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Form' 990 OMS No 1545-0047 Return of Organization Exempt From Income Tax 
~(Q)18 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

,-" 

Oepartmen\.Of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this form as it may be made public. 

~ Go to www.irs,govIForm990 for instructions and the latest information. 
Open to Public 

Inspection 
A For the 2018 calendar year 0 , r tax year beg'nn'ng 2018 and ending I I Januarv 1 , , b Decem er 31 , 20 

~ Check If applicable C Name of organizallOn Captain Erick Foster Memorial Ride o Employer Identification number 

0 Address change DOIng business as Team Foster 47-3192875 

0 Name change Number and street (or PObox If mall IS not delivered to street address) I Room/sUite E Telephone number 

0 Inillal retum 2037 Chestnut St, PO Box 2145 267-825-4617 

0 Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

0 Amended return Phlladelohia PA 19103 G Gross receipts $ 205,739 

0 Application pending F Name and address of pnnClpal officer Nicholas Liermann H(a) Is this a group return for subordinates? 0 Yes 0No 

504 Country Club Dr. Cherry Hill NJ 08003 12. H(b) Are all subordinates Included? 0 Yes ONo 

I Tax-exempt status 0501(c)(3) o 501(cl( ) <III Onsert no) 0 4947(a)(I) or O!k~' J If "No," attach a fist (see instructions) 

J Website: • www.Teamfoster.orQ "".J Hie) Group exemption number. 

K Form of organlzallon 0 Corporation 0 Trust o Association o Other. I L Year of formation 2015 I M State of legal domicile PA 
.:1 mi •• Summary 

1 Briefly describe the organization's miSSion or most significant activities: !~_~~_~_~~~~~.~~!;;_~~~?!~~_~_~~_p.~~~~~_~_~~~!£~_~.~~~_--, 
GI ~J~~.~!J:~~~~~_~!~~_~~~~!_~!1_~_~_l!~~~!!!1.9_~~2.~.~2.~~~~=!¥..,!~~~!!_~!~-,!~j~!~i~~_!!:'_c:t~.!:!!!:,.9.P~~_t=~!~_~!!~!~!!~_~_t!,~~.~_~!~.,?!!!~!jP..T.~RL~!!~_. _________ u 
c:: 
III _~~~_l!~_~!i.c:_!?!_~!~_!!:,j!-!r:.YjI![!JL'!I!¥.._~!:'_~!-!~~_!~_~~.~_~~9.~_~!~.,?~!~!!:,_~~-,_~_~!!,!.~.~~!-,_~~!!'p!QyJ!!~~!.!?e~£i_~t~!~~~!~.~.t.!!~_~_~~~_tQ_,!!,!_t..~~~_~~-,. ___ c:: ... 2 Check this box ~O If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets . GI 
> 
0 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 8 C!' 

OCI 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 8 
1/1 
.!!! 5 Total number of indiViduals employed In calendar year 2018 (Part V, line 2a) 5 . 
~ 
.~ 6 Total number of volunteers (estimate If necessary) 6 150 ... 
u 

7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a '" -
b Net unrelated bUSiness taxable Income from Form 990-T, line 38 7b . 

Prior Year Current Year 

GI 8 Contributions and grants (Part VIII, line 1 h) . 66,257 205739 
:::I 

9 Program service revenue (Part VIII, line 2g) c:: 0 0 
GI 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 0 GI 

a:: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 0 
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 66,257 205739 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 27056 26357 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

1/1 15 
GI 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0 
1/1 16a Professional fundralslng fees (Part IX, column (A), line 11 e) 0 0 c:: 
GI 

b Total fundraising expenses (Part IX, column (D), line 25) ~ _____ ...... _ .. __ ?~,~.:'!.~ Do 

~ 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 21,183 42991 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 48,239 69,348 

19 Revenue less expenses. Subtract line 18 from line 12 18,018 136,391 
~ .. Be9lnnlng of Current Year End of Year 
ng 

20 Total assets (Part X, line 16) 38,291 174683 ~s 
~.l'!! 21 Total liabilities (Part X, line 26) 0 0 -"" .,c 
:z:~ 22 Net assets or fund balances. Subtract line 21 from line 20 38,291 174,683 
1:1. 1i.,1 Signature Block 

Under penalties of perlury, I declare that I have examined this retum. Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete 0,ratlon2reparer (other than officer) IS based on all Information of which preparer has any knowledge 

~ Sign 
Z Here 

~ PnntlType pre parer's name Ipreparer's signature I Date I 0 II PTIN 'e' • Paid Check If 
Preparerr-__________________________ -L ____________________________ L-______ .-__ ~s_el_f-e_m~p_lo~y_e_d~ __________ __ 

J> USe()nly~FI~nm~'~s~na~m~e~~.----------------------------------------------~-------~IFI~rm~'~s~E~IN~.-------------------
c:: Firm's address. I - __ ;::- ;Phqne no 

G') May the IRS diSCUSS this return with the preparer shown above? (see instructions) . n t: (.; bl \' J; n DYes ONo 

~ For Paperwork Reduction Act Notice, see the separate instructions. 
-:J 

~ (-,,1-"' 
W. No 11282Y U Form 990 (2018) 

m ~ ~ EfJ MAY 2 1 2019 ~ 

~Q.CiQEJLU.I .. q:~ 



Fonn 990 (2018) Page 2 
Ifill II Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line In this Part III o 
1 Bnefly dllscnbe the organization's mission: 

I~_i!~_f_g~~~r_~!lJ~_~~.m9n~.Y_~(B~~r!r!.~r_~_~rYJf.~_~_gg~_!."!!~I)Jr!:~!!lJ.~_~r~~_Y~~~!"~!.1_~_~!l.tt~r!!.1.9_t~9!!!_~9-'~~~~!:~~_~~_t_~~ ________________________________ _ 
Qt~~-'~!~iJj~_~_tl}f.'-yQtl}g.P.~~!:~~!I.!:!r!.1~!t~_~!!"~~~U:!!~Q~~_~UI.:'I~~J_i!rt(H~!I_Yr!.1_i!~,-~J.)!"~tl}_!IJi!l.r:.YJT_~JL ___________________________________________________ _ 
~~_~_I}~I;I!"~_t_~~_~~_Q9.9~_i!r~_Q!.>_t~tl}~~L~~~~.!Hg!"L_!l.!!~_P.~9_~!~_~~_~..P_~~J~_IJ~~J.!!tl}g_~!_!.1Q_~Q~JJ9_Y.~!~~~!!~! ____________________________________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the 
pnor Form 990 or 990-EZ? . 0 Yes 0 No 

If "Yes," describe these new services on Schedule O. 
3 Did the organczatlon cease conducting, or make significant changes In how It conducts, any program 

services? . 0 Yes 0 No 
If "Yes," descnbe these changes on Schedule O. 

