F24¢00.7Y
2  Savings and temporary cash investments . P3H7Y, 29 2 AR508, 230
3  Pledges and grants receivable, net 3
4  Accounts receivable, net .. . 4
5 Loans and other receivables from current and former ofﬁcers d!rectors o
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L i
6  Loans and other receivables from oiher disqualified persons (as defined under section
4958{f}{1)), perscns described in section 4958(c)({3)(B), and contributing employers and
sponsoring  organizations of section 501(c)9) voluntary employees' beneficiary i
@ organizations (see instructions). Complete Part Il of Schedule L . 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use ; . EEATTA 8 Jo90L. Y
9 Prepaid expenses and deferred charges ‘ 9
10a Land, buildings, and equipment: cost or 2
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b |, Ghe Femen HAL]+7,63 [10c| A4 ) 4/
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 IV, Iane 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) £3%335,05 16 | $m344L.29
17  Accounts payable and accrued expenses . "o
18  Granis payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities . :
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$122 Loans and other payables to current and former officers, directors,
*_E trustees, key employees, highest compensated employees, and
a2 disqualified persons. Complete Part Il of Schedule L ¢
S |23  Secured mortgages and notes payable to unrelated third parties SHH I, &9 23 J20749,.8¢
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X ‘
of Schedule D 25 18/0.86
__| 26  Total liabilities. Add lines 17 through 25 . 3225b0.
i Organizations that follow SFAS 117 (ASC 958), check here b ['_'j and
e complete lines 27 through 29, and lines 33 and 34. e o
§ (27 Unrestricted net assets 19998516 | 27| 540 hes.55
@ |28  Temporarily restricted net assets .
T |29 Permanently restricted net assets .
e Organizations that do not follow SFAS 117 (ASC 958}, check here > D and
= complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ;
% 131 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (88  Total net assets or fund balances . - 194585, 16 33| 8407985C
184 Total liabilities and net assets/fund balances . 53933525 34| £73246.29

Form 8§90 (2018)
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Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl N N |
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 | AHewigd g
2 Total expenses (must equal Part IX, column (A), line 25) 2 NS
3  Revenue less expenses. Subtract line 2 from line 1 i 3 FHCTR0.39
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 cotumn (A}) 4 194 ¢85 1L,
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities (3]
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (expiam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parz X Iine
33, column (B)) . o w % TE 10 | SHonoes, 55

ixzla9 4|8 Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line inthis Part X1l . . . . . .

2a

3a

. Accounting method used to prepare the Form 990: [X Cash [JAccrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

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 compiled or
reviewed on a separate basis, consolidated basis, or both:

(L] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the ‘r" nancial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[1Separate 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 in
Schedule O.

As a result 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.

If “Yes,” did the crganization underge the required audit or audlts'? If the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2018)



| OMB No. 1545-0047

2018

" Open to Public

SCHEDULE A

Public Charity Status and Pulilic Support
(Form 920 or 990-EZ)

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

Department of the Treasury i
Internal Revenue Service »- Go to www.irs.gov/Form990 for instructions and the latest information. o =‘inspect|on e
Name of the or amzatlon Employer identification number

(=% J o /'7/’I7é‘f’€'-‘&'l ‘-rC“'i}’ 9/ /ff&s}’?é/

_ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organ ization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ Aschool described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1) (A)(iii).
4[] A medical research organization operated in conjunction with a hospital described in section 170(b){1){(8)(iii). Enter the
hospital’s name, city, and state:

[C] An organization operated for the benefit of a college or university owned or operated by a governmental Unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170{b){1)(A)().

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A){vi). (Complete Part IL.)

8 [JA community trust described in section 170{b){(t)(A)(vi). (Complete Part II.)

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

10 A An organization that normally receives: (1) more than 337s% of its support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 []An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{(a)(1) or section 509(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12g, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type il

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

@

b [

e [J

f Enter the number of supported organizations .
g Provide the following information about the supported orgamzatlon(s}

(i) Name of supported organization {ii) EIN {ili) Type of organization | (i) Is the organization | (v) Amount of monetary [vi) Amount of
(described on lines 110 |listed in your governing support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No
(A)
8)
(€
)
E)
Total

