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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949833512502 8

| OMB No. 1545-0047

Open to Public

Inspection

Tax-exempt status

501(c)3) [ 5010 (

) < Gnsert noy [ 4847¢)(1) or (m 5‘9

J

Website: » ) \QV\)

BLiSS \NGBoAaRD, ORG

A For the 2017 calendar year, or tax year beginning , 2017, and ending
B Check f applicable: JC Name of organization T (45, 61 2355136 B ARD D Employer identification number
D Address change Doing business as ‘Lj - -L—\ 1 5 i~ 6 6
D Name change Number and street (or P.O. box f mail is not delivered to street address) Roonv/suite E Telephone number
£ imal retum o PeNRsyrvAMIA AVEN WS H411L- R1LE - (058
D Find refum/lerminated]  City or town, state or province, country, and ZIP or foreign postal code
D Amended retum b P\K N\ o l"\-( N () A ’ S \%q G Gross receipts $ 6%‘, s qq 1—-
D Application pending | F Name and address of pnnclpali officer: R{a} s ths a group retum for subordinates? D Yes m No
Hibj Are all subordinates included? [ ] Yes [] No

it “No,” attach a Iist. {see instructions})

H{c) Group exemption number »

K  Form of orgamzahon' Corporation D Trust D Association D Other »

l L Year of formation:

| M State of legal domicile. P fx

Summary

Briefly describe the organization’s mission or most significant activities:

VoL pnTeel DIRCCTS D

3 SRR ST = LEDTLRED  maeTAY . RICWIAG AL K- Do A AT IAG
g O TORS & Flowst oD GooDS
@] 2 Checkthis box» [J# 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, ine 1a) . . 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
3} 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 e
2| 6 Total number of volunteers (estimate if necessary) .o 6 219
<! 7a _Total unrelated business revenue from Part VIll, column (C), line 12 7a —_ —
b “Net unrelated business taxable income from Formr998-L line 34 <. 7b - -
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) . .. SER K63 SYY 3L
g 9  Program service revenue (Part VIli, line 2g) O 4: a3 |8:D‘I |
2 [ 10 Investment Income (Part VIII, column (A), lines 8 '
141 Other revenue (Part Vi, column {A), lines 5, 1 95 Yo 113.559
12 Total revenue—add lines 8 through 11 (must e \ 30 3¢S 6%9 IFL
13 Grants and similar amounts paid (Part IX, column (A), lines T=8) L1 o) 15 o “!
14  Benefits paid to or for members (Part IX, column (A), line 4) '
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) I5€ ¥51 1L2 1€YYW
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) ' ’
g b Total fundraising expenses (Part IX, column (D}, line 25) » ) i
d |47 Other expenses (Pant IX, column (A), lines 11a—11d, 11f-24e) . 216 311 14> 899
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) S97,ONG 19 254
19 Revenue less expenses. Subtract line 18 from line 12 13 .17 19 VLD
53 Beginning of Cdrrent Year nd of Year
gé 20 Total assets (Part X, line 16) 7.51 367 “1SHa 3514
<321 Total habilities (Part X, line 26) . . { c‘ oLs ‘% |
22| 22 Net assets or fund balances. Subtract line 21 from hne 20 130 ’L‘f U T \q'.'L? o)

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knovdedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knovledge.

Sign Signature of offiter Date
Here ST He.hn . lreasurer ”l("oll%
Type or pnnt namg and title ! -
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D " PTIN
Pr eparer self-employed
Use Only Fim's name  » Fim's EIN »
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
p
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)
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Partii Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil

@— 1 Briefly describe the organization’s mission; . . - S -
e eIk iy P A K1 L SR IR T S IR S BTN Y
L= 0o nRiE Fore 004 b Rovsisold  Goahs

Ik

2  Did the organization undertake any sigmﬂcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . e e e e e e e e e e e e e v e o« OYes MNo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . - . . . - o . . . o e e e e e s e e e s v s v« [OYes [MNo
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 £ L4 ,oQ ) (Expenses $ SHEO (éi‘\, including grants of $ 150 W)V ) (Revenue $ L? o)t

@ ol THe BLSAING £opel  Ss@ueD 1,296 FAMNnGC i S 0 [ HovT
ML AN O toem ELECLS. OF. wSed YRR ToRY  anD
FPupndes  fross Rousiod? @oeds swerd A R00N & aRD  Kitetia W ARE.

qgg ol ind. AP0 DGR By el 06 TRl 1 78md was Aoy Sisn

Rl ne BELD 08 319 NoLdnTCRS FeaViid b HE S ReMRS

- - - [y \
| )
I
4 (Code. ) Expenses$ .7, including grantsof$ )(Revenue$ )
[IRN
1 e,
t
4c (Code- ) Expenses$ including grants of $ ) (Revenue $ )

