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Form 990 Return of Organization Exempt From Income Tax 
Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

• Do not anter social security numbers on this form as it may be made public. 
Department of the Treasury 
Intemal Revenue Service • Go to www.lrs.govIForm990 for instructions and the latest Information. 

A For the 2018 calendar year, or tax year beginning .2018, and ending 

OMB No. 1545-0047 

~@18 
Open to Public 

Inspection 

,20 
B Check If appficable: C Name of organization Artist Blacksmith's Association of North America D Employer Identification number 

o Address change Doing business as --- I 58 -12 7 0027 
o 
o 
o 
o 
o 

Name change Number and street (or P.O. box if mail IS not delivered to street address) I Room/suite 

Initial retum 259 Muddy Fork Road 
Rnal retum/terminatod City or town. state or province, country, and ZIP or foreign postal code 

E Telephone number 

(423)913-1022 

Amendedretum Jonesborough, TN 37659 ...... GGrossreceipts$ 482 881. 
Application pending F Name and address of prlndpal officer: ./ I "lsthisagroupreunlorsuborltlal!s1D Yee I&) No 

Thomas Owens, 259 Muddy Fork Rd Jonesborough ;.rrN\376S'9 ~(b)ArealSUbordlnatesincluded?DY" DNa 

I Tax-exempt status: I&) SOl (c)13) 0 SOl(c)( ) ~ (Insert no.1 0 4947(a)(1) or {J 527 / If ·No," attach a nsL(see Instructions) 

J Website:. www • abana • orq I \../' H(c) Group exemption number • 

K Form of or9enlzatlon:l&] Corporation 0 Trust 0 AssOCiation 0 Other.' I L Year of formation: 197 6l M State of legal domiCile: TN .:I.Ti.. Summary \ 
1 Briefly describe the organization's mission or most Significant activities: :th~ __ Q~g~nA~~~A.Qn_~_~ __ BYn1.Q~~LA~-J;~L-. 

l!I_~Jp._t:_~J_'l __ ~_'t)_9.._Jl!!P';'C?"y_~ ___ g_c?l!'!!I_'='_'t)_;"g_~_t:_tc?.'t)_~ __ ~l!I.9_1)_9 __ EJ_~_gJ~·_~l!I_gF._~_t ___ t:.c? ___ ~_I)£c?_'='_'f_~_q~ _____________________________ _ 
_ l)A_9_l)_~_'f ___ ~_t;_~.'t)_c;i_~_'f_c;i_~ __ .C?J ___ 9_'f_~J_t:.~l!I_~_I)_~_l)J.P-' ___ t:.C? ___ ~.I)_9.C?_'='_r;_~!1~ ___ ~.I)_c;i __ J_~.9JJ _ _i__t:.~_t:.~ ___ t:.r;_~J!l.._i__I).9. ____________________ _ 

2 Check this box ~ 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the goveming body (Part VI. line 1 a) . 1---=3:......f. ______ ~1~5 

Number of independent voting members of the govemlng body (Part VI. line 1 b) ~4:......f. ______ ..;;;.1~5 4 
5 
6 

Total number of individuals employed in calendar year 2018 (Part V,lIne 2a) ~s~ _______ o~ 
Total number of volunteers (estimate if necessary)r:,' r:·C·.:-; \ ,'r'O' (" ~6~ _______ 0;;.... 

7a Total unrelated business revenue from Part~lII. column,(C),Jine 12 • • ~7a~ __ -_..:.42=::_: .... 7-3=::_9~. 
b Net unrelated business taxable income from Fo'rm 990-T. line 38 • • I!.J l. 7b -12, 4 95 • 

~-+~~~==~~~~==~~I ~1~~~=-~~I~·I~~~~y~~~~C~U~~~~Y~ea~r~ 

C'...! II 8 Contributions and grants (Part VIII. line 1h) . ~ ,M.A~ ~ ~ ~O~9. ~" 1--_--.::;:..::0:...::::.s..::..50=-4.:....:..f-___ .::.2=-0'-'0~5;..:1 __ • 
~ i 9 Program ..",Ice revenue (Part VIII, line 2g) I _ _ _ _ _ - - - -"~ I- 297,957 - 421 901. , ': s 10 Investment income (Part VIII. column (A). lines 3. ~~cUcr: i~ .' U T . . ....-__ ...::.;13~2=-4;;:.:0::.;.:.r ____ 1:.:9~5~6~0 __ • 

:=.:; - 11 Other revenue (Part VIII. column (A). lines 5.~d;-8c;-9c;1ec;-and4--1'9). . • ....-___ 5~9:;.;2::.,7;....:...f-____ 1_0~4_7~5 __ • 
c;t: 12 Total revenue-add lines 8 through 11 (must equal Part VIII. column (A). line 12) 523 628. 471 987. 
o 13 Grants and similar amounts paid (Part IX. column (A). lines 1-3) . 1-___ 3=-"-'8:::..5:::..3~~--___ 1=-7 ....... 5=-=5=-=5'-'-. 
W 14 Benefits paid to or for members (Part IX, column (A). line 4) 
~ VI 15 Saiaries. other compensation. employee benefits (Part IX, column (A). lines 5-10) 
C3 ~ 16a Professional fundraising fees (part IX. column (A). line 11e) 
CI) ~ b Total fundraising expenses (Part IX. column (0). line 25) ~ ___________________ Q:_ 

w 17 Other expenses (part IX. column (A). lines 11 a-11 d. 11f-24e) 
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25) 
19 Revenue less expenses, Subtract line 18 from line 12 

