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Return of Organization Exempt From income Tax

Under section 501(c}, 527, or 4847(aj(1) of the Internal Revenue Code {except private foundations)

P Do not enter social secunty numbers on this form as it may be made public.
B Go to www 1rs gov/Form990 for instructions and the latest information.

[ OMZE No 1515-0047
2019

i “ Openito Pubilic: ;
. InSpection.- . -

A For the 2019 calendar year, or tax year beginning January 1 , 2019, and ending Decem&r 3;1 ,20 19
B Check il applicable C Mame of organizalionPenny Pitch D Employer identilication number
{1 radress change Doing business as 87-0719548

{1 rame change Humber and sueet (or PO hos d mahis not delvered to sirest addiess) Roovsuite E Telephone numbet
[} wval returm PO Box 494 304-645-5547
D Final retur/ter mnated City or town, state or province courtry and ZIP or foreign nostal corde
] amenced return L ewisburg, WV 24901 G Gross teceipls
D Application pending  [F Na ne and address of puncipal officer H{a) lsthsaarcup s or scondugtzs? D Yes No
H(h) &re alf subordinates included? D Yg g
| [ak-scempl stalus 501{c)3} D 501(c) { } € (inseit no ) D 49.47(a)(i) o @5? li'No, attach alst {sze instructions;
J  Website » H{c) Group e«ermption number »
K Form of orgamzation DCOlpO!a'lon D Frust D Associalion Othgr » 1 L Yea, of founa 1on ‘ M State of legal dormicile wv
Summary |
1 Briefly describe the orgamization s mission or most sigmificant abtivities
g A civic organization established lo help those less fortunate in ime of disaster andneed.54_ . .. .
B ot e emem e am e en mmmmemn e eer aaeemn ameee e omnaan .
§ 2 Gheck this box » []f the organization discontinued s operations or disposed of more than 25% of its net assets
81 3 Number of voling members of the governing body (Part VI, line 1a) . 3
°:, 4  Mumber of ndependent voling members of the governing body (Part VI, hne 1b) 4 ~_ o
&1 5  Towal number of mdividuals ernployed in calendar year 2019 (Part V, ime 2a) 5
E 6  Totwal numbet of volunteers (gstimate if necessary) . 6 54
< 7a Total unielated busmess revenue from Parl Vill, column (C}, ling 12 7a
b Net unrelated business taxable income from Form 990-T hne 39 N 7b
Q&rlor Year Curtent Year
o | 8 Contubutions and grants (Part VIl Iine 1h) 76,150
% 9  Program service revenue {Part Vill, ine 2g)
3 | 10 Investment incame (Pat VIIl, column (A), lines 3, 4, and 7d) 411
T111  Other revenue (Pait VIll, colurnn (A lnes 5, 6d 8¢ 9¢ 10c and 11e) .
12 Totalievenue—aad hnes 8 thiough 11 (must equal Pari VI, colurnn (A), hing 12) | ... _16561
13 Grants and siilar amounts paid (Part IX, column (A) lines 1-3) . O .
14 Benefts paid to or for members (Part IX, column (A) line 4; 00' R
2 15 Salares, othat compensauon, employee benefits (Part IX, column (A) lnes 5-10)
21 16a Professional fundiaising tees (Part IX, column (A), bne 11e)
&1 b Total fundraising expenses (Part IX, colunn (D), kne 25) » R Py R . 1 o
W17  Other expenses (Part IX coluinn (A) hnes 11a-11d, 11(~24¢) 95,045 62,340
18  To.al expenses Add linas 13-17 (rmust equal Part IX, columin (A) ina 253) 85,045 62,340
19 Revenue less expenses Subtract ine 18 fiom line 12 -22,030 14 221
s "8 i T Beginning of Current Year :~ -En_d—_of Year
28/ 20  To.al assets (Parl X, lkic 16) 141,925 156,146
25121 Tosal habiliies (Part X, ne 26 0
22| 22 Net assets or fund halances Subtiact ing 21 from line 20 141,925 156,146

m Slgnature Block

Under penaltiss of peryy, |

sDlare that | have exat

masa tys e, ncluding RCLOMPANYING scnedules and statemens, and to the best ol iy knowledge a - d bebef, 113

lue conscl, anu complet@ D:- faration of prepare- jolpér tlag o,mu) IS based On ail Information of v.hich prevaler has anv krowledye

_ J/ W | 04/01/2020
Slgn S»gn C‘-( Date
Here —_Larry . _Napier. easurer
Type or print name and inle v
Paid PrictType preparet s nams Preparer 3 signatii2 Date Cnf‘ck D i | PTIN
scli-employed
Preparer P—
s nams » 's EIN
Use Only Firm € nam wrm's ER
fum ¢ adciess » Phone no
May the IRS discuss this return with the preparer shown above? (ses instructions) {JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

wal No tregh
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Form 890 (2019) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part . " . T
1 Biielly describe the organizaticn’s nussion \

2 [ud the organization undertake any significant program sarvices durnng the year which were not listed on the
pnior Form 950 or BY0-1227? . ' {TIves [“]JNo
It Yes describe these new services on Schadule O

3 [ud the oigamwzation cease conducting or make significant changes in how it conducts. any program
services? . . . . . . . . [Yes [/No
If Yes, descnbe tnese changes on Scheduts O .

4  Descnbe the organization s program service azcomphshments for each o is three laigest piogram services as measued by
expenses Seclion 501{c){3) and 501(c){4) organizations aie requued to teport the amount of grants and allocations 0 others,
the total expenses and revenue. If any. for each program seivice reported.

4a (Code ) (Expenses S mnctuding qrants of § } (Ravanue S )

4b

4d Other program services (Describe on Schedule O)
{Expenses $ including gran:s ¢of $
4e Total program senice expenses »

) (Revenus &

~—
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Form. 990 (2019)
1:21:4\] Checklist of Required Schedules

10

11

12a

16

17

18

19

20a

21

Is the organization described i section 501(c)(3) ot 4947(g)(1) (other than a puvate foundation)? /f “Yes,”
complete Schedule A

Is the organization requied to complete Schedule B, Schedu/° of Contributors (see instructions)?

Did the organization engage in direct o indirect political campaign activities on behall of or in opposition o
candidates for public office? i Yes, ’ compleie Schedule C, Part |
Section 501(c)(3) organizations. Did the crgamizauon engage n lobbying activitigs. or have a section 501(h)
election i effect duning the tax year? If “Yes, " comploie Scnedule C, Part If

Is the organization a section 501(c){4) 501(c){S) or 501(c)(6) organization thal receives membershp dues,
assessments, ar sumifar amounts as defined in Ravenue Procedure 98-197 If "Yes * complete Schedule C Pait lif
id the orgarization mawntan any donor advised tunds or any sunilar funds ot accounts tai which donots
have the rnight to provide advice on the distribution or investment of amounts i such funds or accounts? /f

Yes, " cornplele Schedule D Part |
Did the organization 1ecetve or hold a conseivation easement, including sasemenis 10 preserve open space,
the environment historic land areas or histonc structures? if ' Yes, complete Scheduie D, Part iI
Did the organization maintam collections of works of art tustoncal treasures, or other sumilar assets? if ' Yes,
complete Schedule N Part Il
Did the organization report an amount in Part X, hne 21, for esciow or cusiodial account habihly, serve as a
custodian for amounts not isted in Pait X, o1 provide credit counseling debl inanagementi, credit repai, or
debt negotiation services? If "Yes.' complete Schedule D, Part IV
Did the organization, directly or through a related orgamzation hold assets n donor-restricted endowmants
or in quast endowments? If “Yes,” complete Schedule D, Pant V .