! 4d Other program services {Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ }
4e Total program service expenses » S%'O éq 1.
y

Form 990 (2019



Form 990 201§ Page 3
m Checklist of Required Schedules
< Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. e e . .o . . 1 {v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposm‘on fo
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect durnng the tax vear? If “Yes.” complete Schedule C, Part Ii . e e 4 v
S5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part i . 5 v
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 Scheaule D Part | . . . .o 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintamn collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . . . . . . AN 8 v
9 Did the organization report an amount in Part X. hine 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e 9 v
10 Did the organization. directly or through a related organization. hold assets in temporanly restrncted
endowments, permanent endowments. or quast-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land buﬂdmgs, and equipment in Part X. line 10? /f “Yes,’
complete Schedule D, Part VI . . . 14a| v
b Did the organization report an amount for investments— other securrties in Part X, lme 1 2 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ne 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X line 257 #f “Yes,” complete Schedule D, Part X 11e v
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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| v
b Was the organization included in consohdated lndependent audlted flnanmal statements for the tax year’7 If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional | 12b v
13 Is the organization a school descnbed in section 170(B)(1INA))? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office. employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organizabon report on Part IX. column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and 1V . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV. .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX. column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VilI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross mncome from garming activities on Par’t VIII Ime 9a’7
If “Yes,” complete Schedule G, Part il 19 v

{BOIMO
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Form 990 (20 43)

21

22

23

24a

26

27

31

32

33

35a

36

37

38

*  Paged
Checklist of Required Schedules (continued)
Yes | ‘No
20a Dud the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . 20a v
b if “Yes” to line 20a, did the organization attach a copy_of its audited financial statements to this.return?___.____{20b —_—

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? /f “Yes,” complete Schedule I, Parts | and Il . 21 v

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

Part X, column (A), hne 2? if “Yes,” complete Schedule I, Parts | and Ili e e e e 29 | v

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the

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

employees? If “Yes,” complete Schedule J e e e . 23 v

Did the organmization have a tax-exempt bond issue with an outstanding pnnmpal 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 e . 243 v

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . o ... L. 24¢c v

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v

Section 501{(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disquakfied person during the year? /f “Yes,” complete Schedule L, Part | 25a v

Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the orgamzatlon’s prior Forms 990 or 990-EZ2?

If “Yes,” complete Schedule L, Part| . S e Coe e . 25b v

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 Schedule L, Part I/ N c e .. 26 v

Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,

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 il . . 27 v

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 Schedule L, Part IV 28a v

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . e 28b d

An entity of which a current or former off' icer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v

Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 | v

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes, " complete Schedule M 30 v

Did the organization Iiquidate, terminate, or dissolve and cease operatrons’7 If “Yes " complete Schedule N,

Part | . . 31 v

Did the orgamzatlon sell exchange drspose of or transfer more than 25% of its net assets’7 lf “Yes,”

complete Schedule N, Part Ii . Coe e 32 v

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 v

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i lll

oriV, and Part V, line 1 . . e RN 34 v

Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . 352 v

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 356

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

related organization? If “Yes,” complete Schedufe R, Part V, line 2 . Co e e 36 v

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 37 v

Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part VI Ilnes 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (20\%
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Form 990 (201%)
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G Included in hine 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢c
2a Enter the number of employees reported on Form W-3, Transmxttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a l‘l
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? f “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
account)? . . 4a v
b  If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If“Yes" toline 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organmization have annual gross receipts that are norrnally greater than $100 OOO and d:d the
organization sclicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectnon 170(0)
a 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? . e e C e e e e e ; 7a v
b If “Yes,"” did the organization notify the donor of the value of the' goods or services provuded’7 . 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . e e e e e e e e e e e . 7¢ v
d [f “Yes,” indicate the number of Forms 8282 filed during the year . . . . 7d .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the orgamization, during the year pay premiums. directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnibution of qualified intellectual property, did the organizaton file Form 8899 as required? | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor or related person’7 9b
10  Section 501(c)(7) organizations. Enter o
a Intiation fees and capital contnibutions included on Part Vill, Ime 12 . . . . . 10a el
b Gross recerpts, included on Form 990, Part VI, hine 12, for public use of club facllmes . 10b P
11 Section 501(c){12) organizations. Enter ‘ . ;
a Gross income from members or shareholders . . . 11a v,k .
b Gross income from other sources (Do not net amounts due or pald to other sources e ’
against amounts due or received fromthem.) . . . . . . . . . . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b S ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a [s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructtons for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization Is licensed to issue qualified health plans e e e e 13b -
¢ Enter the amount of reservesonhand . . . . . . . . . . . e 13¢
14a Did the organization receve any payments for indoor tanning services during the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (201’»



Form 990 (2014} *  PageB

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote toany linemnthsPartVt . . . . . . . . . . . .,

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 CJ i
If there are material differences in voting nghts among -members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or simitar
commuttee. explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib ?