Total assets (Part X.line 16) 
Total liabilities (part X. line 26) , 
Net assets or fund balances. Subtract line 21 from line 20 

Signature Block 

f, -

266,938. 397,911. 
270 791. 415,466. 
252 837. 56,521. 

Beginning of Current Year End of Year 

701 460. 722 943. 
47,482. 42,071. 

653,978. 680,872 • 

Under penal lies of PerJury, I declare that I have examined this retum, Including accompanying schedules and statemenls, and to the best of my knowledge and belief, 1115 

true, correct, en complete. Declaration of r er (ot th " is based on all Information of wfuch preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer James P. Cline CPA 
Use Only Firm's name • Gra 

Rrm'saddress. 140 Old Gra Station Road Suite 100 Gra 
May the IRS discuss this return with the pre parer shown above? (see instructions) 
For PapelWork Reduction Act Notice. see the separate instructions. BAA 

Dale 
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Form 990 (2018) Page 2 
'iMlll. Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III o 
1 Briefly describe the organization's mission: 

1.h~ •. ~~~.Q..gA~);A~m ••. t~ .. 9E9 aQ.~,.;~g._~~.£~~.~A)!~J.Y .. J9E •• ~g~£a t A9n~.L2g,;29.~~~J.. i n,!= 1 ud:;.l19J ••••• _ ••• _ •••. 
9~); .. n.Q..t: ... U!!lA~.~g .•• t:9J. .. th~ .. J9.l.,.l.,9}tAn9.Ll~L~n99~£~9~ ... ~.mL.f~.fAU);~..t;~ ... t:.h~_j;.:@.~DAng ..•......•..•.•.• - .. 
9.L9.l.,~9K~!!I.tt:.h.~J ..• j;9 . .s!.~1!.~~!!I.tQ~);~ ... ~nJ9.~~);.~9n .. ~99g,L'§.Q..~rg~'§ .• 9.t.!!I~j;~.I;A~.L~n.(L_ ...••.....•...•..•.... 
See Part III, Ln 1 statement 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? 0 Yes I8l No 
If "Yes,n describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . 0 Yes I8l No 
If "Yes," describe these changes on Schedule O. 

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

4a (Code: •••••••••••••• .l (Expenses $ ...••. !.~id.?~:. Including grants of $ ... _ ...•. !2/.?_~§:. ) (Revenue $ ....... J.J.~/.1g1:.) 
MgrnQg1::§hip. .• §g1::~!S;g§ .. p.1::Q~igg .. ghS;~§roJJ;hing .• };:g§QY};:S;~H!J ... grop.J...Q~gnL •....••......... _ .....•................•. 
Qp.p.Q1::~ynij;J.g§ .. ~ng .. §yg§s;;};:ip.~J.Qn •• ~Q •• ~!'lQ .• p.ygJ.is;~~iQn§.· ... Ihg .• p.yp.Hs;~~iQn§ ..•. _ .••.......•....••....•....... 
P.~Qy..i.gg .. rogroQgX§ .• wj.j;h .. j;gs;hnJ.s;~l_§yp.p.Q~~ .. ~ng .. ggyS;~~..i.Qn~J. .. ~};:~is;;J.g§ .. ~ng .....•.•...................•......... 
};:g§Qy};:S;g •• };:gig};:gns;g§.· ........ _ .• _ ••• _ ••• _ ...•......•...........•..••....••• _ ......•...•.... _ .....•..• _ ..•.•....•.•..•.•..........•.•••......... 

4b (Code: •••••••••••••• .l (Expenses $ .............. ~E:. including grants of $ .........•• _ •.. _Q:. ) (Revenue $ .................... Q:..l 
~};:Q~igg§ .. !:gn~gJ. .• Q.L~ygiQLyi§y~J. •. ro~~g};:i~J.§J ... ;i,n~g};:ng~ .. gS;S;g§§ .. ~ng .. hn~§J ... _ ...... _ .. _ ....•.....••.... 
p.};:Qigs;~.-P-J.?-n§ .. ?_l1g •. g~grop.J.g§ .. iQ];: .• ~hg .• ggy~~;i,QngJ. .• ~B!P.p.Q};:~ .. Qi .. ?-~.P.i];:!ng .•..•.•....••.... _ ...•.••...•. _ ....•. 
gJ.~£~§roi~h§.· ..•• _ .•••••................•...•••...•............•......•..•...•.•.•.•.••.•.......•....•.....•••.•••.•••.••..•.••..•..•......•.••.. _ .. _ ......•.. 