For Paperwork Reduction Act Notice, see the lnstructaons for Forrn 990 or QQO—EZ

Cat. No. 11285F

Schedule A (Form 9%0 or 920-EZ) 2018



Schedule A (Form 890 or 990-E2) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a} 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees P
received. (Do not include any “unusual grants.”) S090 - | B2~ | Ny~ | 5509~
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . Hun 3 - Bipcz~ | HlsHe- | §3mys-
3 Gross receipts from activities that are not an
unrefated trade or business under section 513 E9p0.- Hagyg- |- Sejdc— | Y430z«
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf AELOD - RO Y Fldgo - INsoo -
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5 . 93L26- | //353)~ | /ba355~| Ho2a43
7a Amounts included on lines 1, 2, and 3
received from disqualified persons JOO0 - Hoog - Laso - 8230-
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year ‘ : 2247~ | Jog27-
¢ Addlines7aand7b . . . . {000~ Nooc - | 9497~ | 19257 -
8 Public support. (Subtract line 7¢ from s ; 3
line 6.} . .. e :
Section B. Total Support % SFatemeat
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 .. G2625= | 19831~ | 143358 ~| Ne2 o443 -
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . - 10 - 25 - 3=
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b e J0- 35 - 30~
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . o Fojp - 7025~ == H97 3~
13  Total support. (Add lines 9, 10c, 11,
and 12.) ’ Qopsr= | /22455 ] 162397~ | Y883uc-
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here i § 3 @ > ™
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)} . 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 %
19a 33'2% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line

17 is not more than 3313%, check this box and stop here. The crganization qualifies as a publicly supported organization

L

b 33'n% support tests—2017. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 337:2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ N

20

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

> L]

Schedule A (Form 990 or 890-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.
Internat Revenue Service B Go to www.irs.gov/Form390 for the latest information.

Name of the organization
"
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| OMB No. 1545-0047

SCHEDULE D - .
(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990, 2@ 1 8
PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Senvice » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
/OGu/\reéw HrsHveree/ Sacre? Py 9!’ AR AY R4
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. N
(@) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the arganization inform all donors and donor advisors 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 arganization 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 purpese

O B W N -

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []VYes O No
kil Conservation Easements. '
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 7. NA

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a quallfled conservation contribution-in the form of a conservation
il Held at the End of the Tax Year

easement on the last day of the tax year. - ol

a Total number of conservation easements I 2a

b Total acreage restricted by conservation easements . . . . .- . . | 2

¢ Number of conservation easements on a certified historic struciure lnciuded in (a e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or ten’nmated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located SR
5 Does the organization have a written palicy regarding the periodic monitoring, :nspectson hand!mg of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handking of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170N 4)B)@? . . . . . . . . . . . . . . . .. . . . o . .« .« .. [OYes[] No

9 In Part Xiil, describe how the organization reports conservation easements in its 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 9980, Part IV, line 8. MNA
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
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 SFAS 116 (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, line 1 >

i) Assets included in Form 990, Part X . . > 3
2  If the organization received or held works of art, hlstcr:cal treasures or other stmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X . ..
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 52283D

> 3
> 3
Schedule D {Form 990) 2018




Schedule D (Form 890) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection ftems (check all that apply):
a [ Public exhibition
b [ Scholarly research

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xit.
5  During the year, did the organization solicit or recelve 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? ‘
acigdlll Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21. NE
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

[1 Yes [ No

ia :
included on Form 990, Part X? . s oo c 3 8o [] Yes [JNo
b I "Yes,” explain the arrangement in Part Xlif and complete the foliowsng table:
‘ Amount
¢ Beginning balance . 1c
d Additions during the year : 1d
e Distributions during the year . . . 1e
f Ending balance . 1f
2a Did the crganization :nclude an amount on Form 990 Part X hne 21 for escrow or custod:el account liability? [] Yes [] No

|

If “Yes,"” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIII .

Endowment Funds.
NB&

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c} Two years back | (d) Three years back

(e} Four years back

Beginning of year balance
b Contributions
¢ Net invesiment earnings, gams, and
losses . . s 5 & @ W
d Grants or scholarsh;ps “ e o
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » | %
¢ Temporarily restricted endowment »____ %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

3a
organization by: Yes| No
(i) unrelated organizations . 3a(i)| )
{ii) related organizations . ; 3a(ii)
b if “Yes” on line 3a(ii), are the reiated orgamzatlons Itsted as requ:red on Schedule H‘? : 3b |

Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. SFaferneat
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 (e} Accumulated {d) Book value
(investment) {other) depreciation
1a Land S0 BTN - L ROSTH -
b Buildings . ] D& b5~ J9285A- 249 Y, -
¢ Leasehold xmprovements 3a030L- SHild- Aplay-
d Equipment . . . 3I7La- b )~ nag /-
e Other . 9§17~ - 9 7 ~
Total. Add lines 1a through 1e (Column (d) must equal Form 880, Part X, cclumn (B), Irne 10c.) . . AEGHIA =
Schedule D {Form 980) 2018
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Schedule D (Form 890) 2018 Page 3
Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {¢) Method of valuation;
(Including name of security) A/ /} Cost or end-of-year market value

{1) Financial derivatives :
(2) Closely-held equity interests .
(3) Other

(A}

(B)

(C)

(D)

E)

(F)

(@)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (8] line 12.) b
m Investments—Program Related.