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee or key employee? . .o

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

<

olonlslw
ANAN AN

Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
onhe or more members of the governingbody? . . . . . . . . . . . . . . o0 0 L. 7a | v
b Are any governance decisions of the orgamization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . b v
8 Did the orgamization contemporaneously document the meetings held or written actions under‘laken dunng
the year by the following"
a Thegoveming body? . . . . e e e e e e 8a |V
b Each committee with authority to act on behalf of the governing body'? R 8b | v
9 s there any officer, director, trustee, ar key employee hsted in Part Vll, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . g v

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 affikates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f “No,” go to ine 13 . . . . 12a| Vv
b Were officers, directors. or trustees. and key employees required to disclose annually interests that could give nse to conﬂlcts’7 12b| v
¢ Did the orgamzatuon regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . e e Lo 12¢c| vV
13  Did the organization have a written whistleblower pollcy’7 e e e e e e 13 v
14  Did the orgamzation have a written document retention and destruchon pollcy'? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 152 v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, descnibe the process in Schedule O (see Instr ucuons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . o . 0L 000000 e 16a v
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 arangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed »  PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (SéEleh 501{c)(3 )s-b_r-ﬂi/-)
avallable for public inspection. Indicate how you made these availlable. Check all that apply.
0 Own website [] Another's website Upon request  [] Other (explain in Schedule O)
19 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 »
TH e AR M, B6URKESIX140 PENNSYLVANIA AVE , OAKMONT, PA 15139, 412-828-1055
0’ 1 =

Form 990 (20“3




Form 990 (2017) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

* 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.

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

Al

€
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 directorfrustee) | compensation jcompensation from amount of
week (list an os|slol=lex] from related other
housfor | 22131 =& 3519 the organizations compensation
related —0‘3‘% g g © o—‘?_zf g organization {W-2/1099-MISC) from the
organizations| & 5 g .g }:p o | 7 |(W-2/1098-MISC) organization
below dotted] < =8 g g and related
liney & 3 3 3 orgarnizations
3|e ]
S ]
g

M Ren aagtAd, bopkd | 15-30
Moo & 1S18001m DiRgcrolk
2 DouG Rertbs R  (REsipiN] 5- (o
5 CHARMAN of Tl Bo paly
By NEnS | TRaasoRak | S—10
8 HoARD MarnfoA

@ Tealy S . /P & 2=1%
oo e mBel

6 S/ eo.o.aa;emcu; S~
MNE~rea

6. <Cre&E G Ak BIARD 5719
Ma NGl

M. _Kodsy Lo & BaodED |5-10
M rabhan

@) ST PPy il S- 10

VoD mmeaBl

{9)

(10)

(11

(12)

(13)

(14)

Form 990 (2017



Page 8

Form 980 (2017)
Wcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©} ,
Posttion
3 (8 {do not check more than one ©) {8) )
Name and title — _w_.|Average | box, unless person is.both.an.|—Reportable __ [ ___Reportable Estimated——
—_— T T == s S| "hours per{oificerand a director/irustee) | COMpeENnsatiofi~ | Eompensation rom amount of
jweek (st an: eslslol ==zl = from related other
hoursfor | 3B 2| 3| &) 35 9 the organizations compensation
related | SS1 218|053 |3 | organzaton | w-2/1098-miSC) from the
organizations &E,_ {713 ‘§ o |~ |w-2/1039-MISC) organization
below dotted| = | & 2!”g and related
line) 5)3 2 3 organizations
a2 2
8 g
(19
(16)
(17
(18)
(19)
(20)
(21)
{22)
(23)
(24
(25)
1b Sub-total . > | -0~
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . | o~ —
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes

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

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 If “Yes,”

individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlv;dual

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

complete Schedule J for such

=
vi

‘"E*.wE

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

(8)

Descniption of services

{c)
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 P

Form 990 (2017



Form 990 (2017)

e b B e
: - @§£¥~ :gl\a'%%@“% : - h“;
T ,;ﬁ% o ps ;

-_‘g;"‘rk 7
£3 éaﬂ%h

gl
3 -é‘.}'?