4c (Code: ....... __ •••. ) (Expenses $ .. _ .. !?.9.t.~!~.:. including grants of $ ..................•. Q .... ) (Revenue $ ....... JJ~7.J.Q?5.'.) 
Ihg .. 8~8N8 .. !n~g};:n?-~;i,Qn~Ls;Qnig];:gns;g§ .. ?-];:g .. S;2ngYS;~gg .. gignnigHl! .. iQ];: .. rogrogg};:§ .......................... . 
~!~h .. ggro2n§~];:g~!Qn.§L_p.~ngJ:.-<g§S;y§§!Qn§ .. ~ng .. !g£~y];:g§ .•... Ihg .. £Qnig];:~n£g .. dz;:?-~§ .......•..........• _ ... . 
!;hQy§gng§ .. QL§ro.~~h§ .• trQro .. g];:Qyng .. ~hg .• ~Q];:.!g.·._ .••.•...• _ ....••........................•.•• _ ••. _ ...................... _ .•..... 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses • 316, 317 • 
REV 04111119 PRO Form 990 (2018) 
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Form 990 (2018) A no~ v ~e3 
I:r.r..,'. Checklist of Required Schedules 

1 

2 
3 

4 

5 

6 

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, D 

complete Schedule A • • 
Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? 
Old the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes, D complete Schedule C, Part I . 
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes, D complete Schedule C, Part 1/ • 
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 1/1 
- - - - - - - - - - - - - - -- - - --- - - - - - _. - - - - -- --
Old the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If 
·Yes, .. complete Schedule D, Part I : 

! 
7 Old the organization receive or hold a conservation easement, Including easements to p~serve open space, ' 

the environment. historic land areas, or historic structures? If "Yes, D complete Schedule 0, Part II 
8 Did the organization maintain collections of worl<s of art, historical treasures, or other similar assets? If "Yes, • 

complete Schedule D, Part 11/ • • 

9 Old the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not lI~ted in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes, .. complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes, n complete Schedule 0, Part V 

11 If the organization's answer to a_ny of the following questions Is "Yes," then complete Schedule 0, 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 0, Part VI 

b Did the organization report an amount for investments-other securities In Part X,line 12 that is 5% or more 
of its total assets reported in Part X,line 16? If "Yes,· complete Schedule 0, Part VII . 

c Old 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 VIII • 

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 0, Part IX 

e Old the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X 

f Old 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 (ASe 740)7 If "Yes," complete Sch6dule 0, Part X 

128 Did the organization obtain separate, independent audited financial statements for the tax year? " "Yes, " complete 
Schedule 0, Parts Xl and Xli 

b Was the organization Inclut;led In conSOlidated, Independent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to line 128, then completing Schedule 0, Parts XI and XII is optional 

13 Is the organization a scl:lool described In section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office. employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng, 
fundralslng, business, Investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 

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 

16 Old the organization report on Part IX, column (A), Une 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. 

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

18 Old the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes, n complete Schedule G, Part II . 

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

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

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? 4(~cWtlil~CfM¥)/ete Schedule I, Parts I and II . 

Yes No 

1 x 
,2 X 

3 X 

4& X 

5 X 
----

8 X 

7 X 

8 X 

9 X 

10 X 

'~ 

~ R 11 
11a X 

11b )( 

11c X 

11d X 

11e X 

111 X 

128 X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 )( 

18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2018) 



22 Old 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, II complete Schedule I, Parts I and 1/1 • • • • • • • • • • • • 

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 prinCipal 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, If go to line 25a . . . . . . . . . . . . . . . 

b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? • 

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

d Old 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. Old the organization engage In an excess benefit 
transaction with a disqualified person during the year? If "Yes, If 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. . . . . . . . . . . . . . . . . . . • . . . • 

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 II • • • . . • • • • . • • • • • • 

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, If complete Schedule L., Part 111. -. • • • • • 

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? " "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, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes, .. complete Schedule M • . . . . . . . . . . . . . . . 

31 Old 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,· 

Page 4 

complete Schedule N, Part /I • • • • • • • • • • . • • • . • • • • • • • • . •• 32 x 
33 Old 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 x 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, .. complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . x 
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. . 

36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-charltable 
related organization? If ·Yes," complete Schedule R, Part V, line 2. . . • . . • . • . • • . . 

37 Old 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 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 
197 Note. All Form 990 filers are Schedule O. 

