For 990
[N

2949306008410 O

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publ

10

| OMB No 1545-0047

2018

Open to Public

Department of the Treasury . . . . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 ,20 19

B Check if applicable |C Name of organization \West Georgis Star, INC D Employer identification number

[J Address change Doing business as 46-1442256

J name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intal return 201 Chatham Street (706) 882-6416

|:| Final returvterminated]  City or town, state or province, country, and ZIP or foreign postal code

D Amended return LaGrange, GA 30241 G Gross receipts $ 324,308

O Application pending | F Name and address of principal officer  Michael Jackson H{a) Is this a group retum for subordnates? ] Yes No
201 Chatham Street, LaGrange, GA 30241 .~ _|H(b) Are all subordinates mncluded? O ves D No

N “Np
i Tax-exempt status 501(c)(3) J 5010 ( ) 4 (nsert no) [ 4947@@)(1) or [ 1427 4 If "No," attach a list (see instructions)
J Website: » NJ/A j / H(c) Group exemption number »

K Form of organization Corporation |:| Trust D Association D Other > I L Year of formation 2012 l M State of legal domicile GA
Summary \
1 Briefly describe the organization’s mission or most significant activities.
§ Work in_conjunction with public policy for the sponsorship, production and promotion of primarily low and moderate income
e housing through coordinated and concerted effortS. e
;6 2  Check this box »[]if the organization discontinued its operations or d|sposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a). . 3 7
ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2018 (Part V, hne 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 97,885 323,878
g 9 Program service revenue (Part VI, line 2g)
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
1141 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 7,272 430
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 105,157 324,308
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10)
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€)
2| b Total fundraising expenses (Part IX, column (D), ine 25) » R
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 71.596 315,960
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 71,596 315,960
19 Revenue less expenses Subtract line 18 fron{ hne 1REArChN/CA 33,561 8,348
. § LAY =a L-'V_._L,u Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) sl —,8 57,482 68,131
o 21 Total hiabilities (Part X, line 26) . e JAN 21 2[] 20 0 1,224
z5 Net assets or fund balances. Subtract ine 21| frgm line 20 . |n, 57,482 60,907
Signature Block A ,\,"‘,",Z;.“’*
Under penalties of perjury, | declare that | have examined this return, weludmg\:la.c:‘ rRATnY ’s.ché’dules and|statements, and to the best of my knowledge and belief, it 1s

‘t;_ue correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

= I
m
§lgn ngrvre of office /Q_/ Date
Here & a1 1[14[20
= Type 4r }:nnt namq }and title ] | |
N .Pai d Prnt/T ype\{)reparersname Pre;‘ rer's signature Date Check D f PTIN
Preparer Jack T. Blosky W 12)23)19 | seirempioyed
Use only Firm's name > Blosky & Associates U Firm’'s EIN » 20-8236178
Q Firm’s address » 370 High Street, Souderton, PA 18964 Phone no (610) 937-0326
May the IRS discuss this return with the preparer shown above? (see instructions) Yes []No
[eme’

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2018) Page 2
LEldllll  Statement of Program Service Accomplishments

Check If Schedule O contains a response or noteto any linenthisParttl . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

Work in conjunction with public policy for the sponsorship, production and promotion of primarily low and moderate income housing,
through coordinated and concerted efforts. To obtain full and potential development of housing within the region to provide quidance
and training to lower income residents. To develop job skills and choice services to lower income elderly residents.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e e . .o . .o o OYes [¥INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . .o . .. . [OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code. )(Expenses$ 315960 including grantsof $ ) (Revenue$ 324,308)

Work in conjunction with public policy for the sponsorship, production and promotion of primarily fow and moderate income housing,

through coordinated and concerted efforts, To obtain full and potential development of housing within the region to provide quidance

and training to lower income residents, To develop job skills and choice services to lower income elderly residents. .
4b (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

4c (Coder ) (Expenses$ including grantsof $ ){(Revenue$ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 315,960

Form 990 (2018)
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Page 3
T Checkiist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1|V
Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons) . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes," complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e .. 6 v
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . .o .. .. . 8 e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. .. 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buldings, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .. . 11a v
Did the organization report an amount for investments —other securties In Part X, line 12 that 1s 5% or more
of its total assets reported n Part X, line 167 If “Yes,” complete Schedule D, Part VI 11b v
Did the organization report an amount for investments —program related in Part X, ine 13 that I1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . 11c v
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, line 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, ine 25?7 If "Yes " complete Schedule D Part X [11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a v
Was the organization included in consolldated lndependent audlted flnanmal statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |12b v
Is the organization a school described in section 170(b)(1)(A)Y)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
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. .o 16 v
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . o . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facnlltles'7 If ”Yes complete Schedule H . . 20a v
If “Yes” to hine 203, did the organization attach a copy of its audited financiat statements to this return? 20b
Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts  and Il . 21 v

Form 990 (2018)



Form 990 (2018) Page 4
IZXT Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts I and lll . . .. .. 22 v

23 Did the organization answer “Yes” to Part VI, Section A, ne 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 . . o A . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to ine 25a . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24¢
d Did the organization act as an “on behalf of” iIssuer for bonds outstandlng at any tlme dunng the year'7 . 24d
25a Section 501(c)(3), 501(c){(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 25a v

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgarnization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . - ... .. L. . 25b v

26 Did the orgamization 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 Il . . .. .. . .o 26 v
27 D 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 il A 27 v

