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Open to Public

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 public, :

(Rev J'anuary 2020)

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2019 calendar year, or tax year beginning 7 -y ,2019, and ending lo-3A0 ,2020
B  Check if applicable C Name of organization Boda vy LanTerat ovia | - CavroilTon D Employer identification number
[J Address change Doing busmness as Cav o To ~ Ro evry Club Ll-Los% 193
[:] Name change Number and street (or P O box if mail s not delivered to lstreet address) Room/suite E Telephone number
(3 irutial return .0, Box# L3I 202-132-LLSS
D Final return/terminated City or town, state or province country, and ZIP or foreign postal code
[] Amended return CavrontTon, KenTuc K N/ Y1009 G Gross receipts $ 59 <
l:] Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? D Yes D No
Mavi s Mrh PeesidenT . Cavvonntond, WYy _, | H(b} Are all subordinates included? Oves (I nNo
|  Tax-exempt status D 501(c)(3) [X’ 501(c) ( < ) € {insert no )' I:I 4947(a){1) or [:[ 527 O‘“\ If “No,"” attach a list (see instructions)
J  Website: » N/A H{c) Group exemption number » O 57173
K  Form of organization [_]Corporation [ Trust [J Association 3 Other®» Crub i I L Year of formation \ A2.S I M State of legal domicile YK~/
Summary
1 Briefly describe the organization’s mission or most significant activities. _5:9&!3.\.___@91‘.5&:{:4 Civh, meet MgS
§ hard Weelkly, Cwe Actwaties, Fumnd Raisers held for The BeneriT 0F 7
e .._‘-.-._Q..C_-:f_*.'.-..:’;t_\zfj.e-.Mts.___.S..G:c.\s.r-f_\_:_ PosT Seceoncavy EaAvea i o e e
E;a 2 Check this box » []1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, Ime 1a) . . . . . . . . . 3 23
:l; 4  Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . 4 2<
2| 5 Total number of indwiduals employed in calendar year 2019 (PartV, ine2a) . . . . . 5 -0 -
é 6 Total number of volunteers (estimate if necessary) . . . . e e e e 6 &
2| 7a Total unrelated business revenue from Part VIIt, column (C), ine 12 .. e 7a - O
b Net unrelated business taxable mcome from Form 990-T,lne39 . . . . . . . . . 7b -O—
Prior Year Current Year
o 8 Contributions and grants (Part VIll, ime th) . . . . . . . . . . . . 2,92 33 Al
E 9  Program service revenue (Part VI, ine 2g) e
2| 10  Investment income (Part VIlI, column (A), lines 3, 4, and 4= ) T Tive LR19
- 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . 21,529 24199
12  Total revenue—add lines 8 through 11 {(must equal Part VIII, column (A), line 12) —+a,219 S99, Sy
13  Grants and similar amounts pald:(Part IX, column (A), ines 1=-3) .
14  Benefits paid to or for members (Part IX, column (A), ine 4) .
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)
21 16a Professional fundraising fees (Part IX, column (A), line 11e)
:Q’- b Total fundraising expenses (Part IX, column (D}, ine25) »
W47  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) .
18 Total expenses. Add lines 13-17 (must equal Part lX,,cgi,umFﬁ%) line 25) . o 428 S0,263A
19 Revenue less expenses. Subtract line 18 § Qrieh . 2,23\ Qg
53 Reoaued 337 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 133,9%0 Y4B el
42 21 Total liabilities (Part X, line 26) . ‘2,“1 '
55 22 Net assets or fund balances. Subtract I|ne ﬂ@rorr%lne 200 . . . . . . L 33 AR/ 143, ol

g
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Under penalties of per;ury | declare that | have examined this return, incjg: Wmﬂnymg schedu[e§*and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) |s 2824 on all information ofwhich preparer has any knowledge

] o swre <. QG!$0Q I (0-20-206
Slgn Signature of officer Date
Here DE~vm1S S, RASoR, TreasSuver
Type or print name and title
. Print/Type preparer’'s name Preparer's signature Date PTIN
Paid ypep 9 Check [_] if
self-employed
Preparer - = -
' ' >

Use Only Irm's name irm’s EIN

Firm’'s address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [XYes C1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)



Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any neinthisPartit . . . . . . . . . . . . . &
1  Briefly describe the organization’s mission
Local. Reteary Slub o mMeehnas el Weeklu, Sivie Actwvities, BEvnd Raisers

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .
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.

