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Form 990 (2019) Page 2
' Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthusParttt. . . . . . . . . . . . . . K
1 Briefly describe the organization’s mission:
Logcal QO‘F&V\.{ Civlbo - M-ee,+)Nqs \f\e_\c\ wieelu, Civie Actw hies, Bund qusars

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . .o .« « . . [HOYes XNo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make sngnlflcant changes ﬂﬂ i conducts any program
services? . ... é . . OYes BINo
If “Yes,” };’? A Sl

es,” describe these changes on Schedule O i 4

4  Describe the organization's program service accomplishments for each of its three Iargest prog’ra'rn)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:Soy-o.( ) (Expenses$ 3o, 3 including grantsof $ )(Revenue$ )
q o+ O M M Uy B A N U S i,
Meals Provided YO vourwh §Teackevs AT Caveml ScionlS * Y30
_______________ Sidewialks & Covlas Yo S -k\,\ 0f. CoavvelTvm, KenTue ey 13,500
ODQM s PoavenT - ec_x_y_eu‘l" Cd_uan'h [2 e} ﬂ_“_‘___c_g_\_/;\_/_*q_u Sclnools 2383
Mq W STree T Oroavars -~ Downtown Caves T, Yy TMPV‘MU_\&«:TS > 0q B
Haih Cevvieal Qauc_e\c__g_n-u‘pa\q:\) Soon )
. 20,1232
4b (Code:Spy-¢ (o) (Expenses$ ‘o1 ® including grantsof $ )(Revenue$ )
] Pa,u% 22T, 'rl_)____l_b\ CE v a s
_________________________ Rets Lt rshr T A ,g._gs_-_-}_e_n_r_r;-!a’r\ eal ___5!_;___3_,'_'1_&_3______________
P\o—l—a vy o uc‘\c\:\:}_o:vx = Toterrehional Py-g;re':_ta ___________________ BCR-T-X ~ S
. B 1%
4c (Code: So}-C (4 )(Expenses$ S, 390 including grantsof $ )(Revenue$ )

StvdenT SC\'\O‘QWSH\%,S _____ .

Sr_lmo\av-sh\ps awveny To Invcdividual  Steaents &d Qive~ TO  T€ CRevSema

Comay wahu ‘*«-rl 2 c e cal Qo\\of‘)e, To e usea \':.4,\ Tisadvantaged Local
-

T VJ_ciy_»f;_lﬁ_.____ ..... - e e

4d Other program services (Describe on Schedule O.)
(Expenses $ 7q12_ including grants of $ ) (Revenue $ )

4e Total program service expenses P SO, 263
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Form 990 (2019)

C/ 6/\‘7@ Page 3

ZXIM Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedu/e B, Schedule of Contr:butors (see lnstructlons)

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 | . .o

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orga atlon that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 9 ? complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any sifmHag fu&l& aé?:ounts for which donors
have the right to provide advice on the distribution or investment of amoun{s u;t such funds or accounts? Jf
“Yes,"” complete Schedule D, Part! . . e I g

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . .
Did the organization report an amount in Part X line 21, for escrow or custodlal account llablllty, 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 1V . e -
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes, " complete Schedule D, PartV . .. .o

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

Did the organization report an amount for land, bunldmgs, and equtpment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .. . . . . . . -

Did the organization report an amount for investments— other securities In Part X, line 12, that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vill . .

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

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes " comp/ete Schedule D Part X
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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X/ and Xl . ; .

Was the organization included in consolldated mdependent audlted fmancual statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X! is optional
Is the organization a school described in section 170(b)(1)(A)in? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts Il and 1V e

Did the organization report on Part |X, 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. ...

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . .. .o

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

If “Yes,"” complete Schedule G, Part ill .

Did the organization operate one or more hospital facmtles'7 /f "Yes comp/ete Schedule H e N./A
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?  ~ /A
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il .