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

%

a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV . . . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 '
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M . . . . . e . 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . .. . .o . . . 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part! . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R, Part I, 1,
orlV,andPartV,hne 1 . . . . .. .o 34|V
35a Did the organization have a controlled entlty wuthln the meaning of sectlon 512(b)(1 3 .. . 35a v
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineinthisPartv. . . . . . . . . . .. I:]
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 ine 1a Enter -0- if not applicable . . . 1b

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

Form 990 (2018)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) | |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
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, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country » B
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? . Sa '
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ) .
Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? .. . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provuded'? . 7b
Did the organization sell, exchange, or otherwise d|spose of tanglble personal property for which it was
required to file Form 82827 . e . . 7c v
If “Yes,” indicate the number of Forms 8282 flled during the year . . . . . | 7d I A
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time durnng the year? 8 v
Sponsoring organizations maintaining donor advised funds. - ) |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsonng organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, Ime 12 . . . 10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . .o . . 11a P
Gross Income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b ’
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O .
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hicensed to issue qualified health plans e Coe 13b
Enter the amount of reserves on hand . . . 13¢c .
Did the organization receive any payments for indoor tannlng services durlng the tax year’P 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .. 15 v
If "Yes," see mstructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. -1 1

Form 990 (2018)



Form 990 (2018) page 6
=118l  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 notetoany lnemnthisPartvi . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[A)

DO h

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . .

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?

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

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

Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . . - .. . . 8 |v
Each committee with authonty to act on behalf of the governing body” . . 8b |V

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . 9 v

N

DN} W

IS 1IN NSNS IS

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

10a
b

11a

12a

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affliates? . .o . . 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v/
Describe in Schedule O the process, If any, used by the organization to review this Form 990. - |
Did the organization have a wnitten conflict of interest policy? /f “No,” go to Iine 13 . .o 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts” 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o e . . 12¢
Did the organization have a written whistleblower policy? . . . e .o . 13
Did the organization have a written document retention and destructron polrcy” . Coe 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Drrector, or top management official . . . . . . . . R 15a
Other officers or key employees of the organization . . . R Co 15b
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ;
with a taxable entity during the year? . . .. Co. .o .. .o 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its o
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? . . . . . . L. .. 16b

IESES LN EN

SIS

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f appllcable) 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [ Another's website Uponrequest [} Other (explain in Schedule O) *

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaifable to the public during the tax year.

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

Debra Black, 201 Chatham Street, LaGrange, GA 30241 (706) 882-6416

Form 990 (201g)



Form 990 (2018} Page T

Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hneinthisPartvil . . . . . . . . . . . . . [

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e 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. .

o 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.

o 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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
W ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an e slol=lcz] v from related other
hours for S_E_i 2| = &{3&]|¢ the organizations compensation
related F5|218|¢ %g ?D organization | (W-2/1099-MISC) from the
organizations| 25 & = -g ‘:fgg = |(W-2/1099-MISC) organization
below dotted| 2 = | B S| g and related
ling) S|l = 3 k] organizations
z| & S
°lw 2
@® @
Qo
_{1)_Michael Jackson . l...a
Chairman v v 0 0 0
_(2) _Joseph Alford I D )
Vice Chairman v v 0 0 (]
(3) _carolyn Hardy-Burke 4
Director v 0 0 0
_@) _Auce vines 4
Director v 0 0 0
_(5)_Diana Cofield 4
Director v 0 0 0
_(6) seff Brown i ) 4
Director v 0 0 0
") Ernestward 4
Director v 0 0 0
)
B I ]
a0y
)
2 .
(13) ..
(14)

Form 990 (2018)



Form 990 (2018) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
A B (do not check more than one ©) € ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (hst any| os|slol =laz] o from related other
hours for a:g’_ @ X|2)136|8 the organizations compensation
related 321218« %§ 3| organization | (W-2/1099-MISC) from the
organizatons| 25 | 5| | 2 B 2| T |(W-2/1099-MISC) organization
below dotted| S = | 8 N and related
line) E 5 3 3 organizations
gla 2
8 g
Q
(15) L
(16) I
LU O SRS
AL I
(L) SN R
(20) -
1) .
(22)
23 .
@4 -
(25)
1b Sub-total .. - e » 0 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) . . . .. » 0 o 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | IER| IR/
employee on line 1a? If “Yes,” complete Schedule J for such individual e .. 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ..
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indvidual 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | JIR{ NN
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5 v

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

(B)

Descniption of services

©
Compensation

N/A

2 Total number of independent contractors (including but not imited to those lsted above) who

received more than $100,000 of compensation from the organization »

N/A

;=orm 990 (2018)



Form 990 (2018) ' , Page 9.
GER @'l Statement of Revenue
Check If Schedule O contains a response or note to any line inthis Part Vill . . . .. . . . . . 0O

B R L T R e ﬁﬁi‘“’"*”ﬁ. (A (B) (C) (D)
\&(W% ﬁ%&?ﬁ' ‘2?;" %{%ﬁﬁ# i ‘%@ﬁﬁf’)*f @%&%ﬁg Total revenue Related or Unrelated Revenue
T *’p?}}%‘ﬁr"q'g R e »ﬁﬁkﬁ? 5 +“ﬁ‘§fgﬂﬁ? TN - exempt business excluded from tax
)3 & 3 AFARE] :{n‘- AL ok i3 Ha? —q}%
5 )
i,