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 

winners? . . . . • . . . 
REV 04111119 PRO 



2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 

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-file (see instructions) . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes, n has it filed a Form 990-T for this year? If Wo n to line 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, n enter the name of the foreign country:. • ................... _ •• __ •• ________________________________ _ 

See instructions for nling requirements for FinCEN Form 114, Report of foreign Bank and FinanciOlll\ccountc (FBI\R). 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during 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 Sa 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 

PageS 

organization solicit any contributions that were not tax deductible as charitable contributions? . • • . ~6a~_-+ ........ _ 
b If "Yes," did the organization include with every solicitation an express statement that such conbibutlons or 

gifts were not tax deductible? • • • • _ . . • • . . • • • • • • • • . . . • • •• I-e.;;;;b~_-+_..,. 
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? . • • • • . • , . • • • . • • • • • • • • . . . • • . 

d If "Yes," indicate the number of Forms 8282 filed during the year . . • . • • •• L,...;..7d~ ___ 7"""1 

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? ~:"'-I_-+ __ 
h If the organization received a contribution of cars, ~oats, 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 during the year? • 

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

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 . . . • • . 
b Gross receipts, included on Form 990, Part VlII,line 12, for public use of club facilities 

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

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . . • . • • • • . . . • . • 

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 
b If uY es, n enter the amount of tax-exempt interest received or accrued during the year • 

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? 

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 
the organization Is licensed to Issue qualified health plans .•......•. 

c Enter the amount ofreserves on hand . . • . • • . • . • • . . . • . • 
14a Did the organization receive any payments for indoor tanning services during the tax year? . 

b If "Yes, n has it flied a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . 
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? . . . . • . . . . . . . . . . . . . . . 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If Form 

REV 04111119 PRO 



Form 990 (2018) Page 6 
l:ztrii11 Governance, Management, and Disclosure For ooch UYc~n response. to lines 2 through 7b below, and for 8 "No!' 

response to fine 8a, 8b, or fOb 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 I2Q 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year • 1 a 15 
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 1 a, above, who are independent 1b 15 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with t---~-_.....J 

any other Officer, director, trustee, or key employee? • 
3 Old the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trust~, or key employees to a management company or other person? 
4 
5 
6 

Old the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets? • 
Did the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the govemlng body? 

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? • 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

8 The goveming body? • • 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

2 x 

3 x 
4 x 
5 x 
6 x 

78 x 

7b x 

Sa x 
8b x 

the organization's mailing address? If uYes, n provide the names and addresses in Schedule 0 . 9 x 
Section B. Policies (This Section B requests information about policies not required b~ the Intemal Revenue Code. 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a x 
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 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flUng the form? ... 1.;..1;.;:a+~x=-+_.., 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. __ ~_ :.-.1 
12a Old the organization have a written conflict of interest policy? If "No," go to line 13 128 x 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b x 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If UYes," 

describe in Schedule 0 how this was done . 
13 Did the organization have a written whistleblower policy? • 
14 Did the organization have a written document retention and destruction policy? 
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 
b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organi%ation Invest In, contribute assets to, or participate In a joint venture or similar arrangement 

with a taxable entity during the year? • • 

b If ayes," 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? 

Section C. Disclosure 

12c x 
13 x 
14 X 

-__ ,-' .- __ J 
15a x 
15b x 

_~_J 
16a x 

_____ J 
18b 

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 3ppllcablo), 990, and 990-T (Section 501(0) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
o Own website 0 Another's website 0 Upon request 0 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. 
JoAnn Bentley, 259 Muddy Creek Rd, Jonesborough, TN 37659 (423)913-1022 
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Form 9\10 (2018) Page 7 'mel" 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 . . . . . . . . . . . . . 0 

Section A. Officers. Directors. Trustees. Key Employees. and Highest Compensated Employees 
1 a 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. 

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

• Ust all of the organization's current key employees, if any. Sea instructions for definition of -key employee." 
• Ust 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. 

• Ust 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. 

• Ust 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. 
Ust persons in the following order: individual trustees or directors; institutional trustees; Officers; key employees; highest 
compensated employees; and former such persons. 

o Ch I ed ffi d' tru t eck this box If neither the organ zation nor any re ated organization, compensat any current 0 Icer, Irector, or see. 
Ie) 

(AI (81 
Position 

(01 (EJ (F) 
(do not check more than one 

Name and Tille Average box, unless person Is both an Reportable Reportable estimated 
hours per officer and a director/trustee) compensation compensa\lon from amount of 

week Pist 

I I ~i 6' 
from related other 

hours for ;1 I the organIZations compensation 
related 

~ i- 3 organIZation (W·211099-MISC) from the 
~rganlZ8tions a~ 

~ (W·211099-MISC) organIZation 
below dotted I I and related 

line) ~ I 
organizations 

3 
!. 

.. m£! ... ~~.;.9:~ .. ~9.£;:~.~.~ ........... _ .......... _ .. 2.00 -- .. -...... __ .... 
Director/President X X o . O. O. 

. .l~.~UJ ... B.9.l?~.;-.!:.~.9.~ ..................•... __ . __ . - •.• ~ .•. QQ 
Director/Secretary X X O. O. O. 

_{~).~_9.9.!:.!: ... Kf.~.!:.~.9.h'!l~.L._ ....................... •.... ~:.QQ 
Director/1st Vice President X X O. o. O. 

._{'!H~;--'~£.~ ... ol~.f.!:~U ... _ ....•............. _ .. _ ... - •• -.~:.QQ 
Director X O. O. O . 