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

4a (Code: _______________ ) (Expenses $ ______________ ~_~,_~~_~ including grants of $ _______________________ ~ ) (Revenue $ _______________________ ~) 

I~~~Xg~~~r_PIgy.i_c:!~_c:!JI;I_I}Q~_~9_~_I}_~r:9..i!!.1J~_~!!9nL_~_~9_~~~!.1_c:!_~~y.9_I}~J_!."!ht~hJ!"_i!tl}~_~~I~!~~_c!9.9.~,~f!~!_~!.1_~..P.P.~9_'!!~~~~!Y_?_y.~~~ ___________ _ 
p.~9.9r~~_!I)~_c!Q9.~_~!"~.P.~J!"~~_Wm_t!!"!:~J~!~_!l!"_~!lJ(.~!~!_i![1_~_~.!:!rr~!"![1..9J~9m_~Q~!!!I!:r~~~~~Q_c!!~_i!!.>J!!~I~~_!!.1_~~I;IQll).9..PQ~J:!!"~_I;I.m~H~_~_t!"_~~_~ ____ _ 
Q!~~~~t~L(I.:'I~~J~!.1_c!_!~!I!l.~~!I_~_~!"~tl}_tlJi!l.r:.YJI~Jl.Ih~J~n!!.E~_'~~Q_~!!~tI~~9_~!g~g_~_~~J9_~I)~~!~_!I]~Oh~_!!.9.9~_!~~~t~~_P..r9.P.!!L~p_~~J~L __ _ 
!r~in!!.1.9_!l.!!~_!h~!"~J~_I}Q_~~~t!gJt"'_~_Y~!~!~I)! ___________________________________________________________________________________________________________________ _ 

4b (Code: _______________ ) (Expenses $ _______________ ~_'_~!_~ Including grants of $ _______________________ ~) (Revenue $ _______________________ ~) 

I~~~_f_g~~~r_PIgy.I_c:!~_c!_r~_I}!!.~J9_~I)~!.>J~_i!I)_Qr9.~[1_i_~!I!!9_I}L~_t..~!~!~~_!."!!!I]J!!~~~j!i_tj~~L_t..g_9_~!~J.!!_~_Y_~tcJf.'-~_t..g_!.>_~_!l_~~~J9_!r~n~..P_qrL!I]~I!" ________ _ 
~9J:!!P.m~.!!LtQ_~Y.~!!~~! _______________________________________________________________________________________________________________________________________________ _ 

4c (Code· _______________ ) (Expenses $ _______________ ~,_~~_~ Including grants of $ ________________________ ) (Revenue $ 

I~~~_f_9~~~r_PI9y.iJ:!~_c!J~n!!.~_~9_~I)_~c:9.!!I)J~_~!!9_I}LJ\!'!.~m.hll)~,_wh!~hJ.r_i!!I)_~_~~_c:'!!~~_c!Q9.~._~f!!!_~_i!I)_!l!l.P.r~~!~~!~!Y_?_.Y~~~ _______________________ _ 
.P.~9.9n!.~_~I)~_c!Q9.~_~!"~.P.~_i!"~~_wj!tcJ!"j:~J~~~_!l!"_~!I_Y..~!~n~r!.~_~.!:!rt~!"jl).9..rr9m_I!Q~!!!I!:!"~~~~~!!._c!!~~!.>_'!!!I~~_!!.1_~~I;IJ:!ll).9!l.Q~J:!r!l_~.m~HI!_~J!_~~_~ ____ _ 
Q!~~~~_~L(I.:'I~~J~I)_c:!_!r!l!l.~~!if._~!"~tl}_!IJi~_r:.YJL~Jl.Ih~J~n!!.~_r~_'~~J:!_~!!g_P..~9_~!~~~_~L~_~9_~I)~~!_~_t..I]~!!h~_!!.9.9~_!"~1!~t~~_P..~9~~L!!P_~~J~L __ _ 
!!!lJn!!.1.9_!l.!!~_!h~!".~J~_I)Q_~~~t!9_!tc_~_Y~~~!!l_I) ____________________________________________________________________________________________________________________ _ 

4d Other program services (Descnbe in Schedule 0.) 
(Expenses $ 3,497 including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 26,357 

Form 990 (2018) 



Fonn 990 (2018) ~®G Page 3 . . Checklist of Required Schedules 
Yes No 

1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 
c'omplete Schedule A . 1 .f 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 .f 
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . 3 ./ 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbYing activities, or have a section 501 (h) 

election In effect dunng the tax year? If "Yes," complete Schedule C, Part II . 4 .f 
5 Is the organization a section 501 (c)(4), 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 11/ 5 .f 

6 Did the organization maintain any donor adVised funds or any similar funds or accounts for which donors 
have the right to provide advice on the dlstnbution or investment of amounts in such funds or accounts? If 

.f "Yes, " complete Schedule D, Part I 6 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, hlstonc land areas, or histonc structures? If "Yes," complete Schedule D, Part II 7 .f 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Part 11/ 8 .f 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or 

.f debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted 
endowments, permanent endowments, or quasI-endowments? If "Yes, " complete Schedule D, Part V 10 ./ 

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule D, Parts VI, ~ VII, VIII, IX, or X as applicable. ----
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI 11a ./ 
b Did the organization report an amount for Investments-other secuntles In Part X, line 12 that IS 5% or more 

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII 11b ./ 
c Did the organization report an amount for investments-program related in Part X, line 13 that IS 5% or more 

of ItS total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII/ . 11c ./ 
d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d .f 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e .f 
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f .f 
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 12a .f 
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If 

"Yes," and if the orgamzatlon answered "No" to line 12a, then completing Schedule D, Parts XI and XII IS optional 12b .f 
13 Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 13 .f 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a .f 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralsing, bUSiness, Investment, and program service activities outside the United States, or aggregate 

.f foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 .f 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign Individuals? If "Yes," complete Schedule F, Parts 11/ and IV. 16 .f 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 .f 

18 Did the organization report more than $15,000 total of fundralsing event gross Income and contnbutlons on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 18 .f 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part 11/ 19 .f 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a ./ 
b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II 21 .f 

Form 990 (2018) 



Form 990 (2018) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ . . . • 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J. . . . . . . . . . . 

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No, " go to Ime 25a . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 
to defease any tax-exempt bonds? ............. ........ . 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? . 

25a Section 501 (c)(3) , 501 (c)(4) , and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 
year, and that the transaction has not been reported on any of the organization'S prior Forms 990 or 990-EZ? 
If "Yes, " complete Schedule L, Part I. . . . . . . .. ............ . 