OYes X No

(OYes XINo

4a (Code:Soy-o (&) (Expenses $ 3o, g2 including grantsof § ) (Revenue$ )

et E Commun b Ac v ey e e }
Meals. Pravided. TO vouth&Teachers AT Cavvol SchenlS . - 9430
Sidewalks € Cuvlas Yo Gy 0F GaveolTvon, KeaTue¥a 383500 .

QPQV:.QJ’_LM CovenT - PovenT Edvcation AT Cavven. SeheolS 2,353 .
............. Maun) STree T Proara s T Downrouwnn Cavre T, oy TMpravemesTs . 2300 .

Haity Cevvieal CEvc e CAam ‘go\\%v\) ____________ : T ooo
___________ . B 20,1832

4c (Code: Soi1-C (4 )(Expenses$ D390 including grantsof § ) (Revenue$ )
StvdenT Schol et = NP YOO
Sclhel ArSha RS Qe T Thdwwvidual  Staeauts Sd %\vef\) TO _ JServevSe .
Communtu Sod Feolhncal Q.O\\Q-cbg__ To. e _wsed \:‘—_\,\__DLS__G_\C\V antaaed Local
______________ T ividials _ =
e e et ee e eeeee e ¥o330
4d Other program services (Describe on Schedule O.)
{(Expenses $ 7912 including grants of $ ) (Revenue $ )
4e Total program service expenses b S0, 263
Form 990 (2019)
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E  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 foundatlon)? If “Yes,”
complete Schedule A . .
Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see |nstructlons)'7
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 orgamzatlon engage In lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o
Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-187 If “Yes, " complete Schedule C, Part /i
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | . O
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “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 .o e ... . . .
Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"” complete Schedule D, Part V . .
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vi,
Vil, Vil IX, or X as applicable.
Did the organization report an amount for land, bqumgs, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI L. . . .o . . ..
Did the organization report an amount for investments —other securities in Part X line 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VII . .
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 167 If “Yes,” complete Schedule D, Part Vill . .o
Did the organization report an amount for other assets in Part X, Iine 15, that is 5% or more of its total assets
reported Iin Part X, line 167 If "Yes,” complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, Iine 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 posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts Xl and Xil . . . . . .
Was the organization included in consohdated mdependent aud|ted flnan0|al statements for the tax year'7 If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and X! is optional
Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .

c_?*
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
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 organmzation? If “Yes,” complete Schedule F, Parts Il and IV .o
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. <o
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, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a'7
If "Yes,” complete Schedule G, Part lll .. ..
Did the organization operate one or more hospital fac1||t|es’7 /f ”Yes comp/ete Schedu/e H e LN
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? s~ /A
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il .

Pages
Yes | No
1 v
2 (Ve
3 v~
4 v
5 [V
6 v
7 v
8 v
9 Ve
10 v
v
11a
11b v
11c v
11d v
1ie v
11f v
12a v
12b v
13 4
14a <
14b v
15 v
16 vd
17 v
18 | v
19 v’
20a v
20b v
v’
21