i

%

2

i
S SRR AL PR +‘E‘f@?‘§‘“"‘+‘ e %ﬁ ? function revenue under sections
e e é%f f%&%ﬁ. revenue i 512-514
T T . T
2 ¢| 1a .Federated campaigns 1a s e 2 ﬁﬁﬁ%@;&"
E c @;‘j-*‘:g-l-_,;@{z 20 \é} 213 ‘ﬂ,_ﬁ;%‘ 3 ,,«% § %‘ we ] S &"__{_gfg}}
5 3 b Membership dues . . 1b - o it é;%%g%@fﬁ R R et ,“,_%%g !
s&| ¢ Fundrasngevents . . . 1c ﬁ?‘ﬁ'@‘%‘ g)g&%%gfgﬁagﬁgg’ i e ﬁﬂ*"%ﬁ SR
E o K’%ﬁm % idﬁ@’r 4 é”{?‘- P P % ; Enl S %@—4‘
G5 d Related organizations .. | 1d i i *ﬁ&téi;s, Mo Jﬂ’%&ﬁ il ke R S
L E G SHMaT IR R S e e e e
@ e Government grants (contributions) | 1e S e S I e ;}@@Mﬁ* R
= % *f‘fff i i Sy e S
-Rds f Al other contributions, gifts, grants, i T%&‘ﬁ*%z« ict ‘f"%s;ﬁgs-%f-rﬁ L R ST =%‘¢?¢%§E¥¢‘<
38 ‘ Ghnuleanils o r e e e
- and simitar amounts not included above | "1¢ 323,878\ e &{ﬁ%ﬁ%&%ﬁ zﬂ@@ﬁw&? S
Fd H 3 0% SIS “;4\‘,‘“" 3 RS i BT s o R
£ g g Noncash contnbutions included in lines 1a-1f. $ : s 3 @&fﬁfﬁ,@%ﬁf [l e gM Qe
SRl b Total Addlnes dactf T e e
QO ® h Total. Add lines 1a-1f . .. A 323,878js4% ‘:-ﬁi-.f:‘nx S I v | A R SR
T, ‘-""_Z{\FWQ ‘-!‘!:"' 1o X _"‘_ N I ‘r"l_g-sv} o o F >
g Business Code | B A e e e [ R s i e
(Y 2a
>
z .
o b
s | P -
£ c
51 d
wn -
E| ¢
= f  All other program service revenue
& | g Total Add lines 2a-2f . . s > B e Ay
3 Investment income (including dividends, interest,
and other similar amounts) . . A | 4
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . e .. b ' g -
Real Personal e A e R M e Sk O STt i R e
. e e e
o s K, RS E AR | TR T e PR et o
6a Grossrents . "Méigm'fngﬁ“g%} ety %ﬁﬁf‘ﬁk@f’*}?@"\ e
b Less' rental expenses £ ‘it%%&% S o eMlied i e
sl el e
¢ Rental Income or (loss) e e e
d Net rental ncome or (loss) ... . >
_ T e Eoe e o
7a  Gross amount from sales of | () Secunties W) Other I e B
2‘.%’-1’ 5 Vtgﬁ'v s ‘#)*'?—“v*"ﬁ:ﬂr" bqgéi’: Flw
assets other than inventory % ;ﬁ% . T **g};ég 7
ok 55 PR e e
b Less. cost or other basis PRb e i Sl
and sales expenses Ehi ey ALy ’*‘?‘2’% ¥
Gan or (loss) S
¢ Ganor(oss) . . S G | SRR A S e
d Net gain or (loss) e ... P
5 TR
3 | 8a Grossincome from fundraising SRR R
2 i
] events (not Including $ e Qﬁ?ﬁ‘aﬁ *;:fgr TR :
----------------- R S R P Ty 2
K of contributions reported on line 1c) %g}%%t& e
< TR e e
5 See Part IV, line 18 . a e e G o
£ AR 2 % A
8 b Less drectexpenses . . ¢ b e 535&%‘52&@31&&?
[FR Tl L
¢ Net income or (loss) from fundraising events . P ey
9a Gross Income from gaming activities. p }Wﬂiﬁ' ‘,+ﬁg@}§§ﬁ +”"—€!’4%?5§
| b e
See Part IV; line 19 .. a b e AR s et
I ﬁ"g S f;* &E%%": b 2rER
b Less. direct expenses . b Prat e e
¢ Net income or (loss) from gaming activities » -
10a Gross sales of nventory, less '
returns and allowances . . . g
b Less.costofgoodssold . . . b
c Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code | S e R R e e
11a MISC 430 430
b :
c
d All other revenue .
e Total. Add lines 11a-11d . > RN
12 Totalrevenue. Seeinstructons . . . . . » 324,308

Form 990 (2018)



Form 990 (2018) Page 10

Micladh @ 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 ineinthisPart IX . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. : Total expenses P ponses | bemerd: oxpensss Furdrasng | .
1 Grants and other assistance to domestic organizations . . ?gfg%@%%{ o w&%ﬁﬁ?“ SR
and domestic govemments See Part IV, Ine21 Rptinhean fﬁ@ﬁ;ﬁ%ﬁﬁ@i@%« N
2 Grants and other assistance to domestic - |BeER RS SRRl SR

individuals See Part IV, line 22 . B . SR

3" Grants and other assistance to foreign patmim e B e
organizations, foreign governments, and foreign | . ' i 5 -
individuals See Part IV, lines 15and 16 - bty

4  Benefits paid to or for members . B

5 Compensation of current officers, directors,
trustees, and key employees .

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  Other salaries and wages e ) . '