Ii the orgamization’s answer to any of the following questions Is "Yes, ' then complete Schedule D Pars Vi,
VI, VL BX, or X as apphicablz

Did the organization reporl an amount for land buildings and equipment in Fart X, line 107 If “Yes,”
complete Schedule D, Part VI
Did the orgaruzation report an amount for investments —other securities in Part X, line 12 that 1s 5% o1 maote
of s tolal assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil

Did the orgarnization report an amount for investments —program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Pari X line 16? /f “Yes " complete Schedule D Fart Vil
Did the orgamization ieport an amount for other assets in Part X, ine 15, that 1s 5% or more of is total assets
1eporied in Part X bne 167 If “Yes, complate Schedule D Part IX
bid the organization report an amount tor other habiibes v Part X ling 257 I *Yes,' comnplete Scheaule D, Part X
Did ihe organmizatior s separate or consclidatea nnancal statemeris “cr 1ne tex year mclude a footnote nat addicsses
the crganization’s liabiity for uncariain tax postions under FIN 46 (ASC 740y If "Yes,” complete Schedule D. Part X
Did the organization obtam separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D Parts X and Xi
Was the orgamzation included i consohdated. ndependent audited financial stateinents for the tax year? If
“Yes,' and If the organization answered ‘N0’ io ling i2a, then completing Schedule D, Parts X{ and Xl 1s optional
Is the organization a school described in seciton 170(b)(1)(A)XW? 7 "Yes "complete Schedule £
Did the orgamzation maintain an office, employzes or agents outside of the United States?
Lid the organizalion have aggeyale revenues or expenses of more than $10,000 fiom granunaking
fundraising, business mvestment and program service activiies outside the United Statss, o aggregate
loteign mvestiments valued at $100 000 o1 mote? If “Yes, " complete Scheduie F Farls I and 1V
Did the organization report on Part IX, celumn (A), ne 3 more than $5,000 of giants or other assistance to or
for any foraign organization? if 'Yes,’” compiete Schedule F. Parts Il and IV
Did the organization report on Part X column (A) lne 3, more than $5.000 of aggregate grants o1 other
assistance to or for forergn individuals? IF “Yes, ' complete Schedule F, Pans Il and IV .
Did the orgamzanon report 2 total of more than S15 000 of expenses for professicnal fundraising services on
Pari IX, column {(A) lkines 6 and 11e? If “Yes,' complele Schadule G, Part | {sge nstruchions)
Did the organization 1eport more than $15,000 tolal of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? /f "Yes,” complete Schedule G, Part If
Dld the orgamzauon report mote than $15 000 of gross income from gaming acuvities on Part VI, line 93’7

f ‘Yes, " complete Schedule G Part Il

D|d the crgarizauion operate one or more hospial fachties? If “Yes, complete Schedule H

If “Yes' to lne 20a, did the orgamzation attach a copy of its audited financial statements to this return?
Did the organizauon 1eport more than $5 000 of grants or other assistance to any domestic orgamizanon or
domestic government on Part IX. column (A) line 17 /f ‘Yes, - complete Schedule I, Parts | and If

Page3
Yes | No
1 v
2 v
3 v
4 v
5 v
6 Y
7 v
8 v
9 v
10 v
11a v
11b v
11¢ v
11d| v
11e v
X
11f v
12a] v
1200 | ¢
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v
21 v
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Form 990 {2019)
EEM  Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization reporlt more than $5.000 of grants o other assistance to or for domestic indviduals on
Part IX, column (A}, hne 27 If “Yes, " complete Schedule |, Parts I and Il 22 v
23 Dud the orgamization answer "Yes” to Part VIl Section A Ine 3 4, or 5 about compensation of the
orgamzation’s curient and former officels direclors, trustees key employees, and tughest compensated
employees? If “Yes, ' complete Schedule J 23 Y
24a [hd the organization have a lax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the Jast day of the year that was issued afier December 31 20027 Iif “Yes " answer hnas 24b
through 24d and complete Schedule K If “No,” go tc hne 25a . 24a v
Did the orgamizanuon invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b v
¢ id the organization maintain an esciow dccount othet than a retunding escrow at any tume duning the year
to defease any tax-exempt bonds? . . . 24c v
d Dud the oigamizauon act as an ‘on behalf of "1ssuer foi bonds outstanding at any time durning the yeai? 24d v
25a Section 501(c)(3), 501(c){4), and 501(c){29) orgamizations. Did 1he oiganization engage in an excass benefit
transaction with a disquaklified person durnng the year? If “Yes, " complete Schedule L, Pari | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
yeai, and that the transaction has not been reported on any of the oiganization's prior Forms 990 or 990-E727
If “Yes, ' complete Schedule L Part | 25b v
26  [ndthe orgamzation report any amount on Part X hkne 5 o1 22, {or receivables from or payables 10 any curieni
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? I ‘Yes,” complete Schedule .. Part I 26 v
27  [nd the organization provide a grant or other assistance to any current or former officer diecior truslee, key
employee creator or founder substantial contributor or employes thereof, a grant selection committee
member, o1 to a 35% controlled entity {including an employee theieof} or fanuly member of any of {hese
persons? If “Yes,” complate Schedule |, Part Il
28  Was the organization a party 10 a business transaction with one of the tollowing parties (see Schsadule . Part
IV instructions, for apphcable fitng thresholds, conditions, and exceptions)
a A cunent or former officer, dneclor, truslee key employee, crealor or founder or substantial contnibulor? I/
“Yes,” complete Schegule L Part IV 28a v
A family member of any indiwidual described in hne 28a? Jf "Yes " complete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more ndivicuals and/or organizauons descrnbed in hngs 28a or 23b7 i7
Yes,’ complete Schedule 1., Pail IV 28¢ v
29  Lid the orgarization receive more than $25,000 i non-cash contiioutions? If “Yes, ' complets Schedule M 29 v
30 Dud the organmization reccive contrnibutions of art, historicaél treasuies. or other similar assets, or quahficd
conservation contibutions? /f “Yes, ” complete Schedule ftt 30 v
31 Did the organization iquidate, lerminale, or dissolve and cease operations? if “Yes,” complete Schedule N Part | | 31 v
32 [nd the organization sell, exchange disnose of, ar transfer more than 25% ot its net assets? If “Yes’
complete Schedule N, Part Il 32 v
33  Dud ths organization own 100% ol an entity disregarded as separalg fiom the organation under Regulalions
sechions 301.7701-2 and 301.7701-37 If ‘' Yes, " complete Schedule R Part i B v
34  Was the organization related to any tax-exempt or laxable entity? I7 “Yes.” complete Schedule R, Part i, Ill,
or IV, ana Part V, line 1 34 v
35a Dud the crganization nave a controllad enuty vathin the meaning of secuon 512(b)(13)7? 35a v
b If "Yes' to line 35a did the organization receive any paymemnt from or engage i any transaction with a
controlled enuty within the meaning of section 512(0)(13)? If Yes,” complete Schedule R, Part V. lne 2 35b v
36  Section 501(c)(3) organizations. Did the orgamization make any iransfers to an exempt non-charitable
related organization? If “Yes,” cornplete Schedule R, Part V, iine 2 36 v
37  Dud the organization conduct more than 5% of is acuviuies through an entity that 1s not a related organization
and that is treated as a partnership for faderal ncomea tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did tne organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required Lo complete Schedule O. sl v
Statements Regarding Other IRS Filings and Tax Comphance
Check 1t Schedule O contains a tesparnise or note to any hne in thus Part V
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 Lnter -0-f not applicable . . 1b
¢ Did the organization comply with backup withhoiding rules for reportable payments to venuors ard

reportable gaming (gambling} winnings to prize winners?