Yes

No

—h

SN KK

<

\

10

N\

i1a

11b

11¢

11d

11e

11f

12a

\\\\\\

12b

13

14a
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14b

15

16

17
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18

19

20a
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Form 990 {2019)

Page 4

EEXIT " Checkiist of Required Schedules (continued)
1 Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on v
Part IX, column (A), ine 22 If “Yes,"” complete Schedule |, Parts | and Il v e 22
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e N GR 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 line 25a . . . 24a v/
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b W
¢ Did the organizatton maintain an escrow account other than a refundThg[fscrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ,-( ,,‘ . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outsta dmg at any tlf{'le durlng the year” . 24d 4
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organlzatlon engage in ;chss benefit
transaction with a disqualified person during the year? /If “Yes,” complete Schedule L, Part.l 25a v’
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Coe . . .. . 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 Ve
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Part lil . L. L. 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, key employee, creator or founder, or substantial contrnbutor? If
“Yes,” complete Schedule L, Part IV . . 28a v’
b A family member of any individual described in I|ne 28a’) If "Yes " complete Schedule L, Part /V . 28b s
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . - .o 28¢ v’
29 Did the organization receive more than $25,000 in non- cash contnbutuons? If "Yes complete Schedule M 29 o
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? /f “Yes,"” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes " complete Schedu/e N, Partl 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 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable ent:ty” If "Yes,” complete Schedule F? Part I,
orlV,and Part V, line 1 .. 34 v
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)’7 .o 35a v
b if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . ... ... N/A |36 v
37 Did the organization conduct more than 5% of its activities through an entty that 1s 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’
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 [
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
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 line 1a. Enter -0- if not applicable. . . . 1b ~ 0~
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . N/A Ve | v

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

2a

b

3a
b
4a

b

ba

6a

(9]

oQ o0 o

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a -o
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? N/A | 2p
Note: If the sum of ines 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? . N/AYL 3a v/
If “Yes,” has It filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O /A | 3b N>
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If "Yes,” enter the name of the foreign country®» | NN R
See instructions for filing requirements for FINCEN Form 114, Report of Foreigyi'B Bahk ar% Flﬂ?ﬂ%l Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tlme dunpg the tax,yearf . Sa v/
Did any taxable party notify the organization that it was or is a party to a prohibited tax'shélter transactlon’? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . .o A “ - 5c v
Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contrnibutions that were not tax deductible as charitable contributions? . .o Ga Al
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . R 0 I d
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b el
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . .o . 7c o
If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |;7e -’
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .7f d
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g A’
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . N/A | 8 v
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a i
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person'7 Sb N
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, hne 12 . . . . . 10a| N/A
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnmes . 10b| ~/a
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . oo . .. 11a| /A
Gross income from other sources (Do not net amounts due or pald to other sources o
agamst amounts due or received fromthem) . . . . . 11b Yex
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 n heu of Form 10417 12a v
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . I 12bL— o~
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization s licensed to issue qualified heaith plans e e 13b| ®™/p
Enter the amount of reservesonhand . . . . 13¢c O —
Did the organization receive any payments for indoor tannlng services durlng the tax year'7 . . 14a e
If “Yes,” has it filed a Form 720 to report these payments? /If “No,"” provide an explanation on Schedu/e O . 14b v
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? .o 15 v/
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O

Form 990 (201 9)



Form 990 (2019) Page 6
" Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . X

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 <
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b | S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . b /‘7 L4 v . 2 v
3 Did the organization delegate control over management duties customanly_performefd%yl or under the direct
supervision of officers, directors, trustees, or key employees to a management” company or'other. p{erson’7 3 v
4  Did the organization make any significant changes to its governing documents since the pnor.Form 990 was filed? | 4 v
5 Dud the organization become aware during the year of a significant diversion of the organlzatlon 's;assets? . 5 V4
6 Did the organization have members or stockholders? e e e e 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . e . . . 7a
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members o
stockholders, or persons other than the governing body? . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverning body? . . . . e e e e e 8a |
b Each committee with authority to act on behalf of the governlng body" gb |
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s matling address? If “Yes,” provide the names and addresses on Schedule O L 9 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 affiliates? . . . co 10a v’
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~/a] 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| .~
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b v’
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e s e e e 12¢ ~
13  Did the organization have a written whistleblower pohcy" e e e e e e 13 v
14  Did the organization have a wntten document retention and destructlon pohcy” e e e e 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 . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b e