o

i

C) D)
Unrelated Revenue
business excluded from tax

revenue under sechons

b Rteainty e 4 gl
SRR k%ﬁ%g‘% e 51251
22 1a Federated campagns . . . | 1a
g' 2| b Membership dues 1b
2| ¢ Fundrasing events . . . 1c
55 d Related organizahons . . . | 1d
g E e Govemnment grants (contributions) | 1e
ST £ Al other contrinutions, gifts, grants,
22 and similar amounts not included above | 1f
€ 3 g Noncash contnbutions included in lines 1a-11:3  T.5¢
8 &| h Total. Add lines 1a-1f . i
o Business Code
2|
8|20 Qoo ub €315 (Ui on
(3 b }
8| ¢
5| d
(7]
E e
S f  All other program service revenue .
€ | 9 Total Addlines2u-2f . . . . . . . . . W RGN PR e R e
3 Investment income (including dividends, interest, .
and other similar amounts) . . . N
4  Income from investment of tax-exempt bond proceeds b .
5 Royalties . . . L. . B> '
() Real (i) Personal R e e o s ey fj.%‘ﬁﬁ‘ E
6a Gross rents ¥&9 e %{% %‘5’* %ﬁ?}
b Less: rental expenaes A Wl 's*??!,"zg@ ‘.’h\!;?m 5 Q&.i&g@?ﬁ !
¢ Nental incomc or (loss) - - Tﬁx@?ﬁ‘ﬁ@ﬁg@ﬁ%ﬁ R ol
d Netrental incomeor (loss) . . R 25 $49 ]
, e ¥ IR e R e R e T s (et e :
X 7a  Gross amount from sales of {) Secunties (0 Othey %,&”@}ﬁ %%?g;‘;‘;. @T@Wu Al “ﬂé\? \l_fi %ﬂ%ﬁ,&%ﬁ%‘%ﬁ Edhe
assets other than inventory Hfre }& ‘5'% ﬁ?éﬁﬁg(;@%} ég R §§ 5
B et 15 Rmrer il tatrey fee Rhrh b S
b Less: cost or ather basis NS Ao .wii b gﬁﬁf a{:’;ﬁ‘f{?t ,J;.I j‘ﬁ,y
and sales expenses . : iz e[ njl;’ é&ﬁ%“ﬂ
N PR AR e
c Gainor(loss) . . § s
d Net gain or (loss) >
- T FER e
. 2 o RS (R e e T i L S
S | 8a Gross income from fundraising Al iﬁi‘-i&{fgr:?g}gf ﬁiﬁ;@@;‘f{ﬂ%’% %}%ﬁ ,g‘i;%:‘ﬁﬂg:;gq s
5 includi Ghwialnais el o
> events (not inc Udlng $ __________________ £ %&@gﬁé‘;: 'Ul%"l i Y Sl ﬁ:r‘:“y i
o of contributions reported on line 1c). , it e e Sgg%* ey
.‘2 See Part IV, line 18 ‘a 11-E #i & 5 T
3 b Less: direct expenses . . .ol , xl%;fp'
~ ¢ Netincome or {loss) from fundraising events -. » ]
9a -Gross income from gaming activibes. | ; !ﬁﬁ&%{‘%ﬂi ,%% -
SeePartiV.line19 . . . . . 3 , _,i%:ﬁ*- Bt
. di %’;ﬁ"f“@fﬁ Cabae
b Less: direct expenses . . b i . SRR
¢ Netincome or {loss) from gaming activities . >
10a Gross sales of inventory, less g@'ﬂiﬁ"‘.ﬁ}}"g
refums and allowances . . al Gt (%\i ;ua’é@] ey
. + RV '
b Less: cost of goods sold b Pt
¢ Netincome or (loss) from sales of inventory . >
“Miscellaneous Revenue Business Code
11a
b
. c -
d All other revenue ; A4V,
e Total. Add hnes 11a-11d . .. b ' g G S R B s
12 Total revenue. See instructions. > | LCRI9[L

~Form 990 2017)



Form 990 (2017) . Page10

Es 4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

d

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on I:nes 6b, 7b, = (A) - (rB_ls)‘9 , - {C) S — D)
=Qh= "~ s = | TOl G BRGNS ES S | T R OGT Al - S [ G e | VI2N 2 GEMENT- ANO | |- n
~8b;=9b;"and10b of Part-VIII: expenses genergl expenses é’fpéﬁ':és“
1 Grants and other assistance to domestic organizations % *‘,‘ W”%”gff' '&‘3‘*

X

and domestic governments. See Part IV, ine 21 .
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . . 150 Y4y LSO 4l
7 ]

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits pad to or for members

§ Compensation of current officers, dlrectors
trustees, and key employees . . . . . RS 16 12151