Form 990 (2019)
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Form 990 (2019)
m Checklist 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 v
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Ill e e 22
23 Dd the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . S S ... . N/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 i1ssued 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 exceptlon’? . 24b /
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c o
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year” . 24d N
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 | . 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 organization’s prior Forms 990 or 990-EZ7? i
If “Yes," complete Schedule L, Part | . e e 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, diector, trustee, key employee, creator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” cornplete Schedule L, Part Il 26 v
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 Iil . . . . 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, condittons, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor? If
“Yes," complete Schedule L, Part IV . 28a v’
A family member of any individual described in hne 283’? if “Yes complete Schedule L, Part lV 28b S
¢ A 35% controlled entity cf one or more individuals and/or organizations described n lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . 28c v’
29 Did the organization receive more than $25,000 in non- cash contnbuttons’7 If “Yes complete Schedule M 29 N
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule 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 d|sregarded 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 entlty’7 If "Yes,” complete Schedule R, Part i,
orlV, and Part V, line 1 .o . 34 v
35a Did the organization have a controlled entlty wnthln 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 with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chantable
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 entity that Is not a related organization
and that 1s treated as a partnership for federal iIncome 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 |\
lm Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -~O0- 2t
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable. . . . 1ib -0~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? N/A e | S

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

2a

b

3a
b
4a

b

Sa

6a

[¢]

TJTQ o Q

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~ o
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~N/AL 2b
Note: If the sum of lines 1a and 2a 1s 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/A| 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 v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country » 1 N A
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
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? .. 5c ol
Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. 6a v
if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ~N/& | 6b A
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . . 7b M
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e, 7c v
If “Yes,” indicate the number of Forms 8282 f|led durlng the year . . . . . . . . | 7d | ;
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, 7e v
Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 ~/
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 el
If the organization received a contnbution 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 duringtheyear? . . . . . . .N/A | 8 v
Sponsoring organizations maintaining donor advised funds. ’
Did the sponsoring organization make any taxable distributions under section 49667 . .. 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb v
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a| /o
Gross receipts, included on Form 990, Part VIll, ine 12, for pubiic use of club facnhtles . 10b| ~/a
Section 501(c}{12) organizations. Enter.
Gross income from members or shareholders . . . . . . . . . . . .. 11a| #4/a
Gross income from other sources (Do not net amounts due or paid to other sources Y,
against amounts due or recetved fromthem) . . . . . 11b A
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 n heu of Form 1041? 12a (e
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | —0Q -
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization Iicensed 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 i -
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b| B/
Enter the amount of reservesonhand . . . . . 13¢c O -
Did the organization receive any payments for lndoor tannmg services dunng the tax year'7 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule 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 (2019)



v

Form 990 (2019) Page 6

m 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 notetoany ineinthusPartvi . . . . . . . . . . . . . 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 tb| %S
2 D any officer, director, trustee, or key employee have a family relationship or a business relatnonsh|p with |
any other officer, director, trustee, or key employee? . c e . Co .o 2 v
3 Dd the orgamzation delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 /
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 vl
6 Did the organization have members or stockholders? 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 governing body? . . . C e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, s
stockholders, or persons other than the governing body? . . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng .
the year by the following:
a Thegoverning body? . . . . e e e 8a |/
b Each committee with authonty to act on behalf of the governlng body” .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. . 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? . . . .o 10a v

b |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? ~/a| 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? {11a| v
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If “No,” go to lne 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂtcts” 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

descnbe in Schedule O how this was done . . . e e e e e e e s 12¢ ~

13 Did the organization have a wrnitten whistleblower pohcy" e e e e e e 13 i

14  Did the organization have a written document retention and destructlon pohcy’7 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 . 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contrnibute 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 16a

b If “Yes,” did the organization follow a wntten pohcy 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 e
Section C. Disclosure

17  'List the states with which a copy of this Form 990 1s required to be filed » Ke . Tuc y.