Page 4 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes, " complete Schedule L, Part 1/ •.•..•••.•.•• 26 ./ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part 11/. • • . . 27 ./ 

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV . . . . . . . . . . . . . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified 
conservation contnbutions? If "Yes, " complete Schedule M . . . . . . . . . . . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 
complete Schedule N, Part 1/ . . . . . . . . . . .. 32 ./ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I.. ..... 33 ./ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part 1/, 11/, 
or IV, and Part V, Ime 1 . . . . . . . . . .. ...... . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b ./ 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 
related organization? If "Yes," complete Schedule R, Part V, Ime 2. . . . .. 36 ./ 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 ./ 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note. All Form 990 filers are ete Schedule o. 38 ./ 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 
b Enter the number of Forms W-2G Included in line 1 a. Enter -0- if not applicable. 
c Did the organization comply with backup withholding rules for reportable payments 

winners? . . . . . . 



Form 990 (2018) 

.:F.1"iiIl'. Statements Regarding Other IRS Filings and Tax Compliance (continued) 

0 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
S'tatements, filed for the calendar year ending with or within the year covered by this return c....::;2a.::....J ___ ----'''I __ 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e (see instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No" to Ime 3b, provide an explanatIon in Schedule 0 . 

4a 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)? 

b If "Yes," enter the name of the foreign country: ~ _ ........................................................................... . 
See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 
b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contnbutlons? . 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services proVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 
required to file Form 8282? . . . . 

2b 

--
3a 
3b 

4a 

--
Sa 
5b 
5c 

6a 

6b 

--
7a 
7b 

7c 
d If "Yes," indicate the number of Forms 8282 filed dunng the year 1L.....:.7..:;d_L-.I ____ + __ 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable dlstnbutlons under section 4966? 
b Did the sponsonng organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contnbutions included on Part VIII, line 12 11-1.:...;o:..:a:...I-I ___ -1 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities L...1.:...;O:..:b'-'-___ --I 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . 11 a 

I-'-'=t-----I 
b Gross income from other sources (Do not net amounts due or paid to other sources 

7e 
7f 
7g 
7h 

--
8 

--
9a 
9b 

PageS 

Yes No 

--y 
---..J 

./ 

./ 

./ 

--~ 
./ 
./ 

./ 

--~ 
./ 

./ 

---.J 
./ 
./ 
./ 
./ 

----.-l 
./ 

--7 
./ 

against amounts due or received from them.) L...1:...;1;.::b:....L... ____ + ____ 1_ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu 0 rf For 1m 1041? 1-1:..:2=a+-_-t-----. 

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year.. L...1:..:2:..:b'-'-___ --I I 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans in more than one state? 13a 
Note. See the instructions for additional Information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS required to maintain by the states In which I I 
the organization IS licensed to issue qualified health plans .......... 1-1_3;....b-+-___ --I 

C Enter the amount of reserves on hand '-1_3'-c'-'-____ +-_+-_+_~ 
14a Did the organization receive any payments for Indoor tanning services dunng the tax year? 14a 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provIde an explanatIon m Schedule 0 14b 

15 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 
If "Yes," see instructions and file Form 4720, Schedule N. __ -..J 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? 16 
If "Yes," complete Form 4720, Schedule O. 

Form 990 (2018) 



Form 990 (2018) Page 6 
lilttifn Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to Ime 8a, 8b, or 10b below, describe the cIrcumstances, processes, or changes in Schedule O. See instructions. 
CHeck if Schedule 0 contains a response or note to any line In this Part VI . . . . . . . . . . . . . [{] 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 8 

If there are material differences In voting rights among members of the governing body, or 
If the governing body delegated broad authority to an executive committee or Similar 
committee, explain in Schedule o. 

b Enter the number of voting members Included in line 1a, above, who are independent 1b 8 
2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With -----

any other officer, director, trustee, or key employee? 2 .; 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 .; 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 .; 
5 Did the organization become aware during the year of a Significant diverSion of the organization's assets? . 5 .; 
6 Did the organization have members or stockholders? 6 .; 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a .; 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b .; 
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during ~ the year by the follOWing: - --a The governing body? 8a .; 

b Each committee With authority to act on behalf of the governing body? 8b .; 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . 9 .; 
Section B. Policies (Tf1is Section B requests informatIon about polICIes not required by the Internal Revenue Code. 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a .; 
b If "Yes," did the organization have written poliCies and procedures governing the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization prOVided a complete copy of this Form 990 to all members of Its governing body before filing the form? 11a .; 

b DeSCribe in Schedule 0 the process, If any, used by the organization to review thiS Form 990. -- -..J --
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a .; 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b 

c Did the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 
descnbe In Schedule 0 how thiS was done . 12c 

13 Did the organization have a written whistleblower policy? 13 .; 
14 Did the organization have a written document retention and destruction policy? 14 .; 
15 Did the process for determining compensation of the following persons Include a review and approval by ~ Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? ----a The organization's CEO, Executive Director, or top management official 15a .; 

b Other officers or key employees of the organization . 15b .; 
If "Yes" to line 15a or 15b, deSCribe the process in Schedule 0 (see instructions). 

~ 16a Did the organization invest in, contribute assets to, or participate in a JOint venture or Similar arrangement ----
With a taxable entity dUring the year? . 16a .; 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS ~ partiCipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ----organization's exempt status With respect to such arrangements? 16b 
Section C. Disclosure 
17 List the states With which a copy of this Form 990 IS required to be filed ~ ~~ __________________________________________________________________ . 

18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501 (c) 
(3)s only) available for publiC Inspection. Indicate how you made these available. Check all that apply. 
D Own webSite D Another's webSite [{] Upon request D Other (explain In Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

Bob Kenney 37 Huntingdon Way, Washington Twp. NJ 08080 
Form 990 (2018) 



Form 990 (2018) Page 7 
IbMl1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
CHeck If Schedule 0 contains a response or note to any line In this Part VII . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, If any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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

List persons in the following order' Individual trustees or directors; Institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

12] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(e) 

(A) (B) PoSItion 
(0) (E) (F) 

(do not check more than one 
Name and TItle Average box. unless person IS both an Reportable Reportable Estimated 

hours per officer and a director/trustee) compensation compensation from amount of 
r-veek (list an 0- 0 <DJ: 'T1 

from related other 
hours for ~:J 5' ~ 3U5 0 the organizations compensation a.Q. ~ :::I: 

n '< %m- 3 related :::::;,S ~ !!l <D organization (W·2/1099·MISC) from the 
organizations ~g. i5 3 '<- !!l (W·211099·MISC) organization 

oe!. '0 mg 
below dotted :J 0 and related ~- e!. 2 '< 3 

line) 2 <D '0 organizations 

* 
<D <D 

~ :J 
<D (II 

<D '" <D 
~ 

. '(~LJ~ J~.ttQt~~U:~ ~r!!~!~!!I). ...... .................. ......... . ........... . 
CEO 15 ./ 0 0 0 