Form 990 (2019)

2a

3a

4a

5a

63

O

T o o

12a

13

143

15

16

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

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax oo '“ T
Statements, filed far the calendar year ending with or within the year coverad by this retwn | 2a LI L L
It at least one is reported on line 2a did the organization fite all required federal employment tax returns? 2b v
Note. If the suin of lines 1a and 2a1s greater than 250, you may be iequired Lo e-fife (see inslructions) »____ .
Dud the organization have unrelated business gross income of $1,000 or mare durning the year? 3a v
Ii“Yes has it filed a Form 990-T foi this year? If 'No" to line 3b, providle an explanatio,s on Schedule O 3b v
Al any tme during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forelgn country (such as a bank account, securties account. or otner financial account)? 4a v
if Yes,' enterthe name of the foreign country > SR T
See instruchions for fiting requirements for FINCEN Form 114, Héiﬁarr-af-f'—é}-e-xg;'ﬁ—éa'ﬁk-éﬁa-Fmaﬁual Accounts (FBAR) | | e
Was the organizatton a parly to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b v
If *Yes” to line 5a or 5b, did the orgamization file Form 8886-T? .. . . 5c v
Does the organization have annual gross recepts that are normally greater than 5100,000, and did the
organization sohcil any conttibutions that weie nol tax deduclible as charilable contiibutions? . 6a v
If “Yes,’ did the orgamization include with every soliciation an express statement that such contnbutions or
gifts were not tax deductible? . 6b v
Organizations that may receive deductible contnbut:ons under section 170(c) - i B
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | & _ iy ___|' . !
and services provided 1o the payor? . 7a v
If “Yes ' did the organization notify the donor of the value of the goodq or services pxovuded'? 7b v
Dict the organization sell, exchange o othenwise dispose of tangible personal property for which it was
requued to file Form 82827 . . . . . 7c v
If* Yes," indicate the number of Foims 8282 filed dunng the ycar . |__72_| — J
Did the organization receive any funds directly or indirectly. to pay premiums on a personal benefit contract? | 7e v
Did the organization, duning the year, pay premwums directly or indicectly on a personal benefit contract? 7f v
If the organizaiion received a contnbution of quahfied intellectual property dic the orgamzation file Forin 8892 as required? | 7g v
If the organization recerved a contribution of cars boats airplanes, or other vehicles, dho the orgamization rile 2 Form 1088-C? | 7h v
Sponsoring organizations maintaming donor advised funds. Did a donor advised fund mamtaned by the | __.| .. R
sponsornng organization have excess business holdings at any hme durng the year? . 8 v
Sponsoring organizations maintaining donor advised funds. —-—— ot
Did the sponsonng oryanization make any taxable distributions under section 49667 9a v
Did the sponsonng orgarization make a distibution to a donor, donor advisor, or related person? 9b v
Section 501(c){7) organizations. Enter ) oL
Imtiation iees and capial contributions incluaed on Part VIlIi he 12 . . 10a : - .
Gross receipts, included on Form 990, Part VIIl kne 12, for pubhc use of club taciities 10b  t
Section 501{c)(12) organizations. Enter N
Gross incorme from members o1 shareholders . . . .o 11a
Gross income rom other sowrces (No not net amounts due or paid to oiher sources
against amounts due or recewved from them ) . 11b N R
Section 4947(a){1) non-exempt charitable trusts. Is the orgamvahon filing Form 990 in heu of Norm 10417 12a v
i Yes, enter the amount of tax-exampt interest receved or accrued during the yeai l 12b . P
Section 501(c){29) qualified nonprofit health insurance 1ssuers, 4 e
Is the organization hcensed 1o 1ssue quahfied health plans in more than one state? 13a v
Note: See the msuuctions for additionat informaiion the organization must report on Schedule O . ! 3
Entei the amount of teserves the organization 1s required to mamntam by the states in which J". Lt
the organization i1s icensed to 1ssue quakfiad heaith plans .o . . 13b .
Enter the amount of teserves on hand 13c s .
Dnd the organization receive any payments ot indoor lanning services duiing the lax year? 14a v
If “Yes " has it filed a Form 720 o report thesa 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? 15 v
If "Yes.  see instructions and file Foim 4720, Schedule N. N R
Is the organization an educational institution subject to the secuon 4968 excise tax on net invesiment iIncome? | 16 v
If "Yes," complete Form 4720, Schedule O. ’

Form 990 z019)



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 1if Schedule O contains a response or note to any line in this Part VI . .. . [/]
Section A. Governing Body and Management
Yes | No
ta Enter the number of voling members of lhe yoverning body al the end of the lax year . . 1a 7_4": N
It there are matenal differences 1 voling nghts among membeis of the governing body or ‘( . ! i
if the governing hody delegated broad authonty tc an executive commutiee or simula N . 3
commiitee explan on Schedule O e N
b Enter the number of voling rmembers mcluded on line 1a above, who are independent . b . _' \ l
2 Did any officer, ditector, trustee, or key employes have a family relationship or a business relationship with 1.7+ __.s e
any other officer duector trustee, or key employee? . . . 2 v
3 Did the organization delegate contiol over managernent dutiss custornarlly perfo: med by o1 under the direct
supsrvision of officers, dinectors, tiustees or key employses to a management company or other person? 3 v
4 D the organization make any significant changes to ifs goverming documents since the prior Form 990 was hiled? 4 v
5 Did the orgamization become aware during the year of a significani diversion of the organization’s assets? 5 v
6  Didihe organization have members or stockholders? . . . .o o 6 v
7a Did the orgamzation have members, stockholders o1 othe: persons who had the power to elect or appont
ane or more members of the governing body? . .o .o . . 7a v
b Are any governance decisions of the orgaruzation reserved to (o1 subject to approval by) members,
stockholders, or persons other than the governing body? . e 7b v
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during |° " ':M o
the year by the following M S R
a The governing body? S A . . 8a v
b Each comnutiee with authotity to act on behalf of 1h° govemlng body? . . 8b v
9 Is there any officet, director, trustee, or key employee hsted in Part Vil Section A, who (,annot 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 affihates? . 103 v
b If ‘Yes,’ did the organization have wniten policies and procedures governing the activities of such chapters
affihates, and branches 1o ensure their operations are consistent with the organization’s exernpt piiposes? 10b v
11a Has the organizahon provided a complete copy of tmis Form 990 1o all mambars of its goverming body pefore filing tne form”? | 11a] v
b Descibe in Schedule O the process, if any used by the aigarization to reviews thiis Form 990 N N ORI,
12a [id the organization nave a wrtten confiict of interest policy? If “No,’ go to line 13 . 12a v
b Weig officers dirsctors, or tusiees end key employeas requirad io disclose annuzlly interes s that could give rise o conilicis? | 12b v
¢ Did the organization regularty and consistently monitor and snforce comphliance with the policy? If “Yes '
descrive in Schedule O how this was done 12¢ v
13 Did the organizanion have a wntten whistleblower pohcy? . . . 13 v
14  Did the organizatton have a wntten document retention and ocslrumon pollcy'7 . . 14 v
15 Dxt the process for determining compensation of ihe following persons inclide a review and approval ny ot - ;
ndependent persons, compatability data, and contemporaneous substanttation of the deliberation and decision? | | | .4
a The oigamzation's CEO Executive Director, o top management official . . . . .o 16a Y
b Other officers or key employees of the oiganization . 15b v
It*Yes to line 15a or 15 describe the process N Schedute O (see nstructions) T il
16a Did the organization nvesi in, contnbute assets 1o, o participate m a joint venture or similar arrangament | ___|. .. '_,_J
with a taxable entity duning the year? . . 16a v
b If Yes' cid the orgamzation follow a wiitten policy or procndure requinng the crganization to evaluate s o "i

participation in joint venture arrangements under apphcable faderal tax law, and take steps to sateguard the :
organization s exempt status vath respect to such anangemants? . . 16b v

Section C. Disclosure

17
18

19

20

Sectron 6104 requires an organization to make 11s Forms 1023 (1024 or 1024-A f 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

(] Own website ] Another s website 7] Uponrequest {1 Other (axplam on Schedule O)

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

State the name address and telephone number of the person whe possesses the organization s books and recoids B
Larry S Napier, 3272 Jefferson Street, Lewisburg, WV 24901

Form 990 2019)