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e e e 16a v’
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v’
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Ke,oTuc ey

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
1 Ownwebsite  [J Another's website 4 Uponrequest [ Other fexplain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
Denmms <, QA\SQQ S 3 \-\~\th4,\,,~\ Ave. 2.0, Rpx 1:1'—35+ Caveonnten, Ky F1ou%

Form 990 (2019)




Form 990 (2019) Page 7
Part Wl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .. .. .0
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 thanfa nhofficer director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of FoerQQ"MISC) of more than $100,000 from the
organization and any related organizations. »‘“‘/ 4
¢ List all of the organization’s former officers, key employees, and highest compensateci)e ployeesﬁwho received more than
$100,000 of reportable compensation from the organization and any related organizations. @b‘
e List all of the organization's former directors or trustees that received, in the capacity as a former dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
Position
A B D E
@ ®) {do not check more than one ©) ® #
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslolxles = from the from related compensation
(hstany | = 5_ é 21358 organization organizations from the
houwsfor |Z 2|28 |2 2 g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related |25 (3 2ls2]° related organizations
organizations| 8 = | 3 gl° g
below 5, s 2 S
dotted line) § @ a
8 £ .
©
[+ %
(1) Maric S H"n# CresidenT 3he v
Ca o nwTon, WKentue Ky b - - -oe-
I
@) Srxe. Thormpeson, Pres. BlecT | Une o
C:'nem? Ker\n'\zc.\o.. T ol e - S 0
B Clhristice Marsh SecT'y Vv
Ca\r\/'on‘r(f"’\r Ke»\mac.lcuf v o~ —e- °e
4 Dpeyois RArseR 2 A o o—
Sandevs, l(eNTvg_lk_:L e
(5)  Seawe S"-e,phewd D o
Cavron o™, Kemmc,\t-q ki
6)__Debhe.  Roberts -6 . —o—
CC\, rro\WT oM, KEMT‘UC,\‘A—\
(7) _Susan Carhigle o -0
— — — —
Ce. reo T, Reamuc ik o -
) TSes€ NMoeve. o] e ——— — —
Cavwo\\deﬂeuﬂ% -
7 T
(9) C,lf\ -1 S b\)\’\ 1 “‘e__. o o ~
CavvronyTimn, KeaTve e,
’ \
Cevro LiTON, KReNnTUC ey N
[Lh) S
(12)
(13) .
(14)

Form 990 (201 9)




Form 990 (2019)

Page 8

ETaR'/IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' €)

(A)
Name and title

(8)
Average
hours

Position

(do not check more than one
box, unless person i1s both an
officer and a director/trustese)

per week
{Iist any

hours for
related

organizations,
below
dotted (ine}

10100.11p 10
83)sNu) [BNPIAIPY]

93)SMy} [BUONNIRSU|

18210

2akojdwa Aay

dakojdwa

patesuadwod 1say6iy

13U

(W-2/1099-MISC)

L.,

(D} (€)
Reportable Reportable
compensation compensation

from the from related
organization organizations

(W-2/1099-MISC)

{F)
Estimated amount
of other
compensation
from the
organization and
related organizations

o g7
(1 5) _______________________________________ SRR id‘ /J/ﬁ
é N A
(16) Vo
g M
O8] e
(19) il
(20) il
(21) -
R2) e
) b
) b
[0 S W
1b Subtotal e e e e e e e > - - -0 — -o -
¢ Total from continuation sheets to Part VI, Section A | 2 e Tt —o— -0—
d Total (add lines 1b and 1c) . e e > -0 — -o— -0 -
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated T
employee on line 1a? If “Yes,” complete Schedule J for such individual - 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 '
individual . 4 N4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} ()
Name and business address Description of services Compensation
N
N\
N
N
2 Total number of independent contractors (including but not hmited to those listed above) who

