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' Short Form @

om 990-EZ Return of Organization Exempt From Income Tax OVB No. 15450047
Under section 501(c), 527, or 4947(aX(1) of the Internal Revenue Code
. (except private foundations)
» Do not enter social security numbers on this form, as it may be made public.
Department of the Treasury > Go to www.irs.gov/Form990EZ for instructions and the latest lnformatlo)\o«\’l/ I
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B Checkif applicable. CL\ C D Employer [dentification number
DAddress change l/d/l/é o 4 bﬁ./“ o 244d "V“f‘rc“g % )\f Oq gjq{ﬂ 6'
DName change QO(D/ [g
B E _Telephone number
D Imital return
%;mal re:.rrr;/ter?mated E \/AV\ 6 5 CO go@g.o qq -.330 ""L{ QOL{
mended return b F Group Exemptron
[:] Application pending O Number
G Accounting Method: [___] Cash EAccrual Other (specify) » H Check = [ if the organization I1s not
|  Website: > required to attach Schedule B
J Tax-exempt status (check only one) ~ [ ] 501(ex3) [ ] 501(e) € &) “(msertno) []47a)(yor [J527) (Form 990, 990-EZ, or 990-PF).
K Form of organization: | ] Corporation [ ] Trust [ | Association g Other Clhascy
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If totai
assets (Part H column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . >3

|RaFtlll| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructrons for Part ()
Check If the organization used Schedule O to respond to any question in this Part | .

[ ]

B w2

Contributions, gifts, grants, and similar amounts recewed ..

Program service revenue including government fees and coptrante

Membership dues and assessments

Investment income. . .

5a Gross amount from sale of assets other than rnventory a
b Less cost or other basis and sales expenses L .. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from hine 5a)

6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than $15,000) . ] 6al %37
b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum -~
of such gross income and contributions exceeds $15,000) . . 6b 9 ggg]
¢ Less' direct expenses from gaming and fundraising events . . 6¢c Q’? /qq

d Net income or (loss) from gamrng and fundralsmg events (add lines 6a and
6b and subtract line 6¢) .. .

7 a Gross sales of inventory, less returns and allowances . e 7a
b Less: cost of goods sold

S047359
A

L G0207S9026V6¢

- h « N =

[1,}
(2]

2]
o.

29447
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o

¢ Gross profit or (loss) from sales of inventory (subtract line 7b from Iine 7a) e el . 7c
8 Other revenue (describe in Schedule O). . 8 L0970
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . \ { 0 l Lg ..... 9 BAH40R
10 Grants and similar amounts paid (list in Schedule O) - 10
11 Benefits paid to or for members e e e 1
12 Salaries, other compensation, and employee beneflts . . 12 5/783 'e)
9113 Professional fees and other payments to independent contractors . .. . L. ] 13
2114 Occupancy, rent, utilites, and maintenance e e . ... 14 Y O
% 15 Printing, publications, postage, and shipping .o . . ...| 158 %
16 Other expenses (describe in Schedule O} .. . . ... 16 IC]
17 Total expenses. Add lines 10 through 16 o . 17 5539,
p 18 Excess or (deficit) for the year (subtract line 17 fromline 9 .. .. .. .. . ... 18 6 87d>
§ 19 ;\Ilel assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree with end-of- year [ |
g gure reported on prior year's return) ... ... ... . .o e 19 154 Q‘{‘:L
‘za; 20 Other changes In net assets or fund balances (explam In Schedule 9! C 20 A3 >
21 Net assets or fund balances at end of year. Combine lines 18 through 20 Ce > 21 /57 907
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)
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Form 990-EZ (2019) .

[Partdl-]Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year |

22 Cash,'savings, and investments . .. [5{AS] 122 153965

23 Land and buildings .. . . 23

24 Other assets (describe in Schedule O) CL)E 124 755

25 Total assets . e ppp 159 RIS 225 1&[9830

26 Total liabilities (describe in Schedule O)... e e Co ~OA2 [26 [ST3

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) [GHRALH 27 /5F905Y
Expenses 7

Partilli#] Statement of Program Service Accomplishments (see the tnstructions for Part II1)
Check If the organization used Schedule O to respond to apy~question in this Part 1il

What 1s the orgamization's primary exempt purpose?

(homker-

oy Lowmynecrce

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title.

the number of persons

D éRe uired for section 501
c)(3) and 501(c)(4)
orgamzations; optional
for others.)