.'{~L£!!I.I)~£!~h~.r:.t~ ................................................... . 
Chief of Staff 10 ./ 0 0 0 

.,{~) ... (:A~tt.~~~I)~Bl~~ ................................................... . 
Chief of BUSiness & Development 10 ./ 0 0 0 

.,{~) ... ~.qP"-'~~I)D~!L .................................................... . 
CFO 5 ./ 0 0 0 

.,{~L.I:QI,I.~!~.~h.~ ....................................................... . 
Key Employee 3 ./ 0 0 0 

.,{~) •.. IYI.~!Hl.t~!."!!.~~~~~.~ .••••••.......••••••••••••.•.............••••.•... 
Key Employee 3 ../ 0 0 0 

.. m ... ~.~~.r:~!'!'.f-'~~J~..9 ................................................. . 
Key Employee 3 ./ 0 0 0 

.,{~) .. f~V:.i.~!.<.~!'!m~ .................................................... . 
Key Employee 3 ./ 0 0 0 

.,{?t ................................................. ______________________ _ 

~~_C?} ________________________________________________________________________ _ 

~~-~}------------------------------------------------------------ -------------

~~-?}------------------------------------------------------------ -------------

~~-~}------------------------------------------------------------ -------------

~~-~}------------------------------------------------------------ -------------

Form 990 (2018) 



orm F 990 (20 18 Page 8 
IDDII Section A. VlTlcers, D,rC,,"LU'<>, Trustees, Key Eil and Highest ,. Employees (rrlntln~) 

(C) 
, Position (A) (6) 

(do not check more than one (0) (E) (F) 

Name and title Average box, unless person IS both an Reportable Reportable Estimated 
hours per officer and a II~t""\ compensation compensation from amount of 

tweek OISt a, 'J 
Q~ 

I r i 
mI 

f 
from related other 

hours for ~cg. the organizations compensation 
related ~~ 

~~ organization (W·2/1099·MISC) from the me. 
Oc (W-2J1099-MISC) organization 

Ib~I~W dott~~ oe!. mg 
~- and related 

2 3 line) lJ organizations 

* 
m 
::l 

m II> 
2l. 
m 
e. 

J~_~t ____________________________________________________ 

J~_~) _____________________________________________________ 

(17) ------------ --------------------------------------------------- -- -------------. 

J~_~) ___________________________________________________________ 

J~_~} ___________________________________________________________ 

(20) 

(21) 

(22) 

J~~L 

J~~t _____________________________ 

J~~t ______________________________ 

1b Sub-total ~ 0 Jl 0 
c Total from continuation sheets to Part VII, Section A ~ 0 0 0 
d Total (add lines 1b and 1c) . ~ 0 0 0 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 0 

Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated ---employee on line 1 a? If "Yes, " complete Schedule J for such mdlvidual 3 .; 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the • • • organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual . 4 .; 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual ---for services rendered to the organization? If "Yes," complete Schedule J for such person 5 .; 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 

2 
received more 

(A) 
Name and bUSiness address 

(6) 
DeSCription of services 

(Including but not limited to those listed above) who 
r.o'Tlnpn'<;:ltlon from the anlzatlon ~ 

(C) 
Compensallon 



-:---- - --Form 990 (2018)-- ----. ~--

1:tmi'1"1 Statement of Revenue 

c 
d 
e 
f 

Fe"derat~d campaigns .. ' 
Membership due~, . 
Fundralslng events . 

Related ,organizations 
Government grants (contributions) 
All other contnbutlons, gifts, grants, 
and similar amounts not Included above' 

~--~--------~ 

9 Noncash contnbutlons Included In lines 1 a-1I $ 

'h Total. AtJd line::. la-H.' . 

line In this Part VIII . 
(AI 

Total revenue 

2a 
b 

................ --------------------------------- 1-----+---=---+----=----1-----+-----
QI 
u 

------------------------------------------------- 1---:----_+----_+_----+__---_+------
C .~ 

d 
------------------------------------------------- I----~-+-----+-----+------+------

QI 
en 
E 

------------------------------------------------- 1-----_+----_+_----+__---_+------
e 

f! 
f 

------------------------------------------------- 1----.:....-_+----_+_----+__----=-_+------
All other program service revenue. m 

e a.. Total. Add' lines 2a-2f . 
nvestment Income (In udlng dividends, Interest, 

and other similar amounts) . ~ 

4 
5 

Inc-ome from Investment of tax-e~empt bond proceeds ~ 
Royalties . .. 