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 inspectton. Indicate how you made these avarlable. Check all that apply.
(0 Ownwebsite  [] Another's website [X Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 P

Denms S, RAwsoR, S13 \’hth:wd Ave ©0, Boxﬁ:?asq— . Caveaniton, Wy 16008
Form 990 (2019)




Form 990 (2019} Page 7
mCompensation 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 . . . . .. . .. .00
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), regardiess 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.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order 1n which to list the persons above.
[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
@ ®) (do not ch(l:&s::z?e than one ©) € ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=zlzz|m from the from related compensation
(istany | =& Q| 2|2 g & <] organization organizations from the
hours for | & g_ g 8 (ao gs g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
org::;t:ﬁons ‘é’. g S g_ e é’ - related organizations
below s é_' “:‘3 §
dotted line} @ % g
8
) Mavic Saa vt CresidenT 1.3 hNe /
QA ¥ o VWTOM K‘E_H\f‘ﬂ_}&[(u -0 — ~b— -
(@ Sewe. Thom pIam, Pv-es ClecT | . Vv
GhemT KE’mTvc_\cq v’ -0 - -0 — -6~
..(.::,').._-.C:_l:':l r.l .S“'J Mo Mars \'-\ ___S_.?S:‘_-_' A
avvouTem, Keumc.lcu v - o —°- -o-
@) Deyumis RArse 2 » _ _ —bo—
Sanders, KenTvelin - -
(9 Seawe. Shecherd \ T —— _
avvoll Yom, Kentuce ey e~ e
6) _Pebhe  Rolkerts - —~ -0—
CavrvoniTom, KeuTuley e - °
A7) Susax Ca Flusle _______f _________________________ _
CovvrontTt™, Rentuclic o e~ °— T e
8) Sev €. Moeve o o — e o —
Cavvort e, Kentvo ey
(9) anv‘ls Loh l‘i‘&___ o
CovroniTirn, KeaTvcie, - e -k
(10)_ Car\ _Roberts B .
CavroliTon, WenTuc \2y T e- e e
(L) T S
(12) SO
(13)
L

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

Page 8

yees (continued)

©
Position
o ® (do not check more than one (B} € 7
Name and titte Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
perweek T = =13 - from the from related compensation
(hstany [~ 213 8 N E] 2le organization organizations from the
hourstor S22 18 |e 53 |3 | w-2/1099-MiSC) | (W-2/1099-MISC) |  organization and
related |25 |5 | 3 K :”; b related organizations
organizations| € Z | 3 ) g
below 2 g b3 B
dotted iine) o % §
L &
Q.
(L) OO S
L1 R N
L S S
(L S S
(0L O S
20 SN S
21) IS S
R2) e e
@) e
B e
1) S S
1b Subtotal e e e e e e > — O - -o-— -0 —
¢ Total from continuation sheets to Part VI, Section A | 4 -0 — —b— -0—
d Total (add lines 1b and 1c) . e > - O — - - O —
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 »
Yes | No
3 Did the organization Iist any former officer, director, trustee, key employee, or highest compensated Y PR
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
indwvidual . .. .. . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | =~ |- . |7
for services rendered to the organization? If “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} (8) ©
Name and business address Description of services Compensation
N
AN
N\
2 Total number of independent contractors (including but not mited to those listed above) who

recelved mare than $100,000 of compensation from the organization »

Form 990 (2019)
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EATI Statement of Revenue