28
@rants § 7~ 77 777 77 7 7 7) Tt this amount includes foreign grants, checkhere ~ ~ T . .7 7> []] 28a
29
@rants §~ 7~ 7777777 77Tt this amount includes foreign grants, checkhere — .7 "7 7 "> [']] 29a
30
Wranis §~~ 77777 77 77 Tt this amount includes Toreign grants, checkhere — ~ ~ " "~ T "> []] 30a
31 Other program services (describe in Schedule O) . . .
(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . . > 32

[PartIV~] List of Officers, Directors, Trustees, and Key Employees (it each one even if not compensated — see the insiructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV e D

(a) Name and titie

(b) Average hours per
week devoted to
position

(c) Reportable compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefts,
conlributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

Steve _ MNoe. .. __
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Form 990-EZ (2019) é"l 0

) [PartLV IOther Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any significant activity not prevrously reported to the IRS” Yes
If 'Yes,' provide a detailed description of each activity in Schedule O . 33

34 Were any sigmificant changes made to the orgamizing or governing documents? if 'Yes,' attach a conformed copy ol the amended documents |f they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions . . . .. . . .13

35 a Did the organization have unrefated business gross income of $1,000 or more during the year from busrness actrvrttes
(such as those reported on lines 2, 6a, and 7a, among others)? . 35a

b If 'Yes' to line 353, has the organization filed a Form 990-T for the year? If 'No,' provrde an explanatron n Schedule o] 35b

¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization sub{ect to sectlon 6033(e) notrce,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1l . ... .. .. ... 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant

disposttion of net assets duning the year? If 'Yes,' complete applicable parts of Schedule N .. .. |36

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . >L37a|
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still oulstandmg at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part |l, and enter the total
amount involved . C e e e 38b
39 Section 501(c)(7) organrzatrons Enter [ ]
a Imtiation fees and capital contributions included on line 9... e o 3%a
b Gross receipts, included on line 9, for public use of club facilities... . . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » , section 4955 »

<1< < << K

b Section 501(c)(3), 501(c)(4), and 501(0)(29) organizations. Did the orgamization engage in any section 4958 excess
benefit transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(¢)(3), 501(c)(4), and 501(c)(29) orgamzations. Enter amount of tax imposed on organrzatron
managers or disquahfied persons during the year under sections 4912, 4955, and 4958

d Sectron 501(c)(3), 501 (c)(4), and 501(c)(29) organrzatrons Enter amount of tax on line 40c rermbursed
by the organization
e All organizations. At any ttme durrng the tax é/ear was the organrzatlon a party to a prohrbrted tax
shelter transaction? If 'Yes,' complete Form
41 List the states with which a copy of this return s filed >

42 a The organization's
books are In care of > "\."Sﬁ Telephone no > ?QO -

tocated at > BRI GF Vea, g_TEF 5_ e O Evaws _CO T _up+arT e

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time durning the calendar year, did the organization maintain an office outside the United States? .
If 'Yes,' enter the name of the foreign country *>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. .. . L I:]
and enter the amount of tax-exempt interest received or accrued durning the tax year .o . >|is ]
Yes | No
44 a Did the organization maintain any donor advrsed funds durrng the year7 If 'Yes Form 990 must be completed mstead 0 0
of Form 990-EZ P ... . .|44a X
b Did the or?anrzallon operate one or more hosprtal facrlrtres durrng the year7 If 'Yes,' Form 990 must be completed 1 | A ?
instead of Form 990-E . o 245
¢ Did the organization receive any payments for rndoor tannrng services during the year7 e e . . | 44¢ X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments? I
If 'No,' provide an explanation in Schedule O . .. ... 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e . | 45a N
b Did the orgamization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section 512 b l3 ? f 'Y T | .
Form 990 and Schedule R may need to be completed nstead of Form 990-EZ. See instruchons. Y . e ( )( ) 1 Yes. 45b ;

BAA TEEAQ812L  08/23/19 Form 890-EZ (2019)




Form 990-EZ (2619) :

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | . e .

Yes

46

Section 501(c)(3) Organizations Only

Ali section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI

47 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 . . . .o . Lo . .
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,' compiete Schedule E.. .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .
b If 'Yes,' was the related organization a section 527 organization?

Yes | No

47

49a
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and ke

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

d) Health benefits
(b) Average hours (c) Re, 1 h !
portable compensation | contributions to employee
(2) Name and title of each employee Pe’,‘(’;’epeg‘sgg‘g"e" (Forms W-2/1099-MISC) | benefit plans, and daforred

compensation

(e) Estimated amount of
other compensation

»

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $
compensation from the organmization. If there is none, enter 'None.'