6  Compensation not included above, to disqualified ) ’
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}

7  Othersalaries and wages . . . IS4 27 i) ool 7R3\ & Y e

8  Pension plan accruals and contributions (mclude : ! '
section 401(k) and 403(b) employer contributions})

9  Other employee benefits .

17, t3|

10 Payrolltaxes . . . . Co LIV 16 36 1T >0 165
11 Fees for services (non-employees) ’ ! ) ’

a Management e e e e e

b legal . . . . . . . . . . ... 1 350 |’ | 250

¢ Accounting . . . . . . . . . . . [ 300 {1 330

d Lobbying . .. ’ ’

e Professional fundraising services. See Part IV Ime 17 e A I AR S R

f Investment management fees

g Other. {if ine 11g amount exceeds 10% of tine 25, column

(A} amount, list line 11g expenses on Schedule 0) . . 7,97 L 161 T (50 | M i¥o

12 Advertising and promotion . . . . . . IL 1S ' 1..%\9
13 Officeexpenses . . . . . . . . . % 3ZT, Y o4s 1gud o 71,159
14  Informationtechnology . . . . . . . . )
15 Roylalties . e e e e e
16 Occupancy . . . . .+ . « . . . . LU L6 oL 66 L 519 1L 1.7
17 Travel . 1~ ! v i

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsio afflllates . . .
22  Depreciation, depletion, and amortization . 14 ¥730
23 lnsurance . . . . . e | 3 15Q
24  Other expenses. ltemize expenses not covered iﬁqﬁ g@ﬂ&z ’e:—ga&iv;%&
above (List miscellaneous expenses in hne 24e. If ;-a'»_;i—‘:;m’ ,é “‘if’ & i,c
line 24e amount exceeds 10% of line 25, column %% AR [
(A) amount, lIist line 24e expenses on Schedule O} [2
VERLCLE ofsRATING (oSS
WARE POUST_SuPPILALS
B.6LesS

o Q0 T e

All other expenses
25  Total functional expenses. Add lines 1 through 24e

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 (2017) Page 11
XY Baiance Sheet
. Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B}
Beginning of year End of year

1 Cash~—non-interest-bearing .. o7 64 1 L)LY

2  Savings and temporary cash investments . ! 2 '

3 Pledges and grants receivable, net 3

4  Accounts receivable, net 4

5 Loans and other receivables from current and former ofﬂcers drrec’tors R AR E T SR :mf TTE e 5:3
trustees, key employees, and highest compensated employees LR o | Y B :\‘M-; MY
Complete Part Il of Schedule L . . .

6 Loans and other receivables from other disqualified persons (as defined under section {. v T e SRR T [P T oar 'Z_:]
49584(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and ,i . N P A i IR RER
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary 1.3 = qu%, =~ fir L T g

o organizations (see instructions). Complete Part Il of Schedule L . 6
2 7 . Notes and loans receivable, net 7
< | 8 Inventories for sale or use . He 111, 8 51 L3O
9 Prepaid expenses and deferred charges 4 9 !
10a Land, builldings, and equipment: cost or '.‘;.";‘: "_’f", el E """,{i - ““—"'&—4‘1’ ?
other basis. Complete Part Vi of Schedule D | 10a L fey Tyl T q
b Less: accumulated depreciation . . . . 10b 37 <oqQ 36 '1,(& Q, 10c '—S' "h Q,
11 Investments—publicly traded securities L. 11
12  Investments—other secunties. 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, I|ne 11 . © 3%/ 15 550D
16 Total assets. Add hnes 1 through 15 (must equal I|ne 34) 1S1 _307)[ 16 TSs 33 1
17  Accounts payable and accrued expenses . {& 'ng 17 30’51
18  Grants payable . ' 18 Y
19  Deferred revenue . 19 | evo
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part N of Schedule D 21
@[22 Loans and other payables to current and former officers, directors, |. . =7 %" 77 L TS =t i{!
E= trustees, key employees, highest compensated employees, and | I N PR T
§ disqualified persons. Complete Part il of Schedule L 22
= ]23 Secured mortgages and notes payable to unrelated third parties 23
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 habilties not included on lines 17-24) Complete Part X
of Schedule D . o e e 25
26 Total liabilities. Add lines 17 through 25 {6 065/ 26 2) o5}
Organizations that follow SFAS 117 (ASC 958), check here > [] and > b ) oL 1 S
2 complete lines 27 through 29, and lines 33 and 34. 3 ~ TN .”;1
& |27  Unrestricted net assets . 132 )Y 27 Lit o4
& |28 Temporarily restricted net assets . 3 3V e| 28 R 1N
° 29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > [] and :‘ . AR A A S _‘i
5 complete lines 30 through 34. R + =T
8130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 23643 LT, 180
34 Total liabilities and net assets/fund balances ) L 5'1," 3971 34 150 23§

Forrd 990 (2017)



Form 990 (2017)
£ 1s9 (B Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. . 1
1  Total revenue (must equal Part VIII, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) C e e e e e 2 119 'L
3~ Revenue less expenses. Subtract line 2 from ling=1—— — -3~ (9 Tl (5
4 Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A)) 4 4, qu T
§  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6 1 300
7  Investment expenses . 7 .
8  Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lrne
33, column (B)) . 10

(19Ul Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash MAccrual [ Other

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

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:

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 financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis  [] Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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 organization undergo the required audit or audrts” If the organlzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

n

3b

Form 990 2017)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E7) Complete if the organization is a section 501{c){3j organization or a section 4347(a){1} nonexempt chantable trust. 2 @ g "
o Department of the Treasury » Attach to Form 990 or Form 990-EZ. Operi_to Public:
Internal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. I ..lnspeq_tjon i
Name of the organization Employer identification number
THE gUSside Boagd 11 -RA7s54L

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i). 6)

2 [ A schoo! described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).})

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1}{A){iii).