.. {~.T.!:t.9.'!l~§I...Q.~~~.§I .......................•.•... _ .... .•... ~:.QQ 
Director/Treasurer X X O. O. O . 

.. {~t~~.'l9.~ ... !.~.'l!:l~.L ..... _ ....•...................... . ..• ~:.QQ 
Director X O. O. O . 

.. m."-;.'!l._~;-.9.M.I!!P..~.l:!g ......••..................... ••... ~:.QQ 
Director/2nd Vice President X X O. O. O. 

. .l~tp.~.~ ... ~!:9.£K'!l~.'l_ ... _ .............•.•.....•... _..f:.QQ 
Director X O. o. O . 

. .l~).~.9.9.~.~ ... B.~J.'l~.Y. .......... _ ...................... _ •• '£:.QQ 
Director X O. O. o. 

!'.9t~~.'l£~ ... p.~.y.;.~._ .... _ .......... __ .............. ..... f:.QQ 
Director X O. O. O. 

!!1).9.~.;-.§I.9.'l .. ~.~.'!l§l .............. _ •.... _ .............. ••..• ~:.QQ 
Director X O. o. o. 

!'.~.¥.{!.~.9'y' .. ~.: ... P'{!.y'~.§I ......... _ .................... ..... ~:.QQ 
Director X O. O. O. 

!'.~l.~~.;-.K .. K9.£!:t.~'l ........ _ .......... __ ............ ..... f:.QQ 
Director X O. O. O. 

!'.~).Y.~£!:.9.!: .. ~J.~.~~ ................................... .•... f:.QQ 
Director X O. O. O. 

REV 04111119 PRO Form 990 (20181 



Form IHIO (2018) ~ 
_ SectionA. 

8 
. Tru.t-,Key and Hlyh • ." ... ... /,.""ti",1MfI 

(C) 

CAl (8) Posillon (0) IEl If) 
(do not c:heck more than one 

Name and tiUe Average box. unless person is both an Reportable Reportable EstJmated 
hours per oftIcer and a dIrectorIIrustee) compensation -, ,from amount of 

week (list "'1 

iHPIH 
from rMted other 

hours for the organizations c:ompen$8tlon 
relatad 

rN~'" 
(W-2I1cm-M1SC) from the 

~-;;n.d 
organization 

It ' I and related 
line) organizations 

(l5)Brian LeGrand 2 00 
Director X O. o. o. 

j~-~---------------.---------
(17) 

{tS) 

{lS) 

(20) 

(21) 

~-----------------------.----
1231, 

~~1. 

(25) 

1b Sub-total . • O. 0 O. 
c Total from continuation sheets to Part VII, SectIon A • 
d Total (add lines 1b and 1c) . • o. 0 O. 

2 Total number of individuals Oncludlng but not limited to those listed above) who received more than $100.000 of 
Ie compensation from the anization • 

Y .. 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 Individual . . . . . . . . . • .. 3 )( 

4 For any individual listed on Une 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizallolllS yreate!' than $150,0007 If ·Yes," complete Schodulo J for such 
individual. . • . • . . . • . . . • . . • . . . . • • • • . . • . . . • •. 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the or anization7 If "Yes, " complete Schedule J for such • . . • •• 5 X 

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 
year. 

CAl (8) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors Oncludlng but not limited to those listed above) who 
received more than $100.000 of compensation from the organization ~ 

REV 04111/19 PRO Fonn 990 (2018) 



Form 990 (2018) Page 9 ':W''''' Statement of Revenue 
Ch k of S h d I 0 ec I C e' ue contains a res~onse or note to any line in this Part VIII • o 

I (A) (8) un~crlted (0) 

1- Total revenue Relat8dor Revenue 
exempt business exduded from tax 

I functIOn revenue under sec:bons 
I revenue 512-514 

~~ 1a Federated campaigns 1a ! 

!8 b Membership dues 1b 

1 
o~ c Fundraising events 0 1c 
~~ d Related organi7.atinn.c; -- 1d ~ c - , - -0-
.~ e Government grants (contributions) 1e 10 f All other conb'ibutions. gifts, grants. I ~t 
.a~ and Similar amounts not Included above if 20,05l. 

1 li O 
9 Noncash contributions Included In lines 1a-1I: $ I 

81 ..... __ ....... __ ....... _ ... ---_ ... --.------------..-.........-- ( h Total. Add lines 1a-1f • ~ 20,051. 0, , .-,0 . . ., 
BusJnesa Code i : ," 1 ~ -

! 2a k1_~_J!!.l?_~_~_~_l).!I> ___ p_~_~_~ __ . _____________ 611710 192,127. 192,127. O. 00 
a: b £9_T)_~_~_r;_~_T)£~ __ J_T).9_9~~ ______________ 611710 187,035. 187,035. O. O. 
8 c ~_9_Y_~_r;_~_!_~_!_T)_9. __ ;.T)_c:_9}!!,~ ___________ . 511120 42,739. O. 42 739. O. 
1 d en -------_ .. _ ........... -.................... _.---.----
i e ... -.. ------_ ............... __ ... --............. _ ....... -...... ---_ .. _ ... 

f All other program service revenue • e Total. Add lines 2a-2f . ~ 421,901-
~ ',i ~ 9 . , c, , , .. 