6a Gross rents 
b Less rental expenses 
c Rental Income or (loss) 
d Net rental income or 

~~~~~-r~~~~~ 

7a Gross amount from sales of 1-_____ 1-____ _ 
assets other than Inv~ntory 

b Less. cost or other baSIS 
and sales expenses . 

c Gain or (loss) . 
d Net gain or (loss) , . 

GI 
~ 8a Gross Income from fundraising 
~ events (not Including $ ________ ~9_~<E~ 
~ of contributions reported on line 1 c). 
; See Part IV, line 18 

.s::. o b Less: direct expenses . 

c Net income or (loss) from fundraising r-------I-.::-::c== 
9a Gross Income from gaming activities. 

See Part IV, line 19 

b Less: direct expenses . 

c Net Income or (loss) from gaming ""l":.".~ .. i .. ~c·~._. ____ ._+.== 
10.1 Gross sales' of Inventory, less 

returns and allowances 

b Less:" cost of goods sold 
c Net income or from sales of in\"gntnr"\1 

11a 

b 
c 
d All other revenue 
e Total. Add lines 11 a-11 d . 

12 Total revenue. See instructions 
Form 990 (2018) 



Form 990 (2018) Page 10 
1@'f!I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

~ r h P IX C eck If Schedule 0 contains a response or note to any Ine In t IS art o 
Do not'include amounts reported on lines 6b, 7b, (A) (B) (C) (0) 

8b, 9b, and 10b of Part VII/. Total expenses Program service Management and Fundralslng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

I and domestic governments. See Part IV, line 21 26,357 26,357 
2 Grants and other assistance to domestic 

I individuals. See Part IV, line 22 0 0 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
Individuals. See Part IV, lines 15 and 16 . 0 0 

4 Benefits paid to or for members 0 0 J 
5 Compensation of current officers, directors, 

trustees, and key employees 0 0 0 0 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(n(1)) and 
persons descnbed In section 4958(c)(3)(8) 

7 Other salaries and wages 0 0 0 0 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 0 0 0 0 
9 Other employee benefits . 0 0 0 0 

10 Payroll taxes . 0 0 0 0 
11 Fees for services (non-employees): 

a Management 0 0 0 0 
b Legal 0 0 0 0 
c Accounting 0 0 0 0 
d Lobbying 0 0 0 0 
e Professional fundralslng services. See Part IV, line 17 0 0 
f Investment management fees 0 0 0 0 

9 Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount,lIst line 11g expenses on Schedule 0.) 0 0 0 0 

12 AdvertiSing and promotion 9,153 0 0 9,153 

13 Office expenses 0 0 0 0 
14 Information technology 0 0 0 0 
15 Royalties 0 0 0 0 
16 Occupancy 0 0 0 0 
17 Travel 0 0 0 0 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 0 0 0 
19 Conferences, conventions, and meetings 0 0 0 0 
20 Interest 0 0 0 0 
21 Payments to affiliates . 0 0 0 0 
22 Depreciation, depletion, and amortization 0 0 0 0 
23 Insurance. 768 0 0 768 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a Foster 100 18941 0 0 18941 ------------------------------------------------------------
b Ruff Ride 2316 0 0 2316 -----------------------------------------------------------. 
c Ruck March 2153 0 0 2153 -----------------------------------------------------------. 
d Field House 1,059 0 0 1059 -----------------------------------------------------------. 
e All other expenses 8,601 0 0 8601 

25 Total functional experises~-;\ddifriesTtiirou-gti2-4e 69,348 0 0 69348 

26 JOint costs. Complete thiS line only If the 
organization reported In column (8) joint costs 
from a combined educational campaign and 
fundralsing solicitation. Check here ~ 0 If 
follOWing OP 98-2 (ASC 958-720) 0 0 0 0 

Form 990 (2018) 



Form 990 (2018) Page 11 
'iItffli' Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X 0 
(A) (8) 

Beginning of year End of year 

1 Cash - non-interest-beanng 38291 1 174683 

2 Savings and temporary cash investments 0 2 0 

3 Pledges and grants receivable, net 0 3 0 

4 Accounts receivable, net 0 4 0 

5 Loans and other receivables from current and former officers, directors, ,,,,,'''"' ·,1 trustees, key employees, and highest r.omrf'rlsated omployeDs. ,"\",.1'" 'II'" 1'.1' ." I,'" " ~ ... , ... n 11->''.1., .. '\.ll' ~''-,-I I 

Complete Part II of Schedule L 0 5 0 

6 Loans and other receivables from other disqualified persons (a$ defined undN ~prtlnn "0."/,,,',,,,'1'1'1,,111'/ dl/II """'''' , "1 " ., 'd,,' '-, .,],/ I>WI"/' U ' " 
J j~ ',1/ I 

4958(Q(1)), persons descnbed in 5p.ctlnn 4958(c)(3)(B), and contributing employers and ' . , , , • f'II! ., : . "'t' • "'" ", "J ,~:.. 

Vi' " ,11,'" I '" .. ,11'1'<,11>/""" 
,~.,. , 'I r • ," I "JJI.<lIIIJ/·~ 'J.I{lllJrr,/ 

sponsonnq orgam2:atlon!; nf serlion 501 (c)(9) voluntary employee:;' tJeliellGiary ,II, (.t ,,, ' I ~ <t "" ' ." .,-'H" " ",Il' '''''' 

rJl organizations (see instructions). Complete Part II of Schedule L 0 6 0 .. 
CP 

7 Notes and loans receivable, net 7 rJl 0 0 
rJl 
< 8 Inventones for sale or use 0 8 0 

9 Prepaid expenses and deferred charges 0 9 0 
10a Land, bUildings, and equipment: cost or 

I other basis. Complete Part VI of Schedule D 10a 0 

b Less: accumulated depreciation 10b 0 o 10c 0 

11 Investments-publicly traded secuntles 0 11 0 

12 Investments-other securities. See Part IV, line 11 0 12 0 

13 Investments-program-related. See Part IV, line 11 0 13 0 

14 Intangible assets 0 14 0 

15 Other assets. See Part IV, line 11 0 15 0 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 38291 16 174683 

17 Accounts payable and accrued expenses 0 17 0 

18 Grants payable . 0 18 0 

19 Deferred revenue 0 19 0 

20 Tax-exempt bond liabilities . 0 20 0 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0 21 0 
rJl 22 Loans and other payables to current and former officers, directors, I CP 

~ trustees, key employees, highest compensated employees, and 
:c disqualified persons. Complete Part II of Schedule L 0 22 0 nI 
~ 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties 0 24 0 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 0 25 0 

26 Total liabilities. Add lines 17 through 25 0 26 0 
Organizations that follow SFAS 117 (ASe 958), check here ~ 0 and 

rJl 
CP complete lines 27 through 29, and lines 33 and 34. 
(J 
c 27 Unrestncted net assets 38291 27 174683 nI 
iii 28 Temporanly restricted net assets . 0 28 0 m 

" 29 Permanently restncted net assets. 0 29 0 c 
••• ,"n"· "''-' '" o. ",., , ,"'"'' ""I ::::I Organizations that do not follow SFAS 117 (ASe 958), check here ~ 0 and ~ f. "", .. ,,,,,.11 1"'1" , 1\ " ~~'" 

u.. 
'- complete lines 30 through 34. 
0 
rJl 30 Capital stock or trust principal, or current funds 0 30 0 .. 
CP 

31 Paid-In or capital surplus, or land, bUilding. or eqUipment fund 31 rJl 0 0 
rJl 

< 32 Retained earnings, endowment, accumulated income, or other funds 38291 32. 174683 .. 
CP 33 Total net assets or fund balances. 38291 33 174683 Z 

34 Total liabilities and net assets/fund balances 1R .,Q1 34 174.683 
Form 990 (2018) 



Fonn 990 (2018) 

laGI Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any me in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Net unrealized gains (losses) on Investments 
6 Donated services and use of facilities 
7 Investment expenses . 
8 Prior period adjustments . 
9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 
~ Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line In this Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash D Accrual DOther 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

-------
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basIs, consolidated basIs, or both: 
D Separate basIs D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basIs, or both: 
D Separate basIs D Consolidated basIs D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of Its financial statements and selection of an independent accountant? 
If the organization changed either ItS oversight process or selection process during the tax year, explain In 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 
the Single Audit Act and OMB Circular A-133? . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

Page 12 

D 
205739 

69348 

136391 

38291 

0 

0 

0 

0 

0 

174683 

D 
Ves No 

-----:-
2a ./ 

__ J 
2b ./ 

---
2c 

3a 

required audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits. 3b 
Form 990 (2018) 
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SCHEDULE A 
(Fonn 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization IS a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 

~ Attach to Form 990 or Form 990-EZ. 

OMS No 1545,0047 

~@18 
Departmeni'of the Treasury 