Form 990 (2019) Paga 7
IEIR1E Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part V| . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Reporl compensation for the calendar year ending with or within the
orgamzalion s tax year.
= List all of the organization’s current officers, directors tiustees (whether indmduals or organizauons), regarciless of amount of
compensation. Enter -0- in columns (D), (E) and (F) if no compensation was patd
* List all of the orgamizauon’s current key employees if any See wnstructions for definiion of ‘key employee
* List the organization’s five current highest compensated employees (othet than an officer, director trusiee, or key employee)
who iecewed reporiable compensation (Box 5 of Form W-2 and/ot Box 7 of Form 1099-MISC) of moie than S100,000 from the
organization and any ielated organizations.
° Lust all of the orgarnization’s former officers key employees, and highest compensated employeas who recetved more than
5100,000 of reportable compensation from the organization and any ielated organizaions.
» List all of the organization’s former directors or trustees tha. received, 1n the capacily as a former dueclor or trustee of the
organizatton more than $10,000 of reportable compensation from the orgamzation and any related organizations
See mstructions for the order in which Lo List the persois above.
] Check this box if neither the organization nor any related organization campensated any cuiient officer, director, oi trustee

(C)
A ' B Fosiion D E
) ® {do riot check morg than oc ©) ® g
Mamc and title Average | b, unless person is both an Reportable Reportable Estimaied amount
hotirs officer and a chrecior/irusiee) compansation compansation of other
pat vieek T ~1o == o the from related compensation
{(istany |3 A a g ERERRE organization orgaruzations from tne
housfor |[Z212 181 |& 7| 2 | W-2/1092-MISC) | (W-2/1099-MISC) | o.gamizaton and
related S5 |5 (di1a-” 1elated orgamzalions
o813 B le g
organiZanons) T o~ 1 o 2 g
below Sz o ;c:)
dottedlna) [ @ | & =
Q
3)_JudySteele President
188 Foster Street, Lewisburg, WV 24901 2 v 0 0 0
{2)_Larry Naprer, Treasurer . B
407 Lafayelle Streel, Lewisburg, WV 24901 5 v 0 0 a
A3) ke Meadows I
3706 Davis Stuart Road, Lewisburg, WV 24901 1 v o 0 0 . Q
e e
A
B) e e e
o e e e e e e b
r
A
[
O
Q0 AU
e
O e
) e
Q) b

Form 990 2019



Form 920 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
(A) @) Posttion (o) () G
(do not thack more than on2
Name and tiile Average | noy ypless person s both an Reporiable Reportable Estimated amount
hours Ofﬁc'c. and a direcror/irustee) compensation compensaticn of otner
per waek - — — trom the from related compensation
otz lOojx|2=Z| D
(hst any ~dla | = 2i3&(2 organization oiganizations fiom the
housior |3 21Z |18 {@ %§ % (W/-2/1099-MISC) | (W-2/1098-MISC) organization and
related |G S5 (7 |3 - related arganizattons
organizawons| 2 = | § gi%g
balow g1z @ T
21e <]
dotted ing} Lta 7
o 2
© &
OO e
8 e
A7) e
(18)
............................................................... R
OO e
RO e
L) B DU
o) e e
(23) e
) e
O e
1b  Subtotal . >
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1c) . . »

who received maore than S100 000 of

=

2 Total number of ndmiduals (ncluding but not luvited to those listed above
repoilable compensation from the oryanization »

Yes | No
R | N

-17..‘
/
e
v

3 Did the orgamzabion hist any former officer dinector trusies key employee o1 highest compensaied
employee on ine 1a? If 'Yes.” complete Schedule J for such indridual

4  For any mdividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organmzation and related organizations greater than $150,0007 If “Yes ' coinplete Schedule J for such
ndcividual

5 Dudany peison listed on hne 1a receive or accrue compensation fiom any unrelated organization or indvidual
for services rendsared 10 the orgamzauon? If “Yes " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors thai received mere than $100,000 of

compensation fiom the organizauon Report compensation for the calendar year ending with o within the organization's 1ax yeat.

(A (8) ©)
Mama and business address Descnption of services Compensation

&G

o i wﬁ
pLY
e

2 Total number of mdependent contactors (including but not limred to those listed above) who
received moie than $100 000 of compensation from tne organization B




Form+980 (2019)

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line n this Part Vili

(A)

Total revenuse

(8)
Relatea or exermpi
function revenue

(€)
Unrelatzd
husiness revenug

]
(0)

Revenue ercluded
from tax under
sections 512-514

- 0 Q0 O T o

Contributions, Gifts, Grants
and Other Simitar Amounts

Federaled campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contribuitions) | 1e

All other conirbutions, gifts grants,

and similar ameunts net included above | 1f

76,150

Noncash contiibutions included in
hnes ta—1f

Total. Add lines 1a-1f

»

— - —

2a

Program Service
Revenue
o o0 a0 U

Business Code

All other program service revenue

Total. Add hnes 2a-2t

>

6a

(]

7a

Other Revenue

Investment income {including dividends,
other similar amounts)

and
L 4

interest

Income from investment of tax-exempt bond procecds »

Royalues

>

) Real

{n) Personal

Gross rents 6a

Less rental expanses | 6b

Renial Income or {loss) | 6¢

Net rental mcome o1 (10ss)

Gross amount from & Secunuas

(1) Other

sales of assets

other than mventory | 7a

Less cost or Gther basis

and sales expeanses 7b

Gain ot {loss) 7¢

Net gain o1 (loss)

Guoss imncome from fundraising
events (not including S

of contributions reported on line

1c) See Pait IV, ine 18 8a

Less direct expenses 8b

Net income or (loss) fiom fundraising events

Gross mcome from gaming
activities See Part IV, ine 19 9a

Less direct expenses . Sb

Net income or (loss) from gaming actiities

Gross sales of nventory. less

returns and atlowances 10a

Less cost of goods sold 10b

Net income or (loss) from sales of inventory .

>

Miscellaneous
Revenue

Business Code

All other revenue

Total. Add lnes 11a-11d

Total revenue. See instructions

Vv

76,561

form 990 ¢oig



Form 990 (2019)

Page 10

Statement of Functlonal Expenses

Sction O7(c)(3) and 501(c)(4) organizations must complete all columns All other orgainzations must compleie column (A}

Check if Schedule O contams a response or note to any hine in this Part X

O

C

D)

Do not include amounts reported on Imes 6b, 75, Total gfg)) rses Prog ag)ser\n 2 Mamgegm)ﬁnt and Fundraising
2Apens it ca E =Nt ar €
8b, 9b, and 10b of Part Vill. expenses general expenses espenses

1 Grants and other assistance to domeslic arganizauons 1 ""’ fﬁ@%
and demestic governmenms Sse Part IV line 21 % M&
2 Giants and other assistance to domestic ; "‘g’,’}j
mdmiduals See Parl IV hne 22 ,:-.-.,
3 Giants and other assistance 10 foieign :
' organizations, foreign  governments  and
foreign mdividuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members ’”T%&m m a{gym
5 Compensation of current officers directors,
trustees, and key employees .
6 Compensation noi mncluded above to disquahfied
persons (as defmed under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salanes and wages
8  Pension ptan accruals and comnbutions {inciude
secuion 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes . .
11 Fees for services (nonemployces\
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fund'alsmg services See Pari IV, ing 17 ST T | A R R
f Investment management fees
g Other (If ne 11g amouni exceeds 10% of line 25 column
(A} amount st kne 119 expenszs on Schedule O )
12 Advertising and promotion
13  Ofhce expenses
14 Information Lachnoloqy
15  Royalties
16 Occupancy
17 Travel
18  Payments of travel or entertainment expenses
for anv fedeial, state or local public offtcials ,
19  Conferences conventions and meetings
20 Interest
21 Payments to affihates . ’
22  Deprecration, deplstion and amomzannn
23  Inswance .
24  Qiher expnenses ltenwze expensss not covered
above {List nuscellaneous expenses on fine 24a, if
ling 24¢ amount exceeds 10% of ling 25 column
{A) amount 157 lina 242 expensas on Schadulz O.)
a Dwect Public Support ..
L B
C
L
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 242
26 Jomnt costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here » [
following SOP 98-2 (ASC 858-720)

Form 990 (2019)