4 [[]A medical research organization operated in conjunction with a hospital descnibed in section 170(b){1){A}(iii). Enter the
hospital’s name. city, and state.

(5]
>
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(o]
[
3
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o]
3
O
o
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=
]
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Q
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—
=
o
o
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J
@
=
-
=]
=
[\
Q
Q.
)
(o]
1]
Q
=<
c
3
<
[}
b
@
<
]
£
3
[0]
Q
[=]
=
Q
T
[
=
Q)
=
[0}
Q
o
<
]
(e}
Q
<
[]
=
3
3
[
3
~
=
=
3
e
Q.
(0]
(72}
[e]
=
(o
[0]
Q.
5

section 170(b)(1){A)(iv). (Complete Part 1.}

6 []A federal, state, or local government or governmental unit desciibed in section 170(b){1){A}{v).

7 IX An organization that normally receives a substantial part of its support from a governmental unit or from the geneial public
described In section 170{b}{1){A){vi). (Complete Part Il.)

8 [ A communtty trust descnbed in section 170{b)(1}{A}{vi}). (Complete Part Il.)

9 Oan agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a tand-grant college
or umversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or
university:

10 [] An organization that normally receives. (1) more than 33'2% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [J 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 descnibed In section 509(a}(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power te regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 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 lll 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.

d [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box 1f the organization received a written deterrmination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type {lf non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i} Name of supported organization {1i) EIN (ni} Type of organization | {iv) Is the orgamization | (v} Amount of monetary {vi) Amount of
(descnbed on hnes 1-10 |lsted in your governing support (see other suppon (see
zbove (see instructions)) document? instructions) nstructions)

Yes No
(A)
{B)
©
© (D)
(E)
Total RS BN S NI LA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 980 or 930-EZ) 201'9



Schedule A (Form 990 or 930-EZ) 20T}

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal yearbéginning-in)~b-—(a)201 3 —|—(by201 $—=(c)201 §—=l=(d)}20r==(e)-2 0 =[=(p=Fotal—m—=
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ‘]Cj 5| U7 Q‘u 350 Sy | 56% %63 5%}6\, I,EZS 341
2 Tax revenues levied for the ' ! v ! ) 4 ¥
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facities
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . SCE . ¥63| D98 361 315 341
5 The portion of total contributions by .‘u" i {%, g { .-, ' !
each person (other than a |« o s »,% | i
governmental unit  or  publicly |, ,: AN fﬁf T : P
supported organization) included on | R ';3;
line 1 that exceeds 2% of the amount P e
shown on line 11, column (f) . ig:_,_)_ A ) 54 3} ‘1’
6 Public support. Subtract line 5 from line 4 |* %% MRS R 1 01
Section B. Total Support " !
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7  Amounts from line 4 15985 (1) LUy 358 St SLK F6 598361 [ $15 34U
8 Gross income from interest, dlwdends ' ' ' ' ’ i ’
payments received on securities foans,
rents, royalties, and income from
similar sources . e e o LSo 24936 =6 QLS £y HSS
9 Net income from unrelated business ! ' ’
activities, whether or not the business
is regutarly carried on
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V1.) . . &> ﬁ') g RS c6SG6) ;oSf’BI ‘?1‘ 03>
11 Total support. Add lines 7 through 10 |27 tx s “oJ%0 Ta TR Zan ool S T T e S E T 093 Ko
12 Gross receipts from related activities, etc. (see mstructnons C(&.SKS A RTIALL. $AL7{>) 12 | g 05“]
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©))
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 B Ef‘ © %
15  Public support percentage from 2017 Schedule A, Part il, ine 14 15 LA, %
16a 33'a% support test—2018. if the organization did not check the box on Ime 13 and hne 14 Is 3313% or more, check this
; box and stop here. The organization qualifies as a publicly supported organization > Q/
| b 33%3% support test—2017. If the organization did not check a box on line 13 or 162, and Ime 15 1S 33‘/3% or more, check
| this box and stop here. The organization qualifies as a publicly supported organization . e e > O
} 17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
| Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . > O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . > O
18 Private foundation. If the orgamzatuon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > 1