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

Form 990 (2019)



Form 990 (2019) Page 9

m]]] Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII . R T
_ A (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

9 »| 1a Federated campaigns . . . . 1a

E 5 b Membershipdues . . . . . 1b | By=o

G 2| ¢ Fundrasngevents . . . . . |1c '

£ <| d Related organizations . . . 1d

0_ % e Government grants (contnbutlons) 1e B @

ga,' t All other contnbutions, gifts, grants, é/ﬁ

= E and similar amounts not included above | 1f 21 ‘é /

g o g Noncash contributions included in @ o~
'S"-g nesta-1f. . . . . . . . |1g [$ :&
O ® h Total. Addlinesta-1f . . . . . . . . . . P| 3323606 M

Business Code

E_a’ 2a
2 L,
e c
-
O O] D e
5o
g L=
o f All other program service revenue .
g Total. Addlines2a-2f . . . . . T
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . P LR
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . .. .. P
(1) Real () Personal :
6a Grossrents . . | 6a

b Less rental expenses | 6b

¢ Rentalincome or (joss) | 6¢
d Netrentalincomeor{loss) . . . . . . . . »
7a Gross amount from (1) Securities (n) Other
sales of assets
other than inventory | 7a
g b Less. cost or other basis
5 and sales expenses . | 7b
? ¢ Gainor(loss) . . | 7c
E d Netgamor(lossy . . . . . . . . . . . P
E 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-d"o"r{"h'hé
1c). SeePartV,line18 . . . | 8a| =24 2u7
b Less:directexpenses . . . 8b \ O, 09
¢ Netincome or (loss) from fundra|smg events . . P 24199
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gamlng activities ., . »
10a Gross sales of inventory, less
returns and allowances . . . [10a
b Less:costofgoodssold . . . |10b
¢ Netincome or (loss) from sales of inventory . . . »

Business Code

g 11

) a

1 T ——

3| o T

o d All other revenue .o -

2 e Total. Addlines 11a-i1d . . . . L. > ' ,
12  Total revenue. See instructions . . > S, ey

Form 990 (2019)




Form 990 (2019} Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . .
A (B) (C) (D)

X

Do not include amounts reported on lines 6b, 7b, (A}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VilI. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . ”l’g

3 Grants and other assistance to foreign Uwﬁé /, ’
Q "™

organizations, foreign governments, and
foreign individuals. See Part IV, hnes 15 and 16 A R
Benefits paid to or for members . . . LWL

5 Compensation of current officers, dlrectors
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

8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . . .

11 Fees for services (nonemployees)

Management

Legal

Accounting

Lobbying . .

Professional fundralsmg services See Pan v, Ime 17

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)

12  Advertising and promotion . .o 3L 3 b9y

13 Offceexpenses . . . . . . . . . oo lp Lolola

14  Information technology

15 Royalties .

16  Occupancy

17  Travel . .

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

19 Conferences, conventions, and meetings

20 Interest . .o

21 Payments to affihates F\o+w\_, bves . L1113 LR

22  Depreciation, depletion, and amortization

23  Insurance .

S

Q@ -~ a6 oo

24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

Mgenkpew meal Sxpensan 3610 3.0
2hvdenT Scholavishies 5390 5,390
outn & Communnty activihies 20,083 20,323

O 00 oTo

25 Total functional expenses. Add lines 1 through 24e 50263 S02L3

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

Form 990 (2019)




Form 990 (2019)