Forrn-920 (2019) Page 11
X194 Balance Sheet

Check If Schedule O contamns a response ot note to any line n thus Part X . . L . R
(A) 8
Beginning of year End of year
1 . Cash—non-inteiest-bearing . . . 141,925 1 156,146
2  Savings and lemporary cash investments . 2
3  Pledges and grants recewvabls, net . - 3
4  Accouniseceivable net . 4
5 Loans and other tecevables from any cuneni ot former officer director,
trustee, key employee creator or founder, substantial comnibutor, or 35%
controlled entity or family member of any of these peisons Co
6 Loans and other recevables from other disquabfied persons (as defined

under section 4958(f)(1)) and persons described in section 4958(c)(3)(B)
Noles and loans 1ecaivable net . . .
inventories for sale o1 use . . . - Lt
Prepad expenses and deferred charges |

Assets
o © o~

10a Land, buildings and eguipment cost ot other
basis Complete Part VI of Schedule D 10a
b l.ess accumulated depreciation 10b
11 Investinents —publicly laded secunbies

12 Investments—other securines. Sea Part IV line i1
13  Investments—program-related, See Part IV line 11
14 Intangible assets

15 Other assets See Parnt iV, hne 11

16  Total assets.’Add lines 1 through 15 (must equal hne 33) L 141,925 16 156,146
17  Accounts payable and accrued expanses . . . . 17
18  Grants payable . . 18 «
19  Deferred revenue . . . S L . 19
20 Tax-exempt bond habiities . . . * . 20
21 Escrow or custodial account habity. Complete Part IV of Srhedule D 21
222 Loans and other payables to any ‘cuirent or former officer diector, ,",j",;"';faq f'%? W’?ﬁ;{?ﬁ‘ﬁgg
= trusiec, key cmployee, creator or founder, substantial contnbutor. or 35% CHIRDRST e ‘@'Tw%s“m;” G155
2 controlled entidy or fanmuly member of any of these peisons . 22
123 Secuied mortgages and notes payable to unielated third parties . 23
24  Unsecured notes and loans payable to unielated thrd parties . 24

25  Other liabilities (including federal ncome tax, payables to related third
parties. and other habities not mcluded on hnes 17-24), Complete Part X

31 Retaned eainings endowment, accumulated incoms or other funds ) 31

) ( (L),
32  Total net assets or fund palances . ) ) A1 YD 32 || ®) (/6(
- - =

33 Total habiliies and net assets/fund balances . 141,925! 33 156,146
Forn 990 (2619)

of Schedule D A . 25 .

26  Total liabilities. Add lines 17 throuqh 25 . . 0! 26 0
o Organizations that follow FASB ASC 958, check here b [] ‘3’?’&W “m’":f’ 'ri‘; é}%%.v%’qg:%?ﬂh
2 and complete lines 27, 28, 32, and 33. R "& n ﬁg AR A
2127 Net assets without donor restiictions ;
@} 28 Net assets with donor restictions . . . 28
2 ; T T | 7 e
5 Organizations that do not follow FASB ASC 958 check here ' D Y {3;?5 :iis:h" éé* gg.i
w and complete lines 29 through 33. | i %‘w‘- 3 h_:f”q&..}
S, 29 Capital stock or trust principal, or current funds . . . 29
*3)3 30  Paid-in or capital surplus or land building, or equipment fund oL 30
2
@
-4




Form 920 (2019)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part Xi .o J

1 Total revenue (must equal Part VIII column (A) line 12) 1 76,150

2  Total expenses (must equal Part IX, column (A) hine 25) 2 62,340

3  Revenue less expenses Subtract ine 2 from line 1 3 13,810
4  Net assels o fund balances at beginning of year (must equal Pari X hne 32, column (A) 4
5  Netunrealized gamns (losses) on invastments 5
6  Donated services and use of facilities 6
7 Investment expenscs 7
8  Prior penod adjustments . 8
9  Othel changes m net assets or fund bal’mces (explam on Schedule O) 9

10 Netl assets or fund balances at end of year Combine ines 3 through 9 (must equal Parl X, lme
52 column (B)) 10 156,146

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

1

2a

b

[

3a

b

Accounling method used to prepate the Form 990 {/]Cash [}Acciual I Othet

i the organization changed its method of accounting fiom a prior year or checked "Other' explain in
Schedule O.

Were the organization s financial stalements compiled or reviewed by an mdeovendent accountant?

I “Yes,” check a box below to indicate whether the financial statements for the yeat were compiled or
reviewad on a separate basts, consolhdated basis, or both

{ISepatate basis [ Consolidated basis [} Both consohdated and sepaiate basis

Were the orgamization s financial staternents audited by an independent accountant? .

If Yes,” check a hox below to indicate whether the financial statements for the ysar were audited on a
separate basis, consolhdated basis, or both

[1Separate basis [ ] Consohdated basts  [_] Both consolidated and separate basis

I Yes toline 2a or 2b, does the organization have a comimittee that assunies responsibility for oversight of
the audit review o1 compilation of its financial statements and selection of an independent accountant?

li the organization changed either its oversight process ot seleclion process during the lax year, explau on
Schedule O.

As atesult of a federal award was the oiganization required 1o undergo an audit o1 audris as set forih in the
Single Audit Act and OMB Cucular A 1337

i “Yes dud the organization undergo the requued audit or audits? If tne orgdmzatlon dld not underge the
requied audil or audits explain why on Schedule O and aescribe any steps taken to undergo such audits

2c | v
3a v
3b v

Torm 990 ©2c19)



SCHEDULE A Public Charity Status and Public Support

| O3 No 1545-0047

~
Form 990 or 990-EZ & O
( ) Complete if the organization is a section 501{c}){3} orgamization or a section 4847(a}{1) nonaxempt charitable trust -/-Z- O 1 9
Departten: of the Treas.ry P Attach to Form 990 or Form 990-EZ. - Open to Public

Internal Revenue Seivice > Go to www irs gov/Fonn990 for instructions and the latest information. - Inspection.

Name of the organization Employer identiiication number

87-0719548

Penny Pitch
m Reason for Public Charity Status (All orgamizations must complete this part } See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one oox }

1 [ A chureh, convention ot churches or association of chuiches aesciibed in section 170(b)}{1){A)1).

2 [J A schocl described i section 170(b){1){A){n). (Attach Schedule E {Form 980 or 990-EZ}.)

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

4 [J] A medical research organization operated in conunclion with a hospital descnbed i section 170(b){(1}{A)(m). Fnter the
hospital s name, city and state

5 [1An organizauon operated for the benelit of a college or 'ljl-l-lvé-r-SIl-y"OV-’ﬂ—ed ol oberaied by a governmental unit described 1n
section 170(b)(1){(A){(1v). (Complete Part 1.}

6 [ Afederal, state or local government or goveinmental unit described in section 170({b){1)}{A){v).

7 [4] An organization that normally receives a substantial part of its suppoit fiorm a governmenial unit or from the general public
descnbed in section 170(b){1){A)}{vi). (Complete Part II.}

8 [ A community trust descnbed in section 170({b){1)(A){v1). (Complete Part I )

9 [Jlan agrnicultwal 1esearch organization (escribed i section 170(b)(1)(A)(ix) operated in conunction with a land-grant college
or university or 2 non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

10 [] An organizafion that nonmally réceives” (1) mare than 338'<% of ts Suppart from contribufions, meémbership 16és, and ¢ross™
receipls from aclivities telated (o its exempt functions—subject to certain exceptions, and (2) no more than 33°5% ol its
support from gross investment income and untelated busmess taxable ncome (less section 511 tax) rom businesses
acquired by the organization after June 30 1975 See section 509(a}(2). {Complete Part Iil)

11 [ ] An organization orgamized and operated exclusively to test for public safety Sce section 509(a){(4).