Schedule A (Form 990 or 990-EZ) 201}



Schedule A (Form 990 or 980-E2) 207} Page 8
Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, Iine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

B O X S
1013 Lol Loys Lolg 2o1)
FAND Rpi gy Fudns 23 L et 13 1’772?5? ) 11576
SEaPSAt) vl 3op 94895 [[$2e 28w
Fulm Tt Pffunsty S8 ~ A E S 35660 61 IES
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SCHEDULED . . OMB No. 154'5-0047
(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes® on Form 980, @ 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury |__ » Attach to Form 990. open to Public
lnterhal Revenue Service -—# Intormation about Schedule D (Ferm 890) and its instructions is at wwi irsigaviform990:=— L B4 (1]
Name of the organization Employer identification number
Thse  BLES(as BoARD L7 .UM sShl

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

OdawWwhN =

[« 2]

(a) Donor advissed funds (b} Funds znd othe: accounts

Total number at end of year .

Aggregate value of contnbutions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization 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 legal control? . . . . . . O Yes [0 No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . . . . . . . . . . . . . . . . . < . . . <« [OYes[] No

Part il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

[T o B « N U}

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

[1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . o . . .. 2a

Total acreage restncted by conservation easements . . . . e e 2b

Number of conservation easements on a cettified historic structure lncluded n (a) c e 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . 2d

Number of conservation easements modified, transferred. released, extnngwshed or tenmnated by the organization during the
tax year P
Number of states where property subject to conservation easement 1s located»

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(}

and section 170(h)@)B)m? . . . . . . . . . . . . . . . . . . .+« <« « < v+« OYesdNo
in Part Xlit, descnbe 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 orgamzation’s financial statements that descnbes the
organization’s accounting for conservation easements.

Eld||ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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 teseaich in furtherance of
public service, provide the following amounts relating to these items.

() Revenuencluded on Form 890, PartVlil,bne 1 . . . . . . . . . . . . . . . . W R
(i) Assets included in Form 990, PartX . . . . A &

2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded on Form 990, Part VIl linet . . . . . . . . . . . . . . .. .®» &

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . .. .P» 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 950} 201"



Schedute D (Form 990) 2018

Page 2

Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

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

[ Scholary research

(] Preservation for future generations
Piovide a description of the organization’s collcctions and cApImn how they further the organization’s cxempt purpose in Part
Xill.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

{1 ves [JNo

13V  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

0o Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . e e e e e e e e [0 Yes [INo
If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . L oo L0000 oL ic
Addittons duringtheyear . . . . . . . . . . . . . . . o ... 1d
Distnibutions dunngtheyear . . . . . . . . . o . . . L o . L. ie
Ending balance . . . 1f
Did the organization rnclude an amount on Form 990 Part X lme 21 for escrow or custodval account habiity? [ ] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xt . . . . |

Endowment Funds.

Complete if the organization answered “Yes” on Form 9380, Part IV, line 10.

b
4

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

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . e .o
Grants or scholarships

Other expenditures for facies and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restnicted endowment » %

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

organization by:

(i} urrelated organizations . 3a(i)
(i) related organizations . e alii)
If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R’? e e e e e 3b
Describe in Part XiIl the intended uses of the organization’s endowment funds.

Yes| No

Land, Buildings, and Equipment.

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

Descnption of property (a) Costor other basis | {b) Cost or other basis {c} Accumulated {d} Book value
(investment) (other) depreciation
1a land . . Be? LY L Rl

b Buﬂdmgs . . ,

¢ Leasehold |mprovements o S L 109,14 SSETY

d Equipment/ Vedw de 31905 R CAER iXES

e Other .Sof7wplt. . 2% 1939 Lol
Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, column'(B), line 10c.) Y IS SST b 16

[
Schedule D (Form 990) 201§
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Schedule D (Form 990) 201

Page 3

Investments —Other Securities.

:
N4

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category

{b) Book value

{c) Method of valuation

{incliding.name.of.security)

~Cost-orend-of-year-market-value

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

A)

(B)

©)

(D)

B

)

&)

(H)

Total. (Column (b} must egual Form 980 Pari X, cal {8) fins 12) »

R VRS T BRI

Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Booh value

{c) Method of valuation
Cost or end-of-yaar market value

{1

2

]

4

{5)

(6)

N

18)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B} lins 13) »

Rt

14

s e S

K

e

Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(L]

(2}

{3)

(4

{8

(6)

{7)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 15.) .

. P

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

{a) Descnption of lizbility

(b} Book value

(1) Federal income taxes

2

3)

4

(5)

(6)

7

(&)

©)

Total. (Column (b) must equal Form 980, Part X, col (B} hne 25) »

e
e
202 W

&
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2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization's financial statements that rep

organization's fiabiity for uncertamn tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill ]

Schedule D {Form 990} 2019



Schedule I; (Form 990) 201% Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes" aon Form 990, Part IV, line 12a.