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

(A)
Total revenue

(8)
Related or exempt
function revenue

(€}
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

g g ta Federated campaigns . 1a
g3 b Membership dues 1b 2450
O €| c¢ Fundraising events . 1c
£ 2| d Related organizations . id
w_g e Government grants (contnbuhons) 1e
g n f Al other contributions, gifts, grants,
g _;.3 and similar amounts not included above | 1f 2990 b
£ 8| g Noncash contributions included in
'g-g ines 1a-1f . . 1g |$
Ow h Total. Add lines 1a-1f . | 2336k .
Business Code [ . . o T
8 28
I ———————
E S| g T
O o Y
- B
a f All other program service revenue .
g Total. Add lines 2a-2f . > ’
3 Investment income (including dlvrdends interest, and
other similar amounts) . T LR
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L >
() Real (1) Personal
6a Gross rents 6a
b Less rental expenses | 6b
¢ Rental Income or (loss) | 6¢
d Net rental income or (loss) ... >
7a Gross amount from (1) Secunties (i) Other
sales of assets
other than inventory | 7a
g b Less. cost or other basis
5 and sales expenses 7b
] ¢ Gain or (loss) . 7c
E d Net gain or (loss) >
é’ 8a Gross income from fundraising -
o events (notincludng$
of contributions reported on line
1c). See Part IV, line 18 8a | 2y 247
b Less: direct expenses . 8b \ O, oug
c Net income or (loss) from fundralsmg events . . P 2199
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
c Net income or (loss) from gaming actlvmes . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
c Netincome or (loss) from sales of inventory . . . P
g Bustness Code
S g ta
S| P e,
g o T
o d Ali other revenue .
= e Total. Add lines 11a-11d . >
12  Total revenue. See instructions > SO, Uy

Form 990 (2019)
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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 . .o X
Do not include amounts reported on lines 6b, 7b, Total e(xA;lenses Prograsr?)serv:ce Managé(r:r?ent and Funcgg.l)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 N
2 Crants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, 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
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services See Part v, I|ne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O.)
12 Advertising and promotion 3 Qo 3.y
13  Office expenses L Lolbla
14  Information technology
15  Royalties .
16  Occupancy
17 Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest .
21 Payments to afflhates Ro+aru, byes 118 LR
22  Depreciation, depletion, and amortization
23  Insurance .
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O.)
a mMemben meal Expensen 310 310
b __ShvdenT Schelavshies S3%0 5.290
¢ outh§ Gemmemidy Achiwihies 20033 30,133
d
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 50263 50,2L3
26 Joint costs. Complete this hine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)
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IEZEd Balance Sheet

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

Page 11

(B)

(A)
Beginning of year End of year
1 Cash—non-interest-bearing . 27055 1 B Gy
2 Savings and temporary cash investments . V0, 9SS 2 LoD, LI
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 . 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . . 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D . . 10a
b Less: accumulated depreciaton . . . . . |10b 10c
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 11 12
13 Investments —program-related. See Part [V, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, ||ne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal llne 33) L 33,950 16 V3o
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 hability. Complete Part IV of Schedule D 21
%122 Loans and other payables to any current or former officer, director, :
_‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
£ controlled entity or family member of any of these persons 22
= {23 Secured mortgages and notes payable to unrelated thurd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . - — 26 — Q-
@ Organizations that follow FASB ASC 958, check here > D
2 and complete lines 27, 28, 32, and 33.
‘—g 27  Net assets without donor restrictions L33 A%0 27 43 1l
g 28  Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958 check here b D
w and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . 29
13‘ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retaned earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . L33 9D 32 V3 vl
< [ 33 Total habilities and net assets/fund balances . 132 9%0 33 13 ) o)

Form 990 (2019)
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m 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 VI, column (A), line 12) . 1 59 Y
2 Total expenses (must equal Part IX, column (A), ine 25) 2 90, 2L3
3  Revenue less expenses. Subtract line 2 from line 1 - . 3 AR\
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 32 column (A) . 4 V22920
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
32, column (8) . 10 143,16
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xli . d
Yes | No
1 Accounting method used to prepare the Form 990. [X) Cash [JAccrual  []Other i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v’
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:
[J Separate basis []Consolidated basis [} Both consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . A 2b e
If “Yes,"” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, 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? 2c o
If the organization changed either its oversight process or selection process during the tax year, explain on |’
Schedule O.
3a As aresult 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 . .. N . 3a v’
b If “Yes,” did the organization undergo the required audit or aud|ts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b v’

Form 990 (2019)
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SCHEDULE C Political Campaign and Lobbying Activities | _omeNo 15450047

(Form 990 or 990-E2) 2019

Open to Public
Inspection

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) organizattons* Complete Parts I-A and B. Do not complete Part I-C.