100,000 of

(a) Name and business address of each independent contraclor {b) Type of service

(c) Compensation

— e e et = . —— ———— —— e = - e ——— . —

—— e e — ——— —— — o ———— —— i o — —— o = = —— = —— = — —

d Total number of other iIndependent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . .o -

> DYes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15

true, correct, and complete Declarahg.u\of preparer {other than oﬁm) )5 basgd on ?ﬂ']nformahon of which preparer has any knowledge

— “/[jw ) ) lo S-1L20

. ignature of officer ate

Here Bewnle L. Olierbrel ~Trcase,

ere eV S : gre\man W CaSLe ey~
Type or print name and title
PrintType preparer’'s name Preparer's signature Date D PTIN

Check if

Pald self-employed

Preparer |Frm's name »

Use Only [Firm's address » Frm'sEIN ™
Phone no,

May the IRS discuss this return with the preparer shown above? See instructions

s DYes DNo

BAA

TEEAO812L  08/23/19

Form 990-EZ (2019)



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 13, or If the 201
organization entered more than $15,000 on Form 990- EZ, line 6a. 9

> Attach to Form 930 or Form 990-EZ, “r 0
> Go to www.irs.gov/Form990 for instructions and the latest information. mZ:,gégoﬁ,uw ¢ ]

Employer ldentillcatlon number

BH-01R 29I

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of th 1
ame o eorgamzag/\/avrS /Drea C)/\am bﬁr og; COV\AMZI“C_CE‘.

m Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, iine 17.
artl=?| corm 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees Iisted in Form 990, Part VII) or entity in connection with professional fundralsmg services? DYes DNo

b If 'Yes,' list the 10 highest ald individuals or entities (fundraisers) pursuant to agreements under which the fundraxser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activily

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

»

Total
3 List all states in whlch the orgamzahon 1S reglstered or hcensed to sohcut contributions or has been notified it 1s exempt from registration

or hcensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/19/19
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Schedule G (Form 990 ot 990-EZ) 2019

Page 20,

" [Partii} Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
3 2

more than

List events with gross receipts greater than $5,000.

5,000 of fundratsing event contributions and gross income on Form 990-EZ, lines 1 and 6b.

10 Orrect expense summary Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from hne 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
R (eBAt type) (eveﬁtype) (total number) through column (c))
é 1 Gross receipts / 36? CI ?Oocgo
g 2 Less: Contributions
3 Gross income (line 1 minus hne 2). . /30’]? 3@02@
4 Cash prizes .
5 Noncash prizes .
g 6 Rent/facility costs
‘1': 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses A[/ goé / (OOQS
s

IRartlllli] Gaming. Complete if the organization answered 'Yes' on Form 990, Part
$15,000 on Form 990-EZ, line 6a.

IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gamin

E (a) Bingo bmgo/grogresswe (c) Other gaming (add column (a
Z ingo through column (c))
N
]
€ 1 Gross revenue
2 Cash prizes..
b X
& | 3 Noncash prizes
EN
cSs
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % ] Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d).

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities i each of these states?

b If 'No,' explain

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. .

b If 'Yes,' explain:

TEEA3702L 08/19119

Schedule G (Form 990 or 990-E2) 2019
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Schedule G (Form 990 or,990-EZ) 2019

Page 2

+ [Partill# Fundraisin

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.

Gross receipts
Less. Contributions .

Gross income (line 1 minus line 2)

st/

(b) Event #2

lrop Lmqé

(c) Other events

(event lype)

4 {event type)

(total number)

(d) Total events
(add column (a)
through column (c))

CHRD

& 170

55809

L1420

59 209

R

E

E

N 1

1]

E
2
3
4
5

9

MLZMUYUXM -1OMIY—-0
o

10
1

Cash prizes .
Noncash prizes
Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

(‘.O?\S\\W
ONe
Q&O \‘?‘%’ %'\«N'“
“Q \S‘P‘\e\
Vs $‘
251G 2925 ¢ L72/

Direct expense summary Add hines 4 through 9 in column (d)
Net income summary. Subtract ne 10 from line 3, column (d)

v

>

A )Z;@%

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

Partllllif Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or re

ported more than

mczZzm<mm

(a) Bingo

(b) Pull tabs/instant
b:ngo/grogressuve
Ingo

(c) Other gaming

(d) Total gamin
(add column (a
through column (c))

Gross revenue

-“—AOMy—0
LmunzZzmuoxm
w

Cash prizes

Noncash prizes .