@ 1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . | 1 33d3L 191

2  Amounts included on line 1 but not en Form 990, Part Vill, ine 12: l T o

a Net unrealized gains losses) oninvestments . . . . . . . . . t2a (; ’"_’

b Donated services and use of facifites . . . . . . . . . . . [2b (A 36y o

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2 r’ .- N

d Other(DescnbeinPartXtl)y. . . . . . . . . . . . . . . |2 s

e Addlines2athrough2d . . . . . . . . . . . .oe e e T T2e 1 e
3 Subtracthne 2e fromline1 . . . . R 89 Q9L
4  Amounts included on Form 990, Part Vlll hne 12 but not on Ilne 1 e o

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a - i

b Other(DescribemmPartXilly. . . . . . . . . . . . . . . |4b s

¢ Addlnesdaand4b . . . S
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl lme 12 ) . 5 (Q%‘;‘ agg1

2@ UM Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . |1 119 BY
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25: T R 4
a Donated servicesanduseoffacilities . . . . . . . . . . . |2a -
b Prioryearadustments . . . . . . . . . . . . . . . . 12p T
¢ Otherlosses . . . e 1+ N
d Other (Describe in Part XIH ) e L] ——
e Addlines2athrough2d . . . . . . . . . . . . . .« . o 00000 0. | 2
3 Subtractine 2e fromine1 . . . . e - 919 ";T'Y
4  Amounts included on Form 990, Part 1X, I|ne 25 but not on I|ne 1 ¥ .
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a )
b Other (DescribemPartXlil). . . . .*. . . . . . . . . . [4b .
¢ Addlnesd4aand4b . . . P I T
5 Total expenses. Add lines 3 and 4c (I’hls must equal Fonn 990 Pan‘l I/ne 18 ) . 5 7 ;q ‘1.5‘-"
¥

X Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V. ine 4, Part X, line

2; Part XI lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 207)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
» Go to www.irs.gov/Formg90 for the latest information.

| omB No. 1545-0047

Open to Public
Inspection

e

Name of the organization

T BLRSS 1nG BoARD

=Employec:identificatic

1)- 1SS (S

Types of Property
()
Ch(;)k it | Number of c(:r)1tribut|ons or |  Noncash contribution Method of(g)etennining
" R amounts reported on R
applicable ems contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications R R AT R T
5 Clothing and household TEUFLFDY 2T M
goods . C VS e 254,559 | TRET VALKS
6 Cars and other vehicles .
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securnties—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . . . . . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other.
18  Collectibles
19 Food inventory . .
20 Drugs and medical supphes
21 Taxidermy .
22 Histonical artifacts .
23  Scientific specmens . . .
24 Archeological artifacts . .
25 Other» ( )
26 Other P> ( )
27 Other» ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contrbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through I IR I
28, that 1t must hold for at least three years from the date of the initial contribution, and which isn't required ._‘:; o L}]
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il R R (A
31 Does the organzation have a gift acceptance policy that requires the review of any nonstandard _3__ _‘_? e
contributions? . . . 31 Vi
32a Does the organization hnre or use thlrd pames or related organizations to solicit, process, or sell noncash
contributions? . 32a \/
b Il “Yes,” describe in Part In. E ut 2 ﬁ" el
33 If the organization didn't report an amount 1n column (c) for a type of property for which column {a) is checked, ‘ = '““, ﬂf ‘b.'f*c‘a y
describe n Part I, IR PR S LR

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 51227J

Schedule M (Form 990) 2017



| OMB No 1545-0047

Supplemental Information to 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.

SCHEDULE O
(Form 890 or 990-EZ)

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemnat Revenue Service

" Opeh to.Public -

» Information about Schedule O {Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990. i lnsp'e"ctidn B

Name of the organization
THE BLESSING BOARD

Employer identfication number
27-2775566

FORM 990, PART Vi, LINE 12c:

ALL DIRECTORS AND OFFCIERS COMPLETE A COI STATEMENT ANNUALLY. THE STATEMENTS ARE COLLECTED AND REVIEWED BY

THE TREASURER IN CONNECTION WITH PREPARING FORM 990.

Py e S L e o 4 eebie o

« ...~ 3ACONSULTANT

THE BLESSING BOARD'S GOVERNING DOCUMENTS AND COl POLICY ARE AVAILABLE UPON REQUEST.

ITS FORMS 990 ARE AVAILABLE THROUGH WWW .GUIDESTAR.ORG, AS ISITS IRS TAX-EXEMPTION LETTER.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.

Cat No 51056K

Schedule O {(Form 990 or 890-E2) (2017F)

a