8  Pension plan accruals and contnbutions (include oo
section 401(k) and 4OQ(b) employer contrnibutions)

9  Other employee benefits

10 Payrolitaxes . . . . Lo ’ . .
11 Fees for services (non-employees):
‘a Management e .
b Legal . . . A [ 41,000 . 41,000
¢ Accounting
d Lobbying e e L. -
e Professional fundraising services See Part IV, line 17 . [EREE e
f Investment management fees Coe '
g Other (If ine 11g amount exceeds 10% of line 25, column ' '
(A) amount, hst line 11g expenses on Schedule O )
12  Advertising and promotion . . . . . ’ 4,367 : 4,367
13 " Office expenses L. ) . 365 365
14  information technology
15 Royalties . .o L
16  Occupancy . o . .
17 Travel ' 23,088 23,088

18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . . . . e - .
21  Payments to affilates . . . . - ' - ) ~ .
22 Depreciation, depletion, and amortization -
23  Insurance . . .. .
24  Other expenses Itemize expenses not covered |
above (List miscellaneous expenses in line 24e. if P
hine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

74

a Administration & Training 52,
b Membershtps T 65 :
¢ Maintenance & Contracts - 7,669
d Tenant Services 6,002 6,002 ° *
e Allotherexpenses < 174,185 174,185
25  Total functional expenses. Add lines 1 through 24e 315,960 315,960

26 Joint costs. Complete this line only if the
. organization reported In column (B} jont costs . - .
from a combined educational campaign and
fundraising solicitation. Check here » [ I

, following SOP 98-2 (ASC 958-720) .o

Form 990 (2018)
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Form 990 (2018)

Walance Sheet v

page 1 1.

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 . 47,506 1 68,131
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary
& organizations (see instructions) Complete Part Il of Schedule L
5 R
ey 7 Notes and loans recelvable net
< | 8 Inventores for sale or use °
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Compiete Part VI of Schedule D 10a
Less' accumulated depreciation 10b
11 ° Investments—publicly traded secunties .
12  Investments—other secunties See Part 1V, line 11
13 Investments—program-related See Part IV, I|ne 11 .
14 . Intangible assets .
15 Other assets See Part IV, Irne 11 .. 4,550, 15 0
16  Total assets. Add lines 1 through 15 (must equal hne 34) L 57,482| 16 68,131
"1 17  Accounts payable and accrued expenses . » o 17 7,224
18  Grants payable
19  Deferred revenue .
20 Tax-exempt bond habilities -
21  Escrow or custodial account hability. Complete Part v of Schedule D
'g 22 Loans and other payables to current and former officers, directors,
:_3_': trustees, key employees, highest compensated employees, and
ﬁ . disqualified persons Complete Part Il of Schedule L
<1123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabie to unrelated third parties
25 Other lhiabilities (including federal income tax, payables to related third
, parties, and other liabilities not mcluded on hines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 0
Organizations that follow SFAS 117 (ASC 958), check here > |:| and |[BRE4 70 W\ TR | Y
§ complete lines 27 through 29, and lines 33 and 34. ' Rt fw“ﬁ%%ﬁﬁ%g
‘8|27 Unrestricted net assets . ' 57,482
"o |28 Temporarly restricted net assets . * '
Bl29 Permanently restricted net assets .
& Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds '
@ (31 Pad-in or capital surplus, or land, building, or equipment fund
5 32 ', Retained earnings, endowment, accumulated income, or other funds . 32
2 (33  Total net assets or fund balances . . 57,482| 33 60,907
34  Total habihties and net assets/fund balances 57,482 34

68,131
Form 990 (2018)



Form 990 (2018)
B:1s 948 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI| .. . O
1  Total revenue (must equal Part VIII, column (A), hne 12) . 1 324,308
2 Total expenses (must equal Part IX, column (A), ine 25) 2 315,960
3 Revenue less expenses. Subtract line 2 from line 1 . 3 8,348
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 57,482
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8 (4,923)
9  Other changes In net assets or fund balances (explam n Schedule 0) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ine
33,column(B)) . . . 10 60,907

2@ 4l Financial Statements and Reportlng

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

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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 audlted ona
separate basis, consolidated basis, or both:

[ Separate 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 audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

]

2a

e

2b

(/> I ) N
v v Er

Form 990 (2018)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2© 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

West Georgia Star, INC 46-1442256

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

The organization Is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i). Oq

2 [ A schoo! described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ 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 described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state
[J An organization operated for the benefit of a college- or university owned or operated- by a governmentél unit described In
section 170(b)(1){A)(iv). (Complete Part I1.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 [JAn 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.) ’
[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 Uan 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 An organization that normally receives: (1) more than 337:% of its support from contributions, membership fees, 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 lil.)

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 12e, 12f, and 12g

a [ Type L. 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.

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 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

()]

[0}

f Enter the number of supported organizations . coe e . |:]
g Provide the following information about the supported organization(s).

{1} Name of supported organization (1)} EIN (n) Type of organization | (iv) Is the organization | (v} Amount of monetary {v1} Amount of
(described on lines 1-10 [ hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€
(D)
(E)
Total I — ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 980- -E7) 2018 - é’!

Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only\ you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below; please complete Part lil.)

Section A. Public Support L

Calendar year (or fiscal year beglnmn in) > {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 20,48 (f) Total
1 Gifts, grants, contributionsy and v R B -
membership fees received. (DO\ not '
Iinclude any “unusual grants ) . . . .
2 Tax revenues levied for _ the ’

organization’s benefit and either ‘pald ) R ; T
to or expended on its behalf . . . . v .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4  Total. Add lines 1 through 3 .