Internal Revenue Service ~ Go to www.irs.govIFonn990 for instructions and the latest information. 

Open to Public 
Inspection 

The organization is not a pnvate foundation because It is (For lines 1 through 12, check only one box.) )( 
1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i)'O 
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990'EZ).) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction With a hospital descnbed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental Unit described In 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 [{] A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 DAn agncultural research organization described In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agnculture (see instructions). Enter the name, City, and state of the college or 
university: 

10 D An organ I zaflon Thafnorrriaiiy'reiceiiieis: '(i j 'more "fhari 33f /j'%' orii:s'sup~i6rffrom'c(iritrlf:)utl(iris:mEimbEirsFilp'fees':aria'grciss'-­
receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33'/3% of ItS 
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization opcratcd, :3upcrvbed, or controlled by its Gupported organlzation(s), typically by giving 
the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organlzatton supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzation(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection with ItS supported organizatlon(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check thiS box if the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . 
g ProVide the following informatton about the supported organizatlon(s). 

(i) Name of supported organization (II) EIN (hi) Type of organization (IV) Is the organization 
(described on lines 1-10 listed In your governing 
above (see instructions)) document? 

Yes No 

(v) Amount of monetary 
support (see 
Instructions) 

(vi) Amount of 
other support (see 

Instrucllons) 

Total '-

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



Schedule A (Fonn 990 or 990-EZ) 2018 Page 2 
'dl" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contnbutlons, and 
membership fees received. (Do not 
Include any "unusual grants.") 38092 66257 205739 310088 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on Its behalf 0 0 0 0 

3 The value of services or facilities 
furnished by a governmental Unit to the 
organization without charge . 0 0 0 0 

4 Total. Add lines 1 through 3 . 38,092 66,257 205739 310088 

5 The portion of total contnbutlons by 
each person (other than a 
governmental Unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 40000 

6 Public support. Subtract line 5 from line 4 270088 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 38092 66257 205739 310088 

8 Gross Income from interest, diVidends, 
payments received on secuntles loans, 
rents, royalties, and Income from 
Similar sources 0 0 0 0 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness 
IS regularly carned on 0 0 0 0 

10 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . 0 0 0 0 

11 Total support. Add lines 7 through 10 310088 
12 Gross receipts from related activities, etc. (see Instructions) 12 I 310088 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here . . . . . . . . . . . . . . . ~ [{] 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 . . . . . . . . % 
16a 33'/3% support test-2018. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ~ 0 
b 33'/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ~ D' 
17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . .. ........ . . . .. ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . .. ........ ~ 0 

Schedule A (Form 990 or 990-EZ) 2018 



S""d,l, A ~'m 990 ~ 99O-EZ) 20" i 
'4"11 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
• If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (fYTotal 

1 Gifts, grants, contributions, and membership fees V received. (Do not Include any "unusual grants. ") 
2 Gross receipts from admissions, merchandise 

/ sold or services performed, or facilities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an / unrelated trade or business under section 513 

4 Tax revenues leVied for the I' 

organization's benefit and either paid to / or expended on Its behalf 

5 The value of services or facilities / furnished by a governmental unit to the 
organization Without charge . 

6 Total. Add lines 1 through 5 . / ------------------- ------------- -------------------7 ----------------------- --------------.----- -----
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 

/ received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b • 
8 Public support. (Subtract line 7c from / line 6.) . 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (bL,2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 I 
10a Gross Income from Interest, diVidends, V payments received on securities loans, rents, 

royalties, and Income from similar sources . I 
b Unrelated bUSiness taxable income (less / section 511 taxes) from bUSinesses 

acqUIred after June 30, 1975 . 

c Add lines 10a and 10b I 
11 Net Income from unrelated bUSiness 

activities not Included in line 10b, whether II 
or not the bUSiness is regularly carned on 

12 Other Income. Do not include ~aln 01 
loss from the sale of capital a7ts 
(Explain in Part VI,). . . . . . . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) j. 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box (r',d stop here . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

Section C. Computation of Pyblic Support Percentage 
15 Public support percentage'for 2018 (line 8, column (f), diVided by line 13, column (f)) % 

'/ 
16 Public su ort ercentage from 2017 Schedule A, Part III, line 15 . . . . . . % 

Section D. Computation o'f Investment Income Percentage 
17 Investment incom:2ercentage for 2018 (line 10c, column (f), diVided by line 13, column (f)) . % 
18 Investment incom,~ercentage from 2017 Schedule A, Part III, line 17. . . . . . . . % 
19a 331/3% support tests-2018. If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 

17 IS not more t)16n 33'/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization . ~ 0 
b 331/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'/3%, and 

line 18 IS nof.ore than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 

20 Priva'inda,;on. " the ",~a",,."on did not chock a box on hne 14. 19a. "' 19b. check thIS b~:~::::::::::,,,:~:,,.: 20~ 



Schedule A (Form 990 or 990-EZ) 2018 Page 4 
'ilffi'N Supporting Organizations 

(Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, 0, and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V.) 

Section A. All Supporting Organizations 
~ Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing d documonts? If "No," describe in Part VI how the supported org:J.nlzations are designated. If doslgnoted by '1/1. II ' /If • 

class or purpose, describe the desIgnation. If historic and contmumg relationship, explain. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status d under secllUIl !:i09(d)(1) UI (2)? If "Yes," eX/Jlalll III Pa,t VI huw tile U1ganlzatlOn determined 1//I:1t tllt1 supported \,,1>,'\\, , I, .... ','" 

organization was descrtbed m sectIon 509(a)(1) or (2). 2 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, " answer I--.J 

(b) and (c) below. ----
3a 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and ~ satisfied the public support tests under section 509(a)(2)? If "Yes," descrtbe m Part VI when and how the ----organization made the determmation. 3b 
c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) --.J ----purposes? If "Yes," explam in Part VI what controls the organizatIOn put m place to ensure such use. 3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If --.J ----"Yes, " and If you checked 12a or 12b m Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

!~ supported organization? If "Yes, " descrtbe in Part VI how the organization had such control ond dIscretion " , , u""') 

despIte bemg controlled or supervIsed by or m connection wIth ItS supported organizatIons. 4b 
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organizatIon used 
to ensure that all support to the foreIgn supported organizatIon was used exclusively for section 170(c)(2)(8) 
purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," 

J answer (b) and (c) below (if appltcable) Also, provide detail m Part VI, mcluding (i) the names and EIN 