Page 11

IEEXEW Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 21055 1 2 Loy
2  Savings and temporary cash investments . 1 0 b, 925 2 10D, L7
3 Pledges and grants receivable, net 3
"4  Accounts receivable, net e e e . 4
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . h An. | 5
6 Loans and other receivables from other disqualified persons (as deflned yyﬁ; '
under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) . /f's‘" o~
& | 7 Notes and loans receivable, net . . MEA IS
§ 8 Inventories for sale or use : 8 | Y4
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of ScheduleD . . . [10a
b Less: accumulated deprecrtaton . . . . . |10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  [ntangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . .o 15
16  Total assets. Add lines 1 through 15 (must equal hne 33) \3A3.A%0 16 =R TN
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to any current or former officer, director,
_‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add Ilnes 17 through 25 . - O~ 26 - Q-
8 Organizations that follow FASB ASC 958, check here > D
2 and complete lines 27, 28, 32, and 33.
-'—; 27  Net assets without donor restrictions 133 A0 27 143 1a!
_'g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958 check here > D
w and complete lines 29 through 33.
8 29 (Capital stock or trust principal, or current funds . 29
‘gn's 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&0 31 Retained earnings, endowment, accumulated income, or other funds . 31
# 132 Total net assets or fund balances . . L 23 9/D 32 V9B ol
Z [ 33 Total habilities and net assets/fund balances ] L3232 920 33 P43 1)

Form 990 (2019)
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Page 12

m Reconciliation of Net Assets

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

O O~NOOGHWN =

-
o

Total revenue (must equal Part VIII, column (A), line 12) .

D9, S

Total expenses (must equal Part IX, column (A), line 25)

S0, 23

Revenue less expenses. Subtract line 2 from line 1

Al

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) .

\23 90

Net unrealized gains (losses) on investments

Prior period adjustments .

OO |NOjnId|W|IN|=a,

Donated services and use of facilities . . . g J i
Investmentexpenses . . . . . . . . . Ig,:
4 [ ~ i

Other changes in net assets or fund balances (explaln on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pa‘lﬁqx, line
32, column (B)) . ; .

-
o

193 16

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIt .

2a

3a

Accounting method used to prepare the Form 990: K| 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 audited on a
separate basis, consolidated basis, or both

(] Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis /A
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requnred 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 audlt or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

A

Yes

No

2a

2b

2¢

3a

v

3b

v

Form 990 (2019)



'SCHEDULE C

| OMB No 1545-0047

2019

Open to Public

Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)
' For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ,

Department of the Treasury
» Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-A and C below. Do not complete Part |-B.

e Section 527 organizations: Complete Part I-A only. X
If the organization answered “Yes,” on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (LobbyingdActivi"tPies), then

* Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)) Complete Part lI-A not comf;lete Rart II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II- B Do not complae Part li-A
if the organization answered “Yes,” on Form 890, Part WV, line 5 (Proxy Tax) (see separate instructions) or Form 990- EZ Part V, line 35¢ {(Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations. Complete Part ill.
Name of organization Employer identification number

QC\.V‘rol\TGV\ R o tavy Cluo b bl-LoS H+7a3
Complete if the ordanization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. (see Instructions for
definition of “political campaign activities”)

Inspection

2  Political campaign activity expenditures (see instructions) . > § /A
3 Volunteer hours for political campaign activities {see instructions) B
IRl  Complete if the organization is exempt under section 501(0)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 > $ N/A
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . | $_ _______

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]¥Yes

4a Was a correction made? .
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organizatlon for section 527 exempt function

activites . . . . Ce S ) -0-
2 Enter the amount of the f:hng organlzatlon s funds contrlbuted to other orgamzatlons for section

527 exempt function activities . > § -0 -
3 Total exempt function expenditures. Add llnes 1 and 2 Enter here and on Form 1120-POL, 0 —

line17b . . . . S A
4  Did the filing organlzatlon file Form 1120-POL for thls year'7 . . [JYes [ ]No
5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlza’nons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

\ (a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbuttons received and
\ funds If none, enter -0-. promptly and directly
delivered to a separate
politicat organization.
\‘\ If none, enter -0-.
1) o~ ]
2 --.--_-------.---_----_--_--_-_.X.-_ ______ ]
'\ -
N,
3 t ..................... o
@ ve
T
G \
T~