5 The portion of total contributions by ,
each person {other than a
governmental unit or publicly
supported organization) included on |2
line 1 that exceeds 2% of the amount |3

shown on line 11, column (f) . . R Siigrecy Rl R S b ,

6 Public support. Subtract line 5 from line 4 |3 %ﬁﬁ%?ﬂlﬁﬁ?@ ,' e R ’
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 ine 4 . . . / \ ! ;

8 Gross Income from interest, dividends,
payments received on securities loans, ,
rents, royalties, and income from )

similar sources - . . . . .. , .
9 Net income from unrelated business ) ‘
activities, whether or not the business
1s regularly carried on . \
10 Other income. Do not include gain or ) ; L. -
loss from the sale of capital assets ) , . )
(Explain in Part VI.) e oo )
11 Total support. Add lines 7 through 10  |FiEEiE s auesmaie s SRy e @gﬁ&%ﬂwﬂ@
12 Gross receipts from related activities, ete’ (see |nstruct|ons) . .
13  First five years. If the Form 990 I1s for'the organization’s first, second, thlrd fourth, or fufth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e . e . oo O
Section C. Computation of Public Stpport Percentage ) \
14 Public support percentage for 2018 (line 6, column (f) divided by line 11 coumn(f) . . . . 14, - %
15  Public support percentage from/2017 Schedule A, Part Il, ine 14 . . S ER %
16a 33'3% support test—2018. If the organization did not check the box on l|ne 13 and line 14 Is 331/3% ) more, check this -
box and stop here. The organlzatlon quakfies as a publicly supported organization . . . » O
b 33'3% support test— 2017 If the organization did not check a box on hne 13 or 16a, and line 15 1S 331/3% or more, check
this box and stop her13/The organization qualifies as a publicly supported organization e AT Ol

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b and line 14 1S
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in |
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly\supported

organlzatlon.... .o . . .o o0

b O%-facts-and circumstances test—2017. If the organization did not check a box on line 13, 163, 16b or 17a e‘xnd line
1§ 1s -10% or/more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publlcly

supported organization . . .. ». 0O
18  Private foundation. If the orgamzat|on d|d not check a box on I|ne 13, 16a 16b 17a or 17b, check th|s box and see
instructions . o e .o . e o . R S|

Schedule A (Form 990 or 990-EZ)\2018



Schedule A (Form 990 or 990-E2) 2018

Page 3

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

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II.

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

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
received. (Do not include any “unusual grants.”) 27,050 97,885 323,878 448,813
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose 1,275,197 1,275,197
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5. 1,275,197 0 27,050 97,885 323,878 1,724,010
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Add lines 7aand 7b 0
8 Public support. (Subtract line 7c from .
ine 6) .o . oL . . R ! 1,724,010
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 I (f) Total
9  Amounts from line 6 .o 1,275,197 0 27,050 97,885 323,878 1,724,010
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
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
(Explainn Part V1) . .o 5,489 4,555 2,024 7,272 430 19,770
13  Total support. (Add lines 9, 10c, 11,
and 12)) . 1,280,686 4,555 29,074 105,157 324,308 1,743,780
14  First five years. If the Form 990 1s 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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 98.86 %
16  Public support percentage from 2017 Schedule A, Part Ill, ine 15 16 98.60 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {Iine 10c, column (f), divided by line 13, column (f)) . 17 0.0 %
18 Investment income percentage from 2017 Schedule A, Part lll, ine 17 . 18 0.0 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33'%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P> [

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

> 0

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018
Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organmization’s supported organizations listed by name in the organization’s governing
documents? If “No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,"” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applhicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any tme duning the tax year by one or more
disqualified persons as defined in section 4946 {(other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined Iin line 9a) hold a controlling interest in any entity in which
the supporting organization had an iterest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings Iin the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

VNo

3a

3

3

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 -
m Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? .

b A family member of a person described in (a) above? ]

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers duning the tax year.

Did the organization operate for thé benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explan in _F'art N

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majonity of the organization’s directors or trustees durnng the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ' -

fed

B

Section D. All Type lll Supporting Organizations

1

-

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the .
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice Iin the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. -

Section E. Type Il Functionally Integrated Supporting Organizations

1

2

3

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

.

a . [J The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government éntlty (see /nstruct/ohs)

Activities Test. Answer (a) and (b) below. .

a Dd substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
‘those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explan in Part VI the
reasons for the organization’s position that its supported orgamzation(s) would have engaged in these
‘activities but for the organization’s involvement * - .

Parent of Supported Organizations. Answer (a) and (b) below. .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. .

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year ®) (Curtrent ,\)(ear
‘optiona
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Iinstructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year B) %Fl)rtrg:;?)(ear
sZa BRI AT ek | b SN o A BN +-++_:+
1 Aggregate fair market value of all non-exempt-use assets (see ?dgiﬁ,:g&“%ﬁ'gg :5;;*3;%:13% wﬁini;:;ﬁ; g:& L*
instructions for short tax year or assets held for part of year): %itkﬁ’ﬁ*i.ﬁﬁft“% ﬁ{;,;*%gﬂm DEMEI f,wf‘ﬁv:vf;*f SRR R
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets - |1c
d Total (add lines 1a, 1b, and 1¢) 1d
. s ,_-J_"i ,_45 AR +<|;_l 1280 ] G R B f—'_,_»“r--xd-c—
e Discount claimed for blockage or other ;‘;*ﬁ%tj-f mﬁ;&é?%ﬁ;%’@ig%ﬁ; i‘;}f@iﬁ” e
factors (explain in detail n Part VI): B »J;‘»*i}@ﬁi?ﬁ?ﬁk?}}ﬁﬁﬁ R e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. - 6
7 Recoveries of prior-year distrnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
. . . B :},ﬂ,l_m,:r T P’_ﬁ_{ﬁjﬁg'}‘% 1@4-4-:»:}‘ %
Section C—Distributable Amount S 37&’5,9}@ ;;:**:*};n?{fa%% Current Year
+w"’ %&auh;i&* R e
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 (GRS *ﬁ“atu% 5
2 Enter 85% of line 1 2 :'H;*‘P ?3;:“:‘”Z§ggr+ *”j;f:ﬁﬁti
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 émﬁ@‘gj&’%ﬁﬂ"v{ﬁQm i
4 Enter greater of line 2 or ine 3 4 BRI
5 Income tax imposed In prior year 5 —w?r*ﬂ*ﬁ *w?’w s
N N FERZREE 2
6 Distributable Amount. Subtract line 5 from line 4, unless subject to éw* %‘é;***"— i A,,#:«*H‘%,‘u%*
o s e
emergency temporary reduction (see instructions). 6 [l R
7 [ Check here If the current year 1s the organization’s first as a non-functionally mtegrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes’