numbers of the supported organizatIons added, substItuted, or removed; (II) the reasons for each such actIon; 
(11/) the authortty under the organizatIon's organizing document authortzmg such action; and ~I') how the actIon .t'"",,"{J., JfI" IJ II 

was accomplIshed (such as by amendment to the organizmg document). 5a 
b Type I or Type II only. Was any added or substituted supported organization part of a class already -.l ----deSignated in the organization's organizing document? 5b 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or faCilities) to J anyone other than (I) ItS supported organizations, (ii) Individuals that are part of the charitable class benefited 
by one 01 IIIUI~ uf Its ::.uppurted OIganiLi:lliulI~, ur (Iii) uLiler suppoltlng organiLdtiull~ that also ::.upport or 'tlo",\\","'W""\I\I'I'\\, 

----benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 
7 Old the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ~ (as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity ----with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? --.J ----If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 8 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ~ disqualified persons as defined in section 4946 (other than foundation managers and organizations deSCribed - --In section 509(a)(1) or (2))? If "Yes," provide detaIl in Part VI. 9a 
h Did one or more disCJllrlhflp.ci persons (a!'; cip.flnp.ci In line 9a) holci rI controlling Interest In rlny p.ntlty In which 1/111'11111 II ~ Id 

the supporting organization had an Interest? If "Yes," proVIde detail in Part VI. 9b 
c f1id a dic;I"Juahfled person (as cip.flnprl In line 9a) havp rln nwnerc;hilJ intprpc;t In. or derive any pprsonal benefit 

~ ~ d 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section ~ 4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated ----supporting organizations)? If "Yes," answer 10b below. 10a 
b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

I--- ---.l 
determme whether the organizatIon had excess busmess holdmgs.) 10b 

Schedule A (Fonn 990 or 99D-EZ) 2018 
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. " 
11 • Has the organization accepted a gift or contnbution from any of the following persons? 

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

above? If "Yes" to detail in Part VI. 

1 • Old the directors: trustees, or member~hlp of one or more supported organizations have the power to 
regularly appoint or elect at least a majonty of the organization's diredors or trustees at all times during 'the 
tax year? If "No, " describe in Part VI how the supported organlzation(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers'durmg' the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supporte'd 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explam m Part 
VI how provldmg such benefit camed out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting orgarllZatlon, ' 

1 

;I 

1 

Were'a majonty of the organization's directors or trustees dunng the tax' year also a majority of the directo~~ 
• or trustees of each of the organization's supported organlzatlon(s)? If "No," describe m Part VI how control 

or management of the supportmg organization was vested in the same persons that controlled or managed 
the supported organizatlon(s). ',,'-

, " 

Did the organization provide to each of ItS supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax 
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the . 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

I I ... • 

2 'Were any of the organization's officers, dlre~tors, or trustees either (I) appointed or elected by the supported 
organizatlon(s) or (Ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization mamtalned a close and contmuous workmg relationship With the supported organizatlon(s). 

.' , i ' , . - • 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 
significant voice In the organization's Investment policies and In directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below. ~ -
b D The organization is the" parent of each of its supported organizations. Complete line 3 below. 
e . D The organization supported a governmental entity. Descnbe tn Part VI how you supported a government enttty (see 

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

a Old substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organizatlon(s) to which the organization was responsive? If "Yes, " then tn Part VI identify , 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that. these activities constituted substantially all of Its activities. '. 

b Did the activities described In (a) constitute activities that,' but for the organization's Involvement, one or more 
of the organization's supported organlzation(s) would have been engaged In? If "Yes," explatn In Part VI the' 
reasons for the organization's position that Its supported organization(s) would have engaged m these 
activities but for the organization's involvement. . 

. . . 
3 Parent of Supported Organizations, Answer (a) and (b) below, '. 

a Did the organization have the power to regularly appoint or,elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details m Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su Izations? If " " describe in Part VI the role the tn this 

Schedule A (Form 990 or 990-EZ) 2018 
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liIfflii'l Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check 'here If the organization satisfied the Integral Part Test as a qualifYing trust on Nov. 20, 1970 (explain in Part VI). See 
• instructions. All h T III f II . d rt' ItS r A h ot er ype non- unctlona Iy Integrate suppo Ing organizations must comp e e ec Ions trough E. 

Section A-Adjusted Net Income (A) Pnor Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distnbutlons 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of Income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Pnor Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recovenes of prior-year dlstnbutions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year' 

1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 MInimum asset amount for pnor year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in pnor year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

Instructions). 

I 

I 

Schedule A (Fonn 990 or ggD-EZ) 2018 



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

Section D-Distributions 

Section E-Distribution Allocations (see instructions) 

Remaining underdistributions for years prior to 2018,-lf 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain In Part VI. See instructions. 

6 Remaining underdlstrlbutlons for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain 
Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3J 
and 4c. 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2018 

Current Year 

(iii) 
Distributable 

Amount for 2018 

Schedule A (Form 990 or 99D-EZ) 2018 
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':tM'91 Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Fonn 990 or 990-EZ) 2018 



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 

(Fonn 990 or 99(JI-E~~1 Complete rf the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or II the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

Department of the Treasury .. Attach to Form 990 or Form 990-EZ. 
~(Q)18 

Internal Revenue Service .. Go to www.lfS.govIForm990 lor instructions and the latest inlormatlon. 
NN;am;;:;e;;:;ioffith.he;;-;o;;r:;;:ga;;:n;;;lz:;ati,;,o;;;n~----------""':'=';":":"'';'':'':'''''':''';''':'''''''';-''':''';''----.....:......:..:.....:..:..;,;,,;,;,..;,,;,,;.;,;,,:,,;;..:...:..;,;Ti~;.;;;:;;;-kidj;;;e:;rt;intillcatlon number 

Open to Public 
Inspection 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a 0 Mall solicitations e 0 Solicitation of non-government grants 
b 0 Internet and email solicitations f 0 Solicitation of government grants 
c 0 Phone solicitations 9 0 Special fundraislng events 
d 0 In-person solicitations 

2a Did the organization have a written or oral agreement with any IndiVidual (including officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? 0 Yes 0 No 

b If "Yes," list the 1 0 highest paid IndiViduals or entities (fundralsers) pursuant to agreements under which the fundraiser IS to be 
compensated at least $5,000 by the organization. 