12 [T] An organization organized and operaied exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described i section 509(a){1) or section 509{a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f and 12g

a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typscally by giving
the supported organizatron(s) the power Lo regularly appoint or elect a majority of the duectors or trustees ol the
supporting otganization You must complete Part IV, Sections A and B.

b {1 Type ll. A supporting oiganization supervised or coniroliad In connecuon with Its supported organization(s). by having
control or management of the supporting orgamzaton vested In lhe saine persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization opeiated in connecuon with, and functionally wtegrated vath,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type lll non-functionally integrated. A supporting organization operated In connection with s supporied organization(s)
that 1s not functionally integrated The organization generally must satisty a distribution requiement and an attentiveness
requuement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e LU Checkthis box i the organization received a written determination fiom the IRS that itis a Type | Type I, Typa |l
functionally mtegrated or Type Il non-functionally integrated supporting organization.

f Enter the number of supported o1ganizations . Co. _ ];

g Provide the following information about the supporied organization(s).

(1) Neme of supportzd organizetion ’ (m EIN () Type of organization | (v} Is the organ raton | {(v) Amount of monerary {vi) A~cunt o1
{descnbed oninss 1~10 |isted in fu govetiing support {see oihier support {sze
abovea {see instruciions)) Cecument? instructions) mstiuctions)

Yes No
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 11085F Schedule A (Form 990 or 990-£2) 2019



Schadule A (Form 990 or 990-E7) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1;(A)(1v) and 170(b)(1)(A)(v1)

{Complete only if you checked the box on ine & 7 or 8 of Part | or if the orgamization falled o qualify under

Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contiibutions and ’
membership fees recetved (Do not .
mctude any “unusual grants.”) . . 74,315 126,541 82,335 72,864 76,150 442,205
2  Tax revenues levied for the ‘ T ' '
orgamization’s benefit and either paid
lo o1 expended on ils behall . . - B .
3  The value of seivices or facilitics
furmshed by a governmental unit to the
organmization vathout charge .
4 Total. Add kines 1 through3 . . , 136 541 82,335} * 76 150 442,205
5  The portion of tolal contributions by o AR 9
- each person (other than a
governmental tit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6 Public support. Subiract ine 5 from line 4 442,205
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts fromlined . . . 74,315 136,541 82,335 72,864 76,150 642,205
8  Gioss income from interest dividends,
| payments received on securities loans ’
\ rents, royalties and income from
sirnilar sources - ) - 43 48 ) 55 151 411 708
9  Netincome from unrelated business .
activities, whether o1 not the business ' . . v
1s regularly carned on . . ’
10 Other income. Do not include gan or
" loss from the sale of capital assets
{Explam in Part Vi) ' .
11 Total support, Add ines 7 through 10 | REIGEIG0ET BOE TS | oulecsd m AR 442,913
12 Gross receipts from related acuvities etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organuahon s first S°cond thud lO'lllh or flf1'1 tax year as a section 501(c)(3)
» orgamization, check this box and stop here . . ' . .o . e
Section C. Computation of Public Support Percentage 't
14 Public support percentage for 2019 (line 8, column {f) divided by hne 11, column (f)) * . 14 %
156  Public support percentage fiom 2018 Schedule A, Part Hl, line 14 15 %
16a 33'1% support test—2019. If the orgamzation did not check the box on hne 13, and ine 1415 33'~% or more cheack this
box and stop here. The organization qualifies as a publicly supported organization . O
b 33%3% support test—2018. Il the orcanization did not check a box on hine 13 o1 16a and line 15 1s 33':% o1 mote, chack
this box and stop here. The organization quahiies as a pubhlicly supportad orgamzation . . . . > ]
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on hne 13 16a, or 16b and ine 14 1s
10% or more, and If the organization meets the ‘facts-and-cicumstances” test check this box and stop here. Explanin
Part VI how the crganization meets the “facts-and-circumstances test The organization qualfies as a puohcly supponcd
' organization . . S . e . . . > M
b 10%-facts-and-circumstances test--2018. i the organization did not check a box on kne 13, 16a 16b o1 17a and line
1515 10% o1 more, and If the organization meets the ‘facts-and-circumstances® test check this box and stop here.
Explamn in Part VI how the organization meets the * facts-and- Cucumstances test The organization quahflc% as a publcly
supponed organization . . . . .o 0
18  Private foundation. If the orgawatlon dnd not chech a box on lme 13 16.: 16b 17a ar 1?b chnck thlS box and see
mstiuctions . .o c. . .o . . . .o .0

' Schedule A {(Form 980 o1 990-EZ) 2019



Schadeil2 A torm 990 or §80-£2, 2018

Pagsy

()

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

{Complete only if you checked the box on ing 10 of Part [ or if the organization failed to qualify under P

If the arganization fails to gualify undet the tests listed below please complets Part 11

I

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » _{a)2014 | (b}2015

1 Giiis grants, contributions and menbership fees
receed (Do notinclude aw “unusuzl grants |

2 Gross receipis fiom admissions maichandise
sold o services periormed, o feolitigs
ftnmished i any activity that is related 10 the
organizahon s tax-easinpt purposs

3 Giossrecepts fiom acuvilies inat aig not an
unralated trade o business under section 513

JS .,

4 Tax revenues levied  for  the
orgamization’s benchit and eithier paid to
or expended on 1s behalf

5 The value of services or facihtes
funished by a governimental unit 1o the
organization without charge

() 2016 | (d)2017 |}

{e)2018 1/ (A Total _

6  Total. Add hines 1 thiough 5
7a Amounis included on hnes 1 2 and 3
recewved from disqualified persons

b Amounis ncluded on hnes 2 and 3
1eceived  from  other  than  disgaahied
persons ihat exceed the greater of $5,000
o1 1% of the dmount or ine 13 for the year

¢ Addlines7aand 7b

8 Public support. (‘%uht:acr line 7c from
hne 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2014 '__ () 2015 | (c)2016 | (d)2017

(e)2018 | () Total

9  Amounts fromline 6
10a Gross income frorn ntgrest,  dinidonds
payments received on secunues loans, 121y
royalties and income from sundar sonrces |

b Unrelated husiness taxable nmcoms (less
section 511 taxes) from businesses
acquired atter June 30, 1975

¢ Addlines 10a and 10h
11 Net incoms fiom unrelzted busifess
actraties not included o hnz Ob vAzther :
Or Not 2 b IsINess 1s regularly cafed on

12 Othar income Do not incluge gam o
loss from tha sale of cofutal assets

13  Total support. {Add Wes 9 10c 11,

|
(Explam n Part Vi) . . i
and 12) !

14 First five years. i{/the Form 990 1S for the orgamization’s first second, third, fourth or fifth 1ax year as a section 501(c)(3)

organization, chgtk this box and stop here L
Section C. Compyfation of Public Support Percentage e
15  Public szyyﬂﬂ percentage for 2018 (line 8 column {f). divided by ne 13 c_ol~u'rﬁﬁ—(f)7 T 115 %
16  Public sugpor! percenlage fiom 2017 Schedule A, Part Ili, hne 15 . . ‘L 16 %
Section D. Cémputation of Investment Income Percentage L .
17 Invegtfment income percentage for 2018 {line 10c. column (f), divicdled by hine 13, column (F3 RET %
18 Invgstiment iIncome parcentage from 2017 Schedule A, Part Il ine 17 . 18 %
19a 38's% support tests—2018. If the organization did not check the box on line 14 and hnc 1:> 15 more than 33" :%, and line
/7 1s notimore than 33* 3%, check this box and stop here. The organization qualifies as a publicly supported organization » )
/b 33'1% support tests—2017. If the arganizanon cid not chack a hox on kne 14 or ine 19z, and kne 16 s more than 33" :% and
- bne 1815 not more than 33':% check this hox and stop here The organization qualifies as a publicly supported organization  » [
20 Private foundation. if the oiganization did not check a box on hns 14, 19a oi 19b, check this box and see instructions ¥ [
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Supporting Organizations

{Complate only If you checked a box in e 12 on Part 1 1 you checked 12a of Part 1 complste Sections A
and B. If you checked 12b of Part |, complete Sections A and C. lf you checked 12¢ of Part |, complete
Sections A D and E If you checked 12d of Pait |, complzate Sections A and D, and complete Part V)