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-astde amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions.

7 Total annual distributions. Add Iines-1 through 6.

8 Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2018

_ (i)
Underdistributions
Pre-2018

(i)

Excess Distributions

1 Distributable amount for 2018 from Section C, line 6 R e R e T
G TR AT ‘:d"‘é‘ﬁ ! : fﬁ'W‘n “*\!;*%’z_;’r X .‘-—'{l: 4"‘?"-
2 Underdistributions, If any, for years prior to 2018 & %ﬁ%ﬁ%ﬁ%ﬁiﬁ%ﬁﬁ %&;}?@Eﬁjﬁtxﬁg}}t ;’?«iﬁéﬁ%i
R A RS e S A e
(reasonable cause required—explain in Part VI) See g::&ﬁ{%zﬁ_ *}vﬁﬁ:{ﬁfﬁqu %% %ﬁ%ﬁ?‘l’g&g‘%ﬁm@ﬁy
instructions e s
38 Excess distributions carryover, If any, to 2018 e e
& TR T AT TR Rl ‘3'4"?;‘\::’ Tk ST ‘;ﬂ’ﬂ'_ R e f",_ ""_\; P Ry ;‘.—‘"‘. - s
a_From 2013 L s
7 o B R e R o = 3 o =
b From 2014 e
o _From 2015 o e r e g
K : HEES b oA | K £ ki A
d From 2016 A e R R e G R
e From2017 . . . G R R e |
f Total of lines 3a through e e e o e e TR
g Applied to underdistributions of prior years e s R e
h Applied to 2018 distributable amount R T e
i Carryover from 2013 not applied (see instructions) g e
i Remainder. Subtract lines 3g, 3h, and 31 from 3f. R R
4 Distributions for 2018 from - B
. Mk e e e Y 5.&%#*«.@33%&4;%@& st
Section D, line 7 $ B e e e s P S S e s
a Applied to underdistributions of prior years R e L e
e e = AT TR T e
b _Applied to 2018 distributable amount e
T, R R R z SRR X r
¢ Remainder. Subtract lines 4a and 4b from 4. R
t‘_ R L w""‘?’_‘r‘w’f’ 9"'?_‘21‘_1 1’!""’"?_?' —W‘T“’?"‘q‘ AT 3
5  Remaining underdistributions for years prior to 2018, If %%%%&%i i{ié:ﬁ%ﬁ}:ﬁ%?‘{g e Eﬁgﬁ%@%ﬁ%&
R £z i .n.*'f"i 45 R Foovos #fi‘\{rr sty
any. Subtract nes 3g and 4a from hne 2. For result i3 i%%ﬁf&&ﬁﬁg@ﬁﬁ%ﬁgﬁ iﬁ«%ﬁ%@ﬁ%}ﬁﬁﬁg
greater than zero, explain in Part VI. See instructions.  [fsfEmasins g subiin e ;“*‘I:'r’?*&%f—?éé&%fﬁ:
'i’f_‘r '»P?‘ﬂ’!"?_t'j" i % "E_W‘P'i" ”Eﬂ"ﬁ\iﬁf?%ﬁf“ iy 1-_4';"‘2?""1_ v
6  Remaining underdistributions for 2018. Subtract lines 3h %‘%ﬁgﬁﬂ%ﬁﬁiﬁgﬁéa gaugjitijg;g%ﬁ' gﬁﬂs
o ekt | bk B s her e | Y i L S
and 4b from line 1 For result greater than zero, explain in|% 4*;\‘5;.’?%;’%%5@#?@1%‘% %ﬁ*ﬁ@*ﬁﬁﬁﬁ{@fﬁf
Part VI. See instructions %%E%’@h%ﬁ*%% S ey
. . e R e e
7  Excess distributions carryover to 2019. Add lines 3 %ﬁﬁggg@?ﬁ@ﬂ? R
. Rk e poiia e b e e
b ﬂ% SRa 2 ol ) F;ﬁ*ﬁ;—,&\gﬂ' &
and 4c e el
TR S, BT Ay s A M A BRI AT s
8 Breakdown of ine 7. R R N e
T T e R AT o ¥ bt
a Excess from 2014 R e
TRt B ‘:_ % ode . S & 30 T s TR D
b _Excess from 2015 B e
T A P e, T [T B P A 5 5 7 = o
¢ Excess from 2016 R R ey
o T s TR, |SEEa o Tt o e NI TE xx
d Excess from 2017 B I e
P R B R R AR S | R Sy
e Excess from 2018 R
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part

) lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, line 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.)

é
Schedule A (Form 990 or 990-E2Z) 2018



SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

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.

» Attach to Form 990 or 990-EZ.

» Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

2018

Open to Public
Inspection

Name of the orgamzation

West Georgia Star, INC

Employer identification number
46-1442256

990 Part VI, Section B, Line 11b:

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

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization

iVest Georgia Star, INC

Employer identification number

46-1442256

Schedute O (Form 990 or 990-EZ) (2018) <



'

8102 (066 w104) Y anpayos ASELOS ON 18D *066 W04 10} SUOIIONIISU| B} 89S ‘@01JON 10V UONONPaY yiomiaded 104

R
......... h {9)

{s)
- 2N

{€)

(@)
2 IFEIMIIETG]) eibioag Kuoyiny buisnoHy 1LpZ0g vo ‘@bueie jaans uouog 119
1 Kiioyiny Buisnoy abueinei{j)

ON S9A
uw_w__ﬁwo Amnue ((€)(0) 105 uonoas ) {Anunod ubiatoy Jo
{€1)(@z1L5 uonoag Buonuos 0auq snjels AJueyo aliqng | uoiyoas apon idwax3z| aels) spoiwop [eba Ayanoe Aewug uoneziuebio pajejal JO N|3 pue ‘SSaIppe ‘BweN
(6) 0] (2} (p} (0) () (e)

‘1eaA xe} ayl buunp suoneziueb.io 1dwaxa-xe} paje|al 840w IO 3Uo
pey Y 8SNeoaq ‘t¢ aul| ‘Al Wed ‘066 W04 U SBA,, Pasamsue uoijeziuebio ayy I 819|dwo) ‘suoneziuebiQ ydwaxg-xe] pajejay JO uonieosyiuap| Il Yed

(9)

{s)

¥

{€)

(@

(1)

Ayyua (An)unoo ubiauoy 1o
Buijjosuos 0aag S)asse Jeak-jo-pug awodul Yo aje)s) ajoiwop [eban Ayayoe Aeuwiud Amua papsebaisip jo (sjqeoidde ji) Nj3 pue ‘ssaJppe ‘awep

® (@ P (0 (@ (e)

‘©¢ 8ul| ‘Al LBd ‘066 WJ04 UO SBA,, pasamsue uonjeziuebio syy j ajeidwon) "senipugy papiebaisiq Jo uoneoyiuapl E

96Z2vvL-9b JNI ‘1exs eibioso) 1sam
Jsquinu uonesyiuapl Jakojdwz uoneziuebio ay) jo sweN
:O_aowaw:_ TUORBWIOUI }S3)B| 3Y} PUB SUOIJONIISUI 10} O66UI04 /A0 SII"MMM 0} OF) ¢ 813G aNUAASY |eusay]

Aunseas) ay) jo wawypedag

a11gnd 03 uado

- 8103

Lv00-5YSH ONBINO |

‘066 wJ04 03 yoeny 4«
*1€ 10 'gE 'GGE ‘PE ‘CF Bul| ‘Al Med ‘066 WI04 UO SIA,, pasamsue uoneziuebio ay 1 919jdwo) ¢
(066 wao4)
sdiysiouped pajejaiun pue suoneziuegio pojejoy H 3INQIHOS




8102 (066 W104) Y 3npayss

{2)
{9
T T @
v
N {€)
) @
0]
ON SIA
uw_\_w__ﬁwnw diysiaumo | syasse Jeak-jo-pua awooul {isnJy 10 *dioo g *diod o) Awus {Auno2 ubiaso; 10 apR)s)
(€1)a@)z 1S uonoag | ebeuadiag 10 areys [0} jO dJeys Aus Jo adA| Buyjosuoo 30211 ajianwop jebia] Ayamoe Aewnd uoijeziuebio pajejas JO NiJ pue 'ssalppe ‘sweN
0 (C)] 6) ()] (o) (9] (] (@ (e)

“Jeak xey ayj Buunp 1snJ} 10 uoijelodiod B Se pajeal) suoljeziuebio pajejal 810w 10 8UO Pey Jl 8snedaq ‘g aul|
‘Al UBd ‘066 WI04 UO SO, Palamsue uoheziuebio ay: ji 819jdwo) *isni] 4o uonelsodio) e se ajqexe] suoneziuebiQ paje|ay Jo uonesynuap]

Al Led

(@

(1)

ON |S9A
¢Jauped
diysioumo | Buibeuew
abejuaciad | Jo |eiBUBD
) 0

(5901 wiod)
L-3 3INPaYIS Jo
02 X0q Ul Junowe
19N—A 8p0D
U]

ON [S9A

(Suoneaojje sjosse Jeak swooul
sjeuoodoxdsig| -jo-pua Jo a1eys | 1810} 4O aIeyS

] (6) 1]

(P15 —21G suonoss
Japun xej}
W04} Papn|oxa
‘pajejaiun
‘pajejal) awoodul
JUBUIWOPAIY

®

Ayua
Buijjonuoo 10anqg
(P}

(Anunoo
ubiasoy
10 9)E1S)
ajidiwop
leba
()]

Ayanoe Aewiig

(a)

(e)

uoneziuebio pajejes
O N3 pPUE ‘ssaippe ‘sWweN

“1e9A xey sy} buunp diysisuped e se psjeal) suoijeziuebio paje|sl 10w JO SUO pey )l 8snessq
‘e dull ‘Al Ued ‘066 WI0H UO SBA,, palamsue uoneziuebio sy ji a19jdwo) diysiauped e se sjqexe] suoneziuebiQ pajejay Jo uonesyuap]

e

A abey

8102 (066 Wi04) Y 8Npayds



8102 (066 W04} Y aNpayds

(9)

SOA

"8|NPBYIS SILY JO A| 10 ‘1| ‘|| SUBd Ui pais| S Ajijua Aue Ji | sulj 819dwo)) 930N