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

e Section 527 organizations' Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part iI-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part H-B Do not complete Part lI-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {(see separate instructions), then

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

Qarro\\‘\"&"’\ Qo\-—av-u Ciu b Ll-6GoS 1o}
Complete if the organization 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 IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . N O . S/
3  Volunteer hours for political campaign activities {see instructions)
Complete if the organization is exempt under section 501(c)(3)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organ_ization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $ NA
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_]Yes [ ]No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . o . o . . ..o .]Yes [INo

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 organization for section 527 exempt function

activites . . . e e Co . . N O -0—
2 Enter the amount of the flllng organization's funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . A & -0 -
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,

linet7b . . . . —0—
4  Did the filing organlzatlon tlle Form 1120 POL for thls year’7 e - Coe []Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical orgamzatlons to which the filing
organization made payments. For each organization hsted, 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 1s needed, provide information in Part IV.

\ {a) Name (b} Address {c)} EIN {d) Amount paid from (e) Amount of political
filing orgamization’s contnbutions received and
\ funds. If none, enter -0-. promptly and directly
delivered to a separate

political organization
\\ If none, enter -0-,

(1)
(2 T\ """ L
A
(3) """""""""""""""""""""""" O‘UQ\
\
) SS—— -

(5) ~_
(6) R 1 ~_

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2019




Schedule C (Form 990 or 990-E2) 2019 Page 2
W-Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ if the flling organization belongs to an affilated group (and list in Part IV each affilated group member’s name,

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

B Check » []If the filing organization checked box A and “limited 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 opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

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 te

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.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract hine 1f from hne 1c. If zero or less, enter -0- .
j If there 1s an amount other than zero on either ine 1h or hne 11, d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . . . .. . . . . . [0Oves [No

4-Year Averaglng Perlod 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 )
2a Lobbying nontaxable amount ™~

b Lobbying ceiling amount

(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

{150% of line 2d, column (e))
f Grassroots lobbying expenditures ™~

Schedule C (Form 990 or 990-EZ) 2019




Schedule C {(Form 930 or 990-EZ) 2019

Page 3

(election under section 501(h}).

.Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

{b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local | .- .
legislation, including any attempt to influence public opinion on a legislative matter or |- ST
referendum, through the use of:

a Volunteers? .o s

b Paid staff or management (molude compensatlon n expenses reported on hnes 1c through 11)’) 7, ‘

¢ Media advertisements?

d Mailings to members, legislators, or the pubhc?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government officials, or a Iegrslatrve body'7

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities?

j Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the organlzatlon to be not descnbed q] sectlon 501(0)(3)7 N

b If “Yes,” enter the amount of any tax incurred under section 4912

c [f “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 -

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? :

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 11V
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 ve
3 Did the organization agree to carry over iobbying and political campaign activity expenditures from the prlor year'7 3 v

CUdlR:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . . e e 1 3,450
2 Section 162(e) nondeductible lobbying and poltical expendltures (do not lnclude amounts of ;
political expenses for which the section 527(f) tax was paid). .
a Current year . . 2a o
b Carryover from last year . 2b -o-—
¢ Total . . 2c -~ -
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductrble sectlon 162(e) dues 3 ~p
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? . 4 To-
5 Taxable amount of lobbying and political expendltures (see lnstructlons) . 5 - —

Supplemental Information

Provide the descriptions required for Part |-A, ine 1; Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions); and Part 11-B, Iine 1. Also, complete this part for any additional information.