- -
3 Investment income Qncluding dividends, interest, 

and other similar amounts) ~ 19 560. O. O. 19,560. 
4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties . ~ 

(i)AeaI Oij Personal - ' I . I 
6a Gross rents - '. J b less: rental expenses - " 

, 
I 

C Rent~ incomlJ or poss) " . -l 
d Net rental Income or oss) ~ 

7a Gross amount from sales of (ij Securities (i~Other ,1 

assets other IIIan inventory \ 
b Less: cost or other basis ! 

and sales expenses . I c Gain or Ooss) • 
d Net gain or OOS5) . ~ 

II 
8a Gross Income from fundraising ,-1 :;, 

c 
events (not including $ I -, 

1 

CD of contributions reportecionifne-ici: a: 
0- See Part IV,line 18 a CD :; b Less: direct expenses b 0 l 

C Net income or (loss) from fundraising events ~ 

9a Gross income from gaming activities. ' , 
"_'_1 

See Part 1V,line 19 a '1 b Less: direct expenses b \ 
c Net income or Ooss) from gaming activities ~ 

10a Gross sales of inventory, less , ' 1 
I 

retums and allowances a 20,876. , 1 
I 

b Less: cost of goods sold b 10 894. 1 
c Net income or Ooss) from sales of inventory • ~ 9,982. 9,982. O. O. . 

MiScellaneous ReVenue Business Code 1 
11a _~_;_i?_r a_~.Y __ J_T)_~_9~_~ _________ .. ________ .o 611710 170. 170. O. O. 

b k1J_sc_~_g_~E~<?_~_~ ___ ~_T)£9.~~ ____ . ___ 611710 323. 323. O. O. 
c _ ......... _------........... -......................... _ .................. _-
d All other revenue 
e Total. Add fines 11a-11d . ~ 493. ; 1'" , j 

12 Totalrevenue.Seeins~ctions ~ 471,987. 389,637. 42,739. 19,560. 
REV 04111119 PRO Form 990 (2018) 



Form 990 (2018) Page 10 ':m'fl Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check if Schedule 0 contains a response or note to any line In this Part IX 0 
Do not include amounts reported on lines 6b, 7b, !AI (8) IC) Funf~ng Bb, 9b, and fOb of Part VIII. Total expenses Program service ~agement and 

expenses neraI expenses expenses 

1 Grants and other assistance to domestic organizations ; .4 ....... ,~ ~~ t ~ ~"I ~..,... '~':"'" ... ~."~ 
I tr .......... " I" -

and domestic governments. See Part IV, line 21 _ ~~ :':'~:£!I : ~,f. _', 
... ~ -': . .,. 
~ i\r • ..,..q,. ~ 1"". " ... ,.................. .,,~ 

2 Grants and other assistance to domestic .:0;;. '~'~';!:::r--..;t"I'".;:' ~~1"'*'~~' ;P!'~5 
individuals. Sea Part IV, line 22 bl~~£ ,t.- ~G... I . ~" ~ " ,,~'" ':'1 l'i 17 555. 17 555. t:"' .... ~.~~~~~-' j~ j ~4 :t' • ... -.,.:c~.1~ ~t 

3 Grants and other assistance to foreign .~/ .. ~: ::'J.j-.~~"" ~~ •• ~ • -;;;!--..... ~ 
; 1- 4 ".:to, ; J'~) I ;: ... , 't.., 

organi~tiQns, for~gn govemments, and foreign ' .. I * ~ ~ .~ 

.~ .-,.... - .. '" 
, -~~: ~ ~.+~~. '. ~; .~: . .' 

individuals. See Part 1V,lines 15 and 16 • 
, ""u " .... , • . 

4 Benefits paid to or for members . 4. .. I''+..~-..,,, 
.....,. t 2t. J_' :'i\.·~;.1' ,~w::,~,<~ 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above. to disqualified 
persons (as defined under section 495B(ij(1)) and 
persons described in section 495B(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contributions Qnclude 

section 401{k) and 403(b) employer contributions) 

9 Other employee benefits ! 

10 Payroll taxes • . . 
11 Fees for services (non·employees): 

a Management 58,800. O. 58,800. O. 
b Legal 
c Accounting . 3,068. O. 3 068. O. 
d Lobbying . 
lit Professional fundraising,services. See Part IV, line 17 ~JQ~Jlf'.41!:, ~~"'f~~'i!: 

f Investment management fees 
9 Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list fine 119 expenses on Schedule 0.) 