{9)
(7]
(€}
(e
0 d Ruoyiny buisnoy abuesgeq (})
(s—e) adAy
paajoaul Junowe Buiuiwialap JO poylsiy PAAJOAUI JUNOWY uoijoBSURI ) uoneziuebio pajeal Jo awen
(P () (@ (e}
“SPIOYsaiy} uonoesuel; ucm sdiysuoiie|as paianod buipnjour ‘aul| siy} 819|dwioo 1SNW oym UO UOIJELLIOUI JOJ SUOIONIISUI BY} 988 ,'SBA,, S| 9A0QE 8U} JO AUB O} JIBMSUE 9U1 §| ¢
Y S (s)uoneziuebio pajejas woly Auadoud 10 YseD Jo Jaysues; YO S
VR ER (s)uoneziuebio pajejas 0) Auadoud 1o YSED JO JBjsues} IBYIO 4
2 bi sasuadxa Jo} (s)uoneziuebio pajejas Aq pied juswasinquiisy b
A, di sasuadxa 10} (s)uonezivebio pajejas 0} pied usweasinquiiey d
J) o} (sjuoneziuebio pajejas ypum saakojdws pred jo Buueyg o
Vs uj * (sjuoneziuebio pajedl yim s19sse Jaylo Jo ‘sist Buiew ‘uawdinba ‘sajioey jo uueyg u
S wy (sjuoneziuebio payejps Aq suonendijos Buisielpuny 10 diysiaquiaw 1O SSDIAISS JO SOUBLLIOHNSH W
2 T @co;mNEm@o paje|al 10} suoneyoijos Buisiespuny Jo diysiagquisw JO S3IAIBS JO SOUBWIONAd |
) T : : (s)uoneziuebio pajejas woly s18sse JaYl0 Jo ‘uawdinba ‘sanijioe) Jo ases] Y
L
Ja N (s)uoneziuebio paje|al 0] S18sSk 48Y10 10 ‘Judwdinbas ‘sanioey jo esea |
, L : (s)uoneziuebio paje|as yum s1osse jo sbueyoxy |
)3 T} (s)uoneziuebio paje|as wWolj S}BSSE JO ASeYdINd Y
I <]} (s)uoneziuebio pajela. 0} sjosse jo ses b
3 T (s)uoneziuebio paje|as wol) SpUaAPIN
L]
J3 al (s)uoneziuebio pajejas Aq sasjuesenb ueo| o sueo @
Ja PL (s)uoneziuebio paje|al oy 10 0) sodjueIenb ueo| Jo sueo p
J3 o1 (s)uonyeziuebio paje|as wWouy ucnNgUuod [eyded Jo ‘uelb ‘Yo o
A qi (s)uoneziuebio pajelas 0} uonquiud [e}deo Jo ‘uelb ‘Y q
Ja ej A)ud Pajjo4u00 B WOoJy Juds (A1) 20 ‘salyeAod (i) ‘saninuue (i) ‘1sasoiui (1) Jo 1divosy e
I &A1 Sued ur pajsi) suoneziuebio pajelas 210w 10 BUO Yim suonoesued) Buimol|o) ay jo Aue ui sbebus uoneziuebio ayy pip ‘Jeak xe} ay) buung |
ON

‘gg 10 ‘qGe ‘g aull ‘Al Yed ‘066 WI0H UO SIA,, palamsue uoneziuebio ayj ji 819|dwon) ‘suonieziuebiQ paje|ay YA suoioesuel) E

€ abed

8102 (066 Wwi0d) Y 8Inpayos



8102 (066 W104) Y ANPayOs

{o1)

{s1)

r1)

{4¥]

4V}

{t1)

(o1

{6)

(8)

(2)

{9)

diysisumo
obejuaoiad
o)

ON |SOA

¢4ouped
BuiBeuew
10 [BJOUDE)

U]

(5901 wuod)
L-M 8INpayds jo
02 XOg Ul Junowe
18N—A 8p0D
(1)

ON [seA

Pteniatelid
ajeuoipodordsiq

(u)

sjasse
1e94-J0-pua
jo aseys
(6)

3WOoUI (210}
JO aJeys

0)

ON [saA

¢suonezivebio
(€)o)os
uoyoas

siauped [je any

(9}

(r1G5—21G suonoas
J3pun xej Wwoly
papn|oxs ‘pajejaiun
‘pajejal) swodu
jJuBUILLOPAI]

P}

{Aipunoo
ubiaioy 10 ayeys)
ajiiwop [eban

(0}

Auanoe Arewny

(a)

Ajua Jo N|3 pUE ‘SSaIpPEe ‘aWEN

(e)

sdiysisuped Juawissaul UBLISD 10} UoIsN|oxa Buipsebal suononisul 955 uoijeziuebio paje|al e jJou sem eyl (dnuaaal ssolb uo
S}asse [B}0} AQ paInseatu) saijAljoe s) Jo Juadiad aAl UBY) aiow pajonpuod uoieziuebio syl yoiym ybnouy diysisuped e se paxe} AJius Yoes 10} uoljewojul Buimoijo) ay} apinoid

*J€ 8UI| ‘Al Lied ‘066 W04 UO ,SBA,, Palamsue uoieziuebio sy yi 819|dwon “diysiauped e se ajgexe] suoneziuebip pajeaiun

[IA Led

v abedq

8102 (066 wio4) Y AINPayds



Schedule R (Form 990) 2018 Page S

Part VII Supplemental Information.
. Provide additional information for responses to questions on Schedule R. See instructions.
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