[III) Old fund raiser have (v) Amount paid to (vi) Amount paid to [I) Name and address of IndiVidual (iv) Gross receipts (or retained by) 
or entity (fund raiser) [Ii) Activity custody or control of from activity fund raiser listed In (or retained by) 

contributions? col. (i) organization 

Yes No 

Total ~ 

3 List all states in which the organization IS registered or licensed to solicit contnbutlons or has been notified It IS exempt from 
registration or licensing. 

For Paperwork Reduction Act Notice, see the Instructions lor Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2018 



Schedule G (Fonn 990 or 990-EZ) 2018 Page 2 

'Gill Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
th~n $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. 

Q) 
:::J 
c: 
Q) 
> 
Q) 

a: 

III 
Q) 
III 
c: 
Q) 
a. 
x 

UJ 

ti 
Q) ... 
c5 

I:F-

Q) 
:::J 
c: 
Q) 

iii a: 

III 
Q) 
III 
c: 
Q) 
a. 
x 

UJ -u 
Q) ... 

c5 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

TF-100 Ruff Ride (add col (a) through 
(event type) (event type) (total number) col (c)) 

1 Gross receipts . 75.491 29.576 100.673 205.739 

2 Less: Contributions 0 (J 0 0 

3 Gross Income (line 1 minus 
line 2) . 75,491 29,576 100.673 205,739 

4 Cash prizes 0 (J 0 

5 Noncash prizes 0 (J 0 0 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 18.941 2.153 48.254 69.348 

10 Direct expense summary. Add lines 4 through 9 In column (d) ~ 69.348 
11 Net income summary. Subtract line 10 from line 3, column (d) ~ 136.391 

1i.111 Gaming. Complete if the <?rganization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

1 Gross revenue 

2 Cash prizes 

3 Noncash prizes 

4 Rent/facility costs 

5 Other direct 

D 
6 Volunteer labor . D 

(a) Bingo 

Yes % ------------
No 

(b) Pull tabslinstant 
bingo/progressive bingo 

D Yes % ------------
D No 

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

8 Net gaml Income summary. Subtract line 7 from line 1, column (d) 

(c) Other gaming 

D Yes ------------
D No 

(d) Total gaming (add 
col. (a) through col (c)) 

9 Enter the state(s) In which the organization conducts gaming activities. N/A 
a Is the organization licensed to conduct gaming activities In each of the~;;-~t~t-~~?---.----:---:---.----.----.----.----.----:------[ry~~---O-N~-

b If" No," expl ai n: ____________________________________________________________________________________________________________________________________________________ _ 

1 Oa W;;~~-~~y-~f-th~-o~gan~~~ilo~,-~-ga~i-~g-lic~n~~~~~~~k~-d:-~-~~p~n-d~d:-~~-t;;~~;n-at;;d-d~~I-~g-ih~-i~-y;;a-~?-----------O-yes---O-No-
b If "Yes," explain: ___________________________________________________________________________________________________________________________________________________ _ 

Schedule G (Fonn 990 or 990-EZ) 2018 
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11 Does the organization conduct gaming activities with nonmembers? 

12 

13 

Is the Ofganizatlon a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? . . . . . . . . . . . . 
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 organization's gaming/special events books and 
records: 

Page 3 
DYes DNo 

DYes DNo 

% 
% 

Name ~ _____________________________________________________________________________________________________________________________________________________________ _ 

Address ~ __________________________________________________________________________________________________________________________________________________________ _ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . . . . . . .. ............. DYes D 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 ~ $ ___________________ _ 

c If "Yes," enter name and address of the third party: 

Name~ 

Ad d ress ~ __________________________________________________________________________________________________________________________________________________________ _ 

16 Gaming manager information: 

Name ~ _____________________________________________________________________________________________________________________________________________________________ _ 

Gaming manager compensation ~ $ 

Description of services provided ~ __________________________________________________________________________________________________________________________ _ 

D Director/officer DEmployee D Independent contractor 

17 Mandatory distributions: 

a Is the organization reqUired under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . DYes D No 

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or 
spent In the organization's own exempt activities dUring the tax year ~ $ nlftilr' Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 

Part III, lines 9, 9b, 1 Db, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Form 990 or 99D-EZ) 2018 



SCHEDULE I 
(Fonn 990) 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organizatIon answered "Yes· on Form 990, Part IV, line 21 or 22. 

~ At1ach to Form 990. 
~Goto for the latest Information. 

Does the organozatlon maIntaIn records to substantIate the amount of the grants or aSSIstance, the grantees' eligIbIlity for the grants or aSSIstance, and 
the selectIon crotena used to award the grants or assIstance? [(] Yes 0 No 

2 Descnbe In Part IV the organozatlon's procedures for monotonng the use of grant funds In the Unoted States. mm Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recIpient that received more than $5,000. Part II can be duplicated If additional space IS needed. 

1 (a) Name and address of organization 
or government 

.. m .. ~.t~P.Y.~.~.~.~Y.~~!I ...•••.••••......... 
25 Church 51 MI. Hollv NJ 08060 

.J~l .. ~~!~J!!!~ ............................ . 
PO Box 200, Wayne PA 19087 

.. I~l .. ~.Vl!~-'.~~.!'!'!!h-'?!.~~.t!!ll.I!~.~ ........ . 
PO Box 612 Moorestown NJ 08057 

.J~l .......................................... . 

. J~t ......................................... . 

. J~t ......................................... . 

. J!J. .......................................... . 

. J!lt ......................................... . 

. J!'J ........................................... . 

.l!~t ......................................... . 

.l~~l .......................................... . 

. l~~l .......................................... . 

(b) EIN 

27·3133983 

27·3560764 

81.1236552 

(c) IRC section 
Of applicable) 

(d) Amount of cash (e) Amount of noo- It) Method of valuation 
grant cash assistance book, F~~e~ppralsaJ. 

11487 o 

5,000 o 

6373 o 

2 Enter tolal number of section 501 (c)(3) and government organozatlons listed In the line 1 table 
3 Enter total number of other organozatlons listed In the line 1 table 

For Paperwork Reduction Act NotIce, see the Instructions for Form 990. Cat No 50055P 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

TraIMlnq of ServIce Doqs 

Tralnlna of Service D~ 

Transp. of para·EqulP 

~ ............... ~ ............. . 
.~ 

Schedule I (Form 990) (2018) 



Schedule I (Form 990) (2018) Page 2 
ImiiII Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22. 

Part III can be duplicated If additional space IS needed 

(a) Type 01 grant or assistance (b) Number of (c) Amounl of (d) Amount of (a) Method of valuation (book, (f) Oesalpllon of noncash assistance 
reCIpients cash grant noncash assistance FMV. appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
~ Supplemental Information. Provide the Information required In Part I, line 2, Part III, column (b), and any other additional Information. 

Schedule I (Form 990) (2018) 



SCHEDULE 0 
(Fonn 990 or 990-EZ) 

DepartmeAt of the Treasury 
tnternat Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information • 

.. Attach to Form 990 or 990-EZ. 
.. Go to www.irs.govIForm990for the latest information. 

OMB No 1545-0047 

~(Q)18 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

Ca tain Erick Foster Memorial Ride 47-3192875 

_~!l.Y_!:'}~!:'}R~!! ___________________________________________________________________________________________________________________________________________________________________ _ 

~!l.Y_!:'}~!:'}R~!.~L~J!h_'L~QP.Y_pnQLtQ_~_I:!R!:'}!~~t(m~ ________________________________________________________________________________________________________________________ _ 

!~ql:!~-!!~~---------------------------------------------____________________________________________________________________________________________________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (2018) 