12 Advertising and promotion 671- O. 671- O. 
13 Office expenses 12 774. 9,177. 3,597. O. 
14 Information technology 6,797. 6,797. O. O. 
15 Royalties 
16 Occupancy 
17 Travel 22,729. O. 22,729. O. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 150,918. 150 918. O. O. 
20 Interest 
21 Payments to affiliates • 
22 Oepreciation, depletion, and amortization 2,145. 2,145. O. O. 
23 Insurance. . 6,935. O. 6 935. O . 
24 Other expenses. Itemize expenses not covered ;'~ ';Ii ..... ;'>(.Ro.~,:F, '...-::-.'~-.~~~ .~ J:e~ ~:'t ~f''';' ~.!} 

~-~.~ ~ ~ d~rb;~..o(..~"';~ "fi~'~-"! 
,:,! "" 'j?~ ""'y, -, 

".t- • jr ';'. 

above (Ust miscellaneous expenses in line 24e. If ~-::ort""~,~ -: .,,,;\r4.~ ..• ,~, f'~''t~ ... 1. ',,-~~ r' .", H;..,,""J~ ~~-
,'j, ... ~,\, ""~.~ i ~ pa' ~ t'~ ~. ~ I ~a,..... CI it. ~ " •• ~. 

~~6~"~ :L·!.-~r l~J .. ~.~ ~ ''f.fC ..:'. -
line 24e amount exceeds 10% of line 25, column ~ :.L~iV~ "so.. "'t .... i 1 

.. - . 1' .... , . >,1. "'!$l '~~::r'!1.l "~~_~ ... ~ •• 1 -- _.";,.""-'"'~ ..... :,: ....... 'h"''' ~ '1;: ,11~ •• ~. j ~~.: \t!..,.-::::/~"'t .. l) ~ ~:;",./ ~ ~~~ 
(A) amount, list line 24e expenses on Schedule 0.) ~.~;ru ·~(ftn: ~' .. ':~~~·"-~:,:i..!Bb"t· ~. ~~'::lft.~}f3f'.>z,··.~ ~~: ... +1L~?~;. 

II _~.ub.h.tg_~.1:J:~n~ _______________ . _______ .. __ ._ .. ___ 124 769. 124,769. O. O. 
b ~_tU.!_ia_1:_~._gE~9_:r:_~!I) __ f~_~_1:_~ ______ . _______ 652. 652. O. O. 
c ~_"!.~E.9.~ __________ • ___ • ___________________________ o. o. O. O. 
d _E;.9~£_~_U~lL_~_:r:~9_:r:.C!!!l_~_. ___________________ ._ 1 032. 1,032. O. O. 
e All other expenses ____________________________ .. ___ 6,621- 3,272. 3,349. O. 

25 Total functional expenses. Add lines 1 through 24e 415,466. 316,317. 99,149. O. 
26 Joint costs. Complete this line only if the 

organization reported in column (8) jOint costs 
from a combined educational campaign and 
fundraisinS solicitation. Check here • 0 if 
following OP 9B·2 (ASC 958·720) • . • • 

REV 04111119 PRO Form 990 (2018) 



Form 990 (2018) Page 11 
M:F.fi.. Balance Sheet 

III 

~ 
:s 
III 
:J 

1 
2 
3 
4 
5 

6 

7 
8 
9 

108 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
~1 

~ 

23 
24 
25 

Check if Schedule 0 contains a response or note to any line in this Part X o 

Cash-non-interest-bearlng 
Savings and temporary cash Investments 
Pledges and grants receivable, net 
Accounts receivable, net 
Loans and UU'Itll' receivables from curreRt and formor officers, directors, 
trustees, Key employees, and highest compen3Qted omployoos. 

- Complete Part II Qf Schedule L _. • 

Loans and other receIVable:) from othor dicquahfied persom; (~ dafillRlllo-1I1A1' S8Gtion 
49St1(t)(1 )1, persons described in section 4958(c)(aJ(D}, and contributing omployoro and 
sponsoring organizations 01 section 501 (c)(9) voluntary en'l~loyees' benefICiary 
organizations (see Instructions). Complete Part II of Schedule L 

Notes and loans receivable, net .' 
Inventories for sale or use 

(A) 
BegiMing of year 

244,834. 1 
2 
3 
4 

7 
8 
9 

(B) 
End of year 

291,355. 

790. Prepaid expenses and deferred charges 
Land, buildings, and equipment: cost or 
other basis. Complete Part VI Of Seneauie 0 

I I ~1~'iPf':iI.'~,~",~;c"''J!Cg~ '#,i~; ~~: 'i«""~- ~" . ~ -.' . t1~';~~~i'l 
j10ai "., 5"0 "","~, I!l~~",.- - ~ "'''', 't!if.~~ 
!-=-==4----'=--~', ~";,..:..j' 3'~I'!'3RJ'!6"""'r.t;li.:':= ~ .",....,.; .... 
r10bl 20,455. 9,365. 10c 7,085. Less: accumulated depreciation 

Investments-publicly traded sec~rlties 
Investments-other securities. See Part IV, line 11 
Investments-program-related. See Part IV. line 11 
Intangible assets 
Other assets. See Part IV, line 11 • 
Total assets. Add lines 1 through 15 (must eaualline 34) . 
Accounts payable and accrued expenses 
Grants payable • • 
Deferred revenue • 
Tax-exempt bond liabilities . • 
Escrow or custodial account liability. Complete Part IV of Schedule D . 
Luall~ and other payable:; to current and former offir,ers, directors, 
trustees, key employees. nigneSt compensated employees, and 
disqualified persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
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 

11 
12 
13 
14 

,447,261. 15 423,713. 
701,460. 16 722,943. 