Section A. Ali Supporting Organizations

Yes| No
1 Ae all of the olganizaton's suppariad organzations hsted by name n the organizalion s governng | J8ql {is3s '{E‘”
" = 3y .t 5 ) s ' A | A »73":!}
documents? If "No, asscrbe in Part VI how the suppoited organizabons are designaied If designated hy ("5 &
class or purpose, descripe the designation If istanic and contineung relauonship explain, 1
2 Did the organization have any supported organization that does not have an IRS determmauon of status |1Z53 ﬁ:‘?’) ?Jf&,é;‘
under section 509(a)(1) o1 (2)? I * Yes,” explamn n Part Vi how the oganization determined that the supported | 38315851208
organization was descrbed mn section 509(z)(1) or (2) 2
3a Did e organization have a supported organization described in sacuon 501(c)(4). (51, o1 (€)? If 'Yes, "answer | LTI e
(b} and (c) belovy. 3a
b Did the organization confum that each supported organization quahfied under section 501{c)4). (5), or (6) and f?lj AER Eag'f-
satisfied the public support tests under saclion 509(a)2)? )f ‘Yes," describe in Part VI when and how rhe ‘,5;;/4 ':,—‘-‘; Tty
organization made the determunation 3b
¢ Dud the organization ensure that all support to such organizations was used excluswely for section 170(C)2KB) VTR B | Fat
purposes? If "Yes,” expfain n Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organizalion not organized in the United States ( foreign suppoited organization )? If | XIA| o4 22
‘Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ulimate control and discretion in deciding whether to make grants 1o the foreign é\‘@ 1 %’%
supporied organizaiion? If “Yes, ' describe in Part VI how the orgarnzation had such conirol and discietion /!g,gif, TS| N
despite being controlled or supervised by or in connection with 11§ supported organizations
¢ Dud the organizabion suppoit any foreign supporied orgamzauon that does not have an |RS deternunation l}{i‘,f
under seclions 501(c)(3) and 509(a)(1) or (2)? If “Yes, ' explain u1 Part VI what controls the orgainzation used ;&'gj
to ensure that all support to the foreign supported orgaruzaiion was used exclusively for section 170(c)(2)(B) 1)
purposes
5a Did the orgamization add, substitute, or remove any supported organizations dunng the tax year? If “Yes '’ ] ,‘E&ij A ;’Zi
answer (b) and (c) below (f apphcable) Also, provide detarl in Part VI including (i} the names and EIN |gs ‘ oty ,@:}
numbers of the supported orgamizations added, substituted, or removed. (1) the reasons for each such action, ';:Efa 4 % F;gi‘
{ny the authonly under the orgarization's orgamizing document authonzing sucn acvon. and (iv) how the action | fs fg;.;.‘ f.}‘h'
was accornplished (such as by amendment {o the orgyanizing docurment) 5; o
b Type I or Type Il only. Was any added or substiluted supported oiganzalion pait of a class alieady [FFR[TIVE|HEL
designated in the organization’s organizing document? 5b
C Substitutions only. Was the substitution the tesult of an even! beyond the organization’s conirot? 5¢
. 4w At e, | Ty s
6 Did the organization provide support (whether in the form of grants oi the provision of services o5 facihilies) to ;7; %[t w“l g}&"’
anyone other than (1) s supported organizations (i) individuals that are part of the chantable class benefited | "13'j el gt
by one o more of s suppoited organizations or () other supportmg organizations that also suppoit o ﬁ‘}& :3;1@, E‘é‘r;f
benefit one or more of the filing organization s supported nrganizauons? i Yes * provids getar! 'n Part V. 6 ’
7 Dud the arganizabion provide a gramnt, loan compensation o olher simular payment to a substantial contnibutor ;;,‘,3[; m}i :;“"
(as defined in saction 4958(c)(3)(C)), a famuly member of a substantial contributor or a 35% contiolled antity {;‘kr‘ﬁ) __f AT
with regard to a substantial contributor? If ' Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8  Did the organizahion make a loan to a disqualified person {as defined in section 4958) not descrbed in line 77 | ¢ 1%2 &y ¥
If *Yes,” cornplete Part | of Schedule L (Foim 990 or 8990-LZ) 8
9a Was the organization controlled directiy or marrectly at any ume dunng the tax year by one or more ;' igﬂfh ;“?'33
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed ‘ gﬁ“ '_:’Z?
in scchion 509(a){1) or (2))? If * Yes, ' provide detar! in Part VI, 9a
b Did one or more disqualified persons (as defined In ine 9a) hold a controlhing interest n any entity n which g3 |8 =y
the supporting oiganization had an mterest? If “Yes ' provide detad 11 Part V1. Sh
¢ Did a disguabfied person (as defined 1n line 9a) have an ownership interest in o denve any personal benefit (IR RIGY BeE
from, asssts in which the supporting organization also had an \nterest? If “Yes,” provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings tules of section 4943 because of section %gg AT
4843(f) (regarding ccrtain Type H supporting organizations, and all Type Il non-functionally integrated |wag ;i};,,;. N
supporting organizations)? If ' Yes, ” answer 10b below 10a
b Did the orgamizauon have any excess business holdings in the tax year? (Use Schedule C. Form 4720 to |2 |=RY|T
determipe wheathar the grgarnzation had excess business holdings ) i1 10b
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Schedile A fFoirn 990 or 980-E2) 2045

[Edl Supporting Organizations (continued)

11 Has the oiganization accepled a gift o contitbuuon from any of the follownig petsons?
a A paison whn directly or indirectly contiols, ether alone or together vath persens des~nhed i () and (C)
below, the govenmng hody of a supported orgamzation?
b A family mzmber of a person descibed i (a) above?
¢ A 35% controlled enuty of a person described in (a) or () above? Il Yes' ioa b orc. provide aetail in Part VI,

tia

11b,

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustegs. or mambership of one or mnore supported organizations have the powel 10
regulatly appoint o elect al least a majoinly of ths otganization s duectors or ttustses al all tunes dunng the
tax yeat? I¥ "No," describe n Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarnzation s activilies I the orgariization had more thaii one supported orgamization,
describe how the powers to appoint and/or temove directors o tiustees were aliocated among the supporied
organizations and whal condhilions or 1estrictions, if any apphed lo such powers during the ax year

2 Dud the oiganizauon operale for the benefit of any supported organization other than the supported
otganization(s) that operated, supeivised, o1 contiolled the suppotting orgarization? Ii 'Yes.” explaii in Part
VI how providing such benefit carmed out the purpuses of the supported organization(s) that operated,
supervised, o controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s cirectors o trustees dunng the tax year also a majonty of the dueclors
or tiustees of each of the orgamization s suppoited orgarnization(s)? If ‘No, ' describe i1y Part VI how contiol
o1 managernen of the supporting organization was vested in the same persons that controlled or managed
the supported argamization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provida to each of its supported organizations, by the last day of the fifth rmonth of the
organizalion’s 1ax year, (1) a written notice desciibing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies of the
organization’s goverming docuiments in effect on the date of notficaton 1o the extent not presiously provided?