(5) - \
e ~_

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

Cat No 50084S

Schedule € (Form 990 or 990-E2Z) 2019
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Schedule C (Form 990 or 990-EZ) 2019

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jf the filing organization belongs to an affiiated group (and list in Part IV each affillated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “hmited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Afiiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opmion (grassroots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ALY -
¢ Total fobbying expenditures (add lines 1a and 1b) iy T
d Other exempt purpose expenditures . . QiE 7~
e Total exempt purpose expenditures (add lines 1c and 1d) . . S
f Lobbying nontaxable amount. Enter the amount from the followmg table n both Ty
columns.
If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 by Mg
Over $17,000,000 $1,000,000. "fr‘.i,. AL
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? Yes D No
4-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in) .
2a Lobbying nontaxable amount ™~
b Lobbying ceiling amount '},ﬁ?‘“}" G "‘f“m ‘é?ﬁe ’.;’}"““"*“"’ & xz'(:":‘;,_,,-.ﬁ’?z*q 17
{(150% of line 2a, column (g)) BARET & AR 3l | Pk
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (g)) -
f Grassroots lobbying expenditures ™~

Schedule C (Form 990 or 990-EZ) 2019




Schedule C (Form 990 or 990-EZ) 2019 Page 3

:1ggil:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: (election under section 501(h)).

For each “Yes" response on lines 1a through 1i below, provide in Part IV a detailed (@ )
description of the lobbying activity.
1 During the year, did the fiing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: .
a Volunteers? o
b Pad staff or management (mclude compensatlon n expenses reported on llnes 1c throug 1|)"
¢ Media advertisements? @
d Mailings to members, legislators, or the publlc” él
e Publications, or published or broadcast statements?
f ‘Grants to other organizations for lobbying purposes? . . . e,
g Direct contact with legislators, their staffs, government officials, or a leglslatnve body'7
h Rallies, demonstrations, semminars, conventions, speeches, lectures, or any similar means" .
i  Other activities?
j Total. Add lines 1cthrough 11 . | TR .
2a Did the actwvities in line 1 cause the organlzatlon to be not descnbed in sectlon 501((:)(3) . e A M
b If “Yes,” enter the amount of any tax incurred under section 4912 *{T ";;:
¢ If“Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 ] i
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . R AR N ]
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). ¥
" Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . .. 1|
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . 2 e
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'7 3 v
] " Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or séction
* 501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No” OR (b) Part IIl-A, line 3, is
answered “Yes.” . .
1  Dues, assessments and similar amounts from members . . . 3,450
2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . . ~o-
b Carryover from last year . . -a—
¢ Total . . . . LK ~ 0~
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sect|on 162(e) dues ~ e
4 [If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of ‘the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying "
and political expenditure next year? ) O
Taxable amount of lobbying and political expendltures (see |nstructlons) - —

MSupplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part |I-A (affilated group hst); Part lI-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Coaveontrond Rodurey Qb 13wty Trevolvwed o !\wu \wo\m‘nqx\\,a

_________ ARckwvahes ew Exeenchihav@s. .




Schedule C (Form 990 or 990-E2) 2019 Page 4
XA Supplemental Information (continued)
e V.
Sty
S S, Wi?!!ﬂ :
’éﬁv ) .-;
____________ “ éb
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'SCHEDULE G
(Form 900 or 990-E2)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

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

Supplemental Information Regarding Fundraising or Gaming Activities | owm8nNo.1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2019

Open to Public
Inspection

Name of the organization

Cc\vro\\ToJJ Rota vy cCivb

Employer tdentification number

Ll- LOSYT1a 3

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following actwvities. Check all that apply.
e [J Solicitation of non- governmentxgrants

(J Mail solicitations

[J Internet and email solicitations
(J Phone solicitations

[ in-person solicitations

aooTn

2a

f [ Solcitation of government gran
g [J Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trusteues

Uﬁj/@ £

¥

or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services?  “ D Yes M No

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

. {v) Amount paid to "
(i) Name and address of individual (1) Actvity ('gzjggjdgjg?::a‘;ﬁ:o?%‘;e (iv) Gross receipts (or retained by) (v?o':\?;?aulg‘egat;d)to
or entity (fundraiser) contributions? from activity fundraésoe{ (I:)sted In Drganiza(iony
Yes No
AN
N
2 ~
3 \ -
2 \
5 \
~y
8 T
4.
7 \ -
8 \4\
9 .
~
e
A
10
w\ \\
Total »

registration or licensing.