Cavvoitrons Ro-\-—a{; Ciub \swmot

.E'{

end s,
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EZIAE . Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

(Form 990 or 990-E2) Complete if the orgamzation answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
. v organization entered more than $15,000 on Form 980-EZ, hine 6a. 2@ 1 9
» Attach to F F -EZ. "
Department of the Treasury ach to Form 990 or Form 990-EZ Open to Public

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

Name of the organization
Cavronvwop Rotavry Club Ll- LOSYTIAR
mFundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [J Internet and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes PdNo

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

(v) Amount paid to

Did fundraiser have {v1) Amount paid to
(1) Name and address of individual (i} Actvity ('(':'L (v) Gross receipts (or retained by)
stody or control of {or retained by)
or entity (fundraiser) contributions” from actvity 1undraés°?r ‘l:)sted n organization
Yes No

10

™~

\\

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

registration or licensing.

e S e e e o m e e e = e = e e .

- ‘ P

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019
Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events
C= (d) Total events
Roteviy Rary - Wes (add col (a) through
teverk type) {event type) {total number) cal {c))
(]
3
§ 1 Gross receipts . ' Y, 008 Q715 z23123
i
2 Less: Contributions
3 Grossincome (ine 1 mmnus
line 2) . t9, 008 A S 2,123
4 Cash prizes .
5 Noncash prizes
[22]
31 6 Rent/facllity costs . 200 200
C
(1]
a
%'| 7 Food and beverages . S,12 ! S, 120
©
g 8 Entertainment 2,500 2200
9  Other direct expenses 10 /@209 , 0906
10  Direct expense summary. Add hnes 4 through 9 in column (d) > A 0
Net income summary. Subtract ine 10 from line 3, column (d) > L9 22

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 gaming (add

[
g (a) Bingo bingo/progressive bingo (c) Other gaming cal (a) through col (c))
2
[
T | 1  Grossrevenue .
9| 2 Cashprzes .
g
21 3 Noncash prizes
w
8| 4 Rentfacility costs .
=
5  Other direct expenses
J Yes %] Yes % | [ Yes
6 Volunteer labor . ] No ] No 1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | ~/
9  Enter the state(s) in which the organization conducts gaming activites: ]
a Is the organization licensed to conduct gaming activities in each of these states? CJYes [JNo
b *No, explan: e NA
10a Were any of the organization -s-,-é-é-mmg hcensesrevokedsuspended “or terminated durmg the tax year? . | E] Yes DNo )
D S, ORD I, ]
e N]A """
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11, Does the organization conduct gaming activities with nonmembers? . . . . . e e dYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e s e e e dYes [INo
13 Indicate the percentage of gaming activity conducted in: -
a The organization’s facility e e e e e e ‘\)/A . |13a %
b Anoutside facility . . . . . e . ce . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records.
B P
AAIESS P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . [OvYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party.

Name b ) e

Address »

16  Gaming manager information.

Name b

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [JEmployee [(Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . . . QYes ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted 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 lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Forrr! 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9

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.

Open to Public
- Inspection -
Employer identification number
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Department of the Treasury
Internal Revenue Service

Name of the organization

C&V'rol\'r(ﬁ/" RO“'GV‘L%C“Ub

________ L s s S T S €= N S
___________ Adyvestis, wjk\dpwaM'fmtaii,uqte
_________________________ OEfice Brptnsan R e
Member ™Meal Sxpensa. G = U
n,a1z
__________ Cav T ST - Lanre e VNGA) e
. Copies. af Form #9290 ave Snen To O8ENeRrS
_____ Avd Divectens AT Board M?e.jz_-_'_\_'__g_ﬁ._-.\_e__ﬁ_cm LT QvRs
______________________ To Entve Membbarzsh.p
___________ Pavt Vi - Losne = \Q
..... CavrellTon.  Roie w,_,\buesw'i-hwe_Po\,_c;;e,sngvo&-,
_____________________ ory_their Docvmends, Seomtlict oF Tadevest Ond Eivanmendd
S dede mecds o BoT, A0 0B The Docv mends T Einascial
Stadendends Ave. Available  u ‘c>_r_r:ﬂ-_--)::.~.?..Q:e£_.$+ tu.--!aﬂij Trvdawvagivale
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2019)