2 Were any of the organization's oflicers directors o biuslees either () appointed or elected by the suppoi led
organization(s) or (i) serving on the governing body of a supported arganization? If No," explain in Part VI how
the vrgarnization mantained a close and contmuous working refationstup with the supporied organizanon(s)

3 By eason of the relationsiup descibed m (2), did the organization s supported orgamnizavons have a
signiicant voice in the orgarization’s investment pohcies and in directing the use of the organization s
mcoime o assets at all imes dunng the tax year? If 'Yes,” descrine in Part VI the role the organization’s
supported organizations played in this regart

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box ne«t lo the methad that the arganization used 1o satisfy the Integral Part Test dunng the year (see instructions)

a [ The organization satished the Activities Test. Complete ine 2 below
b [ Th2 orgamization 1s the parent of each of its supported otgamizations Cornplete line 3 below

¢ [_] e orgarization supported a governmental entity, Describe i3 Part VI howv you supportea a governmeni entity (see instructions)

2 Activiies Test Answer (a) and (b) below.

a  Did substantially all of the organization s activities dunng the tax year diractly further the exempt purposes of
the supported organization(s) tc which the organization was responsive? i ‘ Yes, " then in Part Vi identify
those supported organizations and explain how these activities ditectly furthered therr exempt puiposes,
how e orgamzation was responsive to those supported orgamzations, and how the orgarization determined
that these activities constiiuted substantially all of its activiuss

b Did the activities described n (a) constitute activities that. but for the arganizauon s involvement, ons or mare
of the organization s supported organization(s) would have been engaged in? If "Yes ‘ explam in Part VI the
reasons for the organization’s position that s supported organization(s) would hava engaged i thesa
activities but for the orgamnization’'s involvement

3 Parent of Supported Orgamizations. Answer {a) and (b) below
a Did the organization have the power to regularly appoint or elect a majority of the officers directors o
trustees of each of the supportad organizations? Provide details in Part VI.
b Did e orgdinzduon exercise a substantai aegiee of areclion over the policies, prograrms, and activitias ot each
of its supported organizauons? If ‘ Yes." describe in Part VI the jole played by tne organizauon in s regard

Yes

No

2a

2b

3a

3b
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..,ch::lula A (rorm 950 o1 600-E2) 2018 Fage 6
Type Il Non-Functionally integrated 509(a)(3) Supportmg Organizations

1 [J Check hers if the oiganizalion satisfied the Integral Parl Test as a qualfying trust on Nov. 20. 1870 (expldm it Part Vi), See
mstructions, All other Type Il non-funclionally llll"Qldl“d supporting oryanizations must cornplete Sections A through E

Section A—Adjusted Net Income (Al Pror Yeas (B) Cunrent Year
¥ R {optional)
1 Net shorl-letin capilal gam R ;
2 Recoveries of prior-year distnbutions 2
3 Other ¢ross income (see Instrucuons) 3
4 Add lines 1 through 3. 4
5 Depieciation and deplenon ¢ ) 5
6 Portion of operating expenses paid or incurred for production o
collection of gross ncoine or for management, consarvation, o
' maintenance of property held for producuon of incore (see instructions) 6
7 Other expensss (see instiuctions) 7
8 Adjusted Net Income (subtiact ines 5 &, and 7 from fine 4) ' 3]
Section B—Minimum Asset Amount (A) Prior Yea B) Cuncnt Year
{optional)
1 Aggregate fair market value of ali non-exempi-use assets (see i ’fiﬁr’ 'j" SRR s :q%&*—vf?i’:w
__instructions for short tax year o1 assets held for part of yeat) ,ﬁm'»;:‘f;f,« T v’r 11.»' i ‘t’ch}"ﬁﬁ.‘J’i SN
a Average monthly value of secunlies T T 1a )
b Average monthly cash balances ib
¢ Fan market value of othet non-exempl-use assets 1¢
d Total (add lmes 1a, 1 and 1¢) 1d
e Discount claimad for hlockage or othel gg';ig}% ,,’,“'f‘i;;; 3 ‘é\s;{ AR e SR
factors (explain in detail in Part VI fgi ‘g»»;l, ST M f;r“_z“.‘;_';:}-:
2 Acquisition indebtednass applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for gieater arnount,
see mstiuctions). 4
5 Net value of non-exempt-use assets (subtract hine 4 from line 3) 5
6 Multiply hne 5 by 035 . 6 ~_
7 Recovenes of pnor-year disinbutions 7
8 Minimum Asset Amount (add line 7 to hne ) 8
Section C—Distributable Amount ) «f’.:‘&%ﬁﬁ" »"'% Current Year
R,
1 Adjusted net income far prior year (from Secuon A hne 8, Column A 1 *r"%?i_'fb‘;'ﬁtq%ém@
2 Entet 85% of hne 1 . 2 | BRI ATEINT
3 Mmimum asset amount tor prior yeai (from Section B, ine 8, Column A) 3 ’%’ﬁ e L T A
4 Entes greater of ine 2 or hine 3, 4 | EI BRI
5 Income tay. imposed 1 pror year 5 | £8 G TG e RN _
6 Distributable Amount. Subtraci hne 5 from hne 4 unless subject tn g «r . -Ff‘.‘, 3:;;’“‘ "f‘;\q .
emergency temporary 1eduction (see instructions) 6 JLat RO ,Arx;ﬁ’ ¢

7 [ Check here if the cuirent year is the organization's tust as a non-funcuonally ntegrated Typc lIt supporting organization (see
instructions)
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Schaduls A (Form 990 or 990-£2) 2015 Paga 7
Type Il Non-Functionally Integrated 509(a}{3} Supporting Organizations (continued)

Section D—Distributions Current Year

_ 1 Amounts pard to supporied organizations to accomphsh exempt purposes e B o _
Amounts pard to perform actwvity thar directly furthars exernpt purposes of supported
orgamizations in excess of ncome nom achivity _
Adminisirative expenses paid to accomplish exempt purposss of supported argantzalions
Amountis paig 1o acquire exempt-use assets o o R
Qualified set-aside amounis (prior IRS appioval requied) _: ]
Other dislributions (descnbe in Part Vi). See nstiuctions
Total annual distributions. Add lines 1 through 8.
Distiibutions to atlentive supported organizations to which the organization 1s responsive
{provide details n Part Vi), See instiuctions

Distiibutable amount for 2018 fiom Section C, hne &

10 1ine 3 amount chvided by hne € amount

no

(oI INE K >R S) R U R )

©

(i (i) fim}
) Underdistributions Distributable
Pre-2018 Amount for 2018

Section E—~Distribution Allocations (see mstiuctions) h
Excess Distributions

1 Distithutable amount for 2018 fiom Section C, line 8

2 Underdistubutions, if any, for years pnos to 2018
(reasanable cause requited —explain in Part VI, See
instriuctions )

Excess distiibutions caityover 1if any, to 2018

From 2013

From 2014

From 2015

From 2016

Fiom20t7 . . . .

Total of lines 3a through e

Apphed to underdistributions of prior years

Apphed to 2018 distnbutable amount

Carryover from 2013 not apphed (see nstiuctions)
Remaindar Subliact hnes 3g, 3h, and 3 from 3i.
Distbutions for 2018 fiom

Section D line 7 $

Applied (o underdistributions of puor years

Applied to 2018 distnbutable amount .
Rermainder Subhiract hnes 4a and 4h from 4 _
Remarning underdistributions for years prior to 2018 «f
any. Sublract lines 3g and 4a frorm hine 2. For result
greats: than zero, explam in Part VI. Sge instructions

W

I "*CDQ.O'U’Q)

R

-D‘__

OO

o|

6 Remaming underdistnbutions for 2018 Subtiact lines 3h
and 4b fiom hne 1 For result greater than zero, explain in
Part VI. See instiucuons B

7  Excess distributions carryover to 2019, Add lines §)
and 4c.

8 Breakdown of lme 7

Excess hom 2014

Excess from 2015

Excess from 2015

Excess from 2017

Fxcess from 2018

o Q|0 |0
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Schadulz A (Forrn 990 or 920-E2) 2015 Page 8

Supplemental Information. Provide tha explanations iequued by Pairtil. line 10. Part ll, line 17a or 17b Part
Il hne 12 PartiV. Section A ines 1 2 3b 3¢ 4b 4¢ 5a 6.9a, 9b Yc. 11a 11b and 1ic Pait iV, Section
B lines 1and 2 Part IV Section C, line 1, Part IV, Section D, lines 2 and 3 Part IV Section E lines 1¢c 2a 2b,
3a, and 3b, Part V, line 1, Part V. Section B, line 1e, Part V, Seclion D lines 5,6 and 8 and Part V. Section E
ines 2, 5, and 8. Also complete tnis part for any additional information (See nstiuctions.)
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