~—

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

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

Cat. No 50083H

Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 990 or 990-EZ) 2019

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross nncome on Form 990-EZ, hnes 1 and 6b. List events with °
gross receipts greater than $5,000.

(a) Event #1
Goteris Banry

(b) Event #2
ool E

S roanlnle S

{c) Other events

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

{everkt type) (event type) (tota) number) col {c))

@
3
§ 1 Grossreceipts . 19, 008 QS 28,123
i

2 Less: Contributions

3 Gross income (ine 1 minus

line 2) . 19, 008 A, s lp» 2,723
L
4  Cash prizes . fé ,// Al
T M

5 Noncash prizes e ‘kf
(72
a1 6 Rent/facility costs . 200 2o
c
(7]
Q
X| 7 Foodand beverages . Sz 5,121
S
-g 8 Entertanment Z,Se0 2200

9  Other direct expenses 10 ,oza , 090

10  Direct expense summary. Add lines 4 through 9 in column (d) > A 1
Net income summary. Subtract line 10 from line 3, column (d) > | 212

§=

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19,

$15,000 on Form 990-EZ, line 6a.

or reported more than

b) Pull tabs/instant d) Total dd
:3:) (a) Bingo bnrfgé/pt:og?e:s:cz taJ:Lgo (c) Other gaming c(ol) (a(; fhr%igrlangéla (c)
4
[+)]
T | 1 Gross revenue .
9] 2 Cashprizes .
g
8] 3 Noncash prizes
i
8| 4 Rentfacility costs .
a
5 Other direct expenses
U Yes %0 Yes %{ O Yes Yol v b
6 Volunteer labor . ] No 0 No J No T TV Tl
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from Iine 1, column (d) ‘. | 2 ~/
9 Enter the state(s) in which the organization conducts gaming actwities:
a Isthe organization licensed to conduct gaming activities in each of these states? OYes [JNo
D U NG, RPN NA
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . LJ Yes LJNo
b If “Yes,” explain.

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" V7N
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11 Does the organization conduct gaming activities with nonmembers? . . . . . e e COYes [JNo
‘12  |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e . . oo . .o .. OvYes ONo
13  Indicate the percentage of gaming activity conducted n: -
a Theorganization's facility . . . . . . . . . . . . . . . . . . . .. ‘\S/A . . |13a %
b Anoutside facility . . . . e e e e .o .o e . . . |13b %,
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
NI P i
ADAIESS P
15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? . . . . - . .« . . o . . . [OyYes ONo
b If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatnon > $ and the

amount of gaming revenue retained by the third party» §
¢ If “Yes,” enter name and address of the third party:

Name » Qg !‘ l P; »
Address » ] “"i"g!@ L™

16  Gaming manager information: <y

Name »

Gaming manager compensation»  $

Description of services provided »

(1 Director/officer (JEmployee [Jindependent contractor

17  Mandatory distributions;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . . . [OvYes ONo
b Enter the amount of distributions required under state law to be d|stnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provude any ‘additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2019
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SCHEDULE O
(Form 990 or 990-EZ}

Department of the Treasury

» Attach to Form 990 or 990-EZ.

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.

| OMB No 1545-0047

2019

Open to Public

Internal Revenue Service

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

Inspection

Name of the organization

Ca.v‘v‘ol)‘l"(f“/‘ Ro*"awL,‘L Q-\\Jb

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