Complete if the organization answered “Yes” on Eorm 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) _Memod of valuation:
N i Cost or end-of-year market value

(U]
(2
@)
@)
5)
©
U]
®)

© I
Total. (Golumn (b) must equal Form 930, Part X, col. (B) fine 13) B> e T

Other Assets.
Compilete 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) NA
]
3
“@
)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine1s) . . . . . . . .. . . . . .p»
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
Q) Payrstf Tayer Pavadle £o1. 50
O Safes T2 Pasudfe {egd. 34
(4)
(5)
(6)
(7)
(®)
©)
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25, » /810, B :

Rl : i T

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part XHli O

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 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 . . . . . . . . . 1 N A=
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments . . . . . <. . . |2 -
b Denated services and use of facilites . . . . . . . . . . . 2b i
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . [2e - i
d Other DescribeinPartXil). . . . . . . . . . . . . .  [og |
e Addlines2athrough2d . . . . . . . . . . . . . S -~
3 Subtractline2efromlinet . . . . . . . . . . . . 7 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: ‘ ’ :
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a i
b Other (DescribeinPart Xy . . . . . . . . . . . . . . [ 4b | ' L
¢ Addlines4aand4b . . . . e . T

5  Total revenue. Add lines 3 and 4c. -(Th;"s must equél Form 9:90,' Pa:rt!-, line 1-'2.) RN EREL Y
=Pl 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 . . . . . . . R A A
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 e =

a Donated services and use of facilites . . . . . . . . . . . |2a el

b Prioryearadjustments . . . . . . . . . . . . . . . . [ s

¢ Otherlosses . . . . . . . . . . . . ... . . . [z

d Other DescribeinPartXill) . . . . . . . . . . . . . . . |L2d e

e Add lines 2a through 2d .

3 Subtractline 2e fromline1 . . . e T

4  Amounts included on Form 890, Part IX, line 25, but not on line 1; .
a Investment expenses not included on Form 980, PartVill, line7b . . | 4a
b Other DescribeinPartXill). . . . . . . . . . ... . . [ab

¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 390, Part |, line 18.) .
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 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 980) 2018



SCHEDULE G Supplemental Information Regérding Fundraising or Gaming Activities | omB No. 1545-0047

Form 990 or 890-E Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

( Z} organization entered more than $15,000 on Form 890-EZ, line 6a. ’

Department of the Treasury . P Attach to Form 990 or Form 990-E2. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form880 for instructions and the latest information, Inspection

Name of the organization Employer identification number
foukts Misthcrea) Sociedy Q) /SSO5AY

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,
Form 890-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 [ Solicitation of nan-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants

¢ [ 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 VII) or entity in connection with professional fundraising services? [ Yes []No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A . Amount paid to

o {iii} Did fundraiser have | ,. ; ) {vi) Amount paid to

@ Nmﬂr*"‘“ndt. adgﬂiﬁ'_;f '”;j""d”al (i) Activity custody or control of (:v}fg:%s:crt?\z?;pts fufé;;ﬂfﬁgtgg)in (or retained by)
or entity ser contributions? s organization

Yes No

1 A

10

1 R T I N R R T ,
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 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2018



Schedule G (Form 990 or 980-EZ] 2018 Page 2
SUSlY 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 (e} Other events
(d) Total events
GD! ;_"/ G"ﬂpﬂ'@ﬂ BOAW‘ /e\nchﬂﬂ (add CO? (aa)e‘{ﬁpough
(event type) (event type) (total number) col. {c))
@
3
% 1 Grossreceipts . . . . 339595, 39 HE2H0.48 383 Thb .o
law
2  Less: Coniributions . . 239527, 329 & 339525.39
3  Gross income (line 1 minus
ine?) . . . . . . . & HH250,45 HH2Y90 .65
4  Cash prizes .
5 Noncash prizes
0
@ | 6 Rentfacility costs . . . 183047} /A39(.7)
[
o
gi| 7 Food and beverages .
i3]
o i
= 8  Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » 123046.7)
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . F/933, 9%

)

Zgdll] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: Pull tabs/instant < Total gaming (add
aé (a) Bingo bin(gtfp‘iog?ess;Ce girn'wgc (c) Other gaming c‘gﬂ (a(; thr%iﬁngo(? (©)
3
| 1  Grossrevenue . C e . ‘ Nf}

@21 2 Cashprizes .
5
2| 3 Noncash prizes
@
g 4  Rent/facility costs .
=) .
5 Other direct expenses
O Yes % |[] Yes %] Yes
6 Volunteerlabor. . . . |[[] No ] Ne ] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . b
8  Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities: B
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [JYes []No

b If “No,” explain: .

10a Were any of the o-t:g_;_anization's gaming licenses revoked, suspended, or terminated during the tax year? . D Yes [ No

Schedule G (Form 890 or 950-EZ) 2018
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