Rent/facility costs

Other direct expenses

7

Volunteer labor

Yes %
No

o\v

Yes
No

Yes
No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from Iine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,' explain

TEEA3702L 08/19/19

Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E2) 2019 Page 3

11 Does the orgamzation conduct gaming activities with nonmembers? . . . . . .. e C D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed to
admanlster charitable gaming? . e .. . . D Yes D No

13 Indicate the percentage of gaming activity conducted in.
a The organization's facility

b An outside facility
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal evenls books and records

13a
13b

o\° | 0@

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... DYes I:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > s  TTTmmmm T
¢ If ‘Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization requnred under state law to make charltable distributions from the gaming proceeds to retamn the
state gaming license? [JYes [JNo
b Enter the amount of dlstnbuhons requued under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax year * $

fPart IV [ Supplemental Information. Provide the explanations required by Part |, line 2b, columns and
-nd Part Hll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any addlt%galn v

information. See mstructlons

BAA TEEA3703L 0819119 Schedule G (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. g = =7
Depariment of the Treasury » Go to www.irs.gov/Form990 for the latest information. ' S 3
Internal Rovenuo Service - _ o B 7 ’f sz *L,
e e ation, Employer Identlfication number
fVans /'?\/ga C L‘amlAﬁr-’ OS: C\&mme.wc,e ! ?‘-/——@Q?z?SL
—— ,
(DQJ"lL AL 5 L e (2
M;:Sc_e_l (o.\/\e.o s A v emrnes ;Loﬂo
Part T, Live b
&
o
' $ ,
Com/ou:\'e.r/ (/th‘..-los r}'(’ \\\Q,o\o"oo D /R Qﬂ‘
' < ‘ %
Cr&c\l"" Cara g:‘ae.as QSoC’ ® \\“‘\;\’ " T4
Dues P 494
In S e AL, 060 /éDL//)

MI'SQ Q”vaé.’.o“-f:a 88§
o;gulge -~ / [ l O
6(—(./570( ,'es L’?/

—_—

T otal V.3

®) Line a4 T
[Qg i ) A) .M _.BH&_. Ew&
o e 6615 D515
Pa:—-" II ) L/,z/le. Qé
/QCC, MA /1)0- /'f:( ’ —7::—':4‘3‘: 3 Q?s’ [5/73

D&é(‘aw-e,:\ .-12-'\\ e ' oo o

Total (e AT 1973
Pa F‘-l_ I ) [.._i' W, QO

Doty hcsiaide adcl
P~ ){_ ,_/\/n,\u{c‘- QA\J'.AQ“'MC.M'TL im @Z.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ TEEA4901L  08/09/17 Schedule O (Form 990 or 930-E2) (2019)



Page 2

'?IChed'L::‘e - (Fc:(r:" . = Employer [dentification number
ame of the organizaliQ
. E‘:/ﬁvx"é )—Qr'eG'( CLH}MBCP‘ OC Co»mmervc,@ %L/,oq'ggqg}

ELECTION

SECTION 1.263(A)-3(H) SAFE HARBOR ELECTION FOR SMALL TAXPAYERS

THE TAXPAYER HEREBY MAKES THE SAFE HARBOR ELECTION FOR SMALL TAXPAYERS UNDER
REGULATION 1.263(A) -3 (H).

DESCRIPTION OF ELIGIBLE PROPERTY:
ALL REPAIRS, MAINTENANCE & SUPPLIES UP TO Sbﬁoo

CAPITALIZATION EXPENSES

THE TAXPAYER HEREBY ADOPTS FOR BOOK AND FEDERAL INCOME TAX PURPOSES THE FOLLOWING
POLICY REGARDING CAPITALIZATION EXPENSES FOR THE YEAR BEGINNING JANUARY 1, 2014 1IN
ACCORDANCE WITH INTERNAL REVENUE CODE SECTIONS 167 AND 168 AND RELATED REGULATIONS.
THE TAXPAYER HAS DETERMINED THAT AMOUNTS WHOSE INDIVIDUAL COST (INCLUDING TAX,
INSTALLATIONG AND DELIVERY COSTS) DOES NOT EXCEED $3%00 WILL BE DEDUCTED AS INCURRED
AS AN OPERATING EXPENSE. AMOUNTS EXCEEDING THIS DOLLAR LIMIT WILL BE EXAMINED
INDIVIDUALLY TO DETERMINE IF THEIR USE OR PURPOSE REQUIRES CAPITALIZATION UNDER THE
BETTERMENT, ADAPTATION OR RESTORATION RULES USED BY THE INTERNAL REVENUE SERVCE AND
WILL BE CAPITALIZED OR EXPENSED AS INCURRED AS A.RESULT OF APPLICATION OF THOSE

RULES.

BAA Schedule O (Form 990 or 990-E2) ( (2013
TEEA4902L 10/12/15 '