50. 17 
18 

41,965. 19 36,549. 
20 
21 

23 
24 

5,467.25 5,522. 
26 

en 

Total liabilities. Add lines 17 throuah 25 . . . . . . . 
-;"';O-----::u;-r-g-a;....n~iza~tio·ns that follow SFAS 117 (Ase 958), check hot-e .. 

47,482.26 42,071. 

:I c 27 III 
iii 28 CD 

~ 29 

i. .. 
0 
en 30 ; 
en 31 
~ 32 ; 33 Z 

34 

complete lines 'Z7 through 29. and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets • 
Permanently restricted net assets. 
Organizations that do not follow SFAS 117 (ASe 958). check here ~ 
complete lines 30 through 34 • 

Capital stock or trust principal. or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated Income, or other funds . 
Total net assets or fund balances. 
Totalliabihties and net assets/fund balances 

REV 04/1 1119 PRO 

40,060. 28 40,060. 
358,696. 29 358,696. 

31 
32 

653,978. 33 680,872 • 
701,460. 34 722,943. 

Form 990 (2018) 



Form 990 (2018) Page 12 
'fiG' Reconciliation of Net Assets 

Check if Schedule 0 contains a res anse or note to an line in this Part XI 0 
471 987. 

4156. 
1 Total revenue (must equal Part,VIII, col!!mn (A),line 12) • ~1~....-_.....:--=..o..;;..:;....;..:... 
~ 'To~1 expenses (m~sf equal Part IX, 'column (A), line 25) • • . • . . . 1-=2~ __ .....:~......:.=.:... 415 

56 521. 
653 978. 

,;J Revenue iess expeljses. SubtracflJne 2 from IJne 1 .. ..•.... 3 
~-+------::-:~~:.. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) • ~4~ __ --==..o..;;..;..:::..:... 

- 9 627 5 N~t unrealized g~ins (losses) on Investments .-5:....f ___ "':O";~:=.::..~ 
6 Donated ser'yices and use of facilities " 1-.:.::,8~ ______ _ 
7 Investment ~xpenses; • • . . • • • 1-=7~ ______ _ 
8 Prior period adjustments. . • . . . . 1-=8~ ______ _ 
,9 Othlilr ch~ges in !'lE!t. ~se,s Q! fut'ld ~alances (e.xplain in Schedule 0) g, 

10 Net assets or fund balances at end of year. Combine lines :Hhro,ughS'(musf-equal Part·X;-lIne-r-~~+-====~:!=:=-----
33, column (8)) . • • • • • • . • • • • • •• ••••••• 10 

Financial Statements and Reporting , 
,_ _ Check 'if Schedule 0 contains a or note to line in this Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash 181 Accrual 0 Other ______ _ 
If the organization changed I~ metho<;t of accounting from a prtor year or checked "Other," explain In 
ScheeJuleO. ' 

2a Were'the organization'S financial statements compiled or reviewed by an independ~nt a~cc)l~nt~? . " 

If "Yes," check a box below to indicate whether tho financial statements for Ple year were compiled or 
reviewed on, a s~parate basis, con~9I1,(jated basiS, or both: 
o Separate basis 0 Consolidated basis 0 BQth consolidatlild and s~parate basis 

b Were the organization's financial statements audited by an independent ac~ounta:ntJ .,... " , 
If aYes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolii:1ated basis, or both: 
o Separate basis 0 Consolidated basis 0 Both consolidated and separate ,basis 

c If "Yes" to line 2a or 2b, does the organization "ave a committee that assumes responsibility for oversight 
of the al,I(:1)t, rlilvie~, or compilation of its financial statements and selection of an independent account~t? 
If the organization' changed eithor itS ovoroight procoos or ~Iocti()n proceee durtng the tax year, explain in 
Sc~eduleO. 

3a As a result of a fed~raf award, was ,the ~rganization required to undergo an audit or audits as set forth in 
t/:Ie Single Auc;lit Act and OMB Circular A-133? . • • • • • • • '. . • • • • • • . • • • • 

b If "Yes," did the organization undergo the ~uired aild,it 'or audits? Ift!'le organization did not undergo the 
... au'''' .... audit or in Schedule and taken to such audits. 
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SCHEDULE A 
(Form 990 or 99O.EZ) 

Public Charity Status and Public Support 
OM8No.1~7 

~@18 
Department of the Treasuty 
Internal RIVInUI Service 

Complete H the organizltlon Is I section S01(c}(3) organization or. section 4947(IH1) nonexempt charitabIt trust. 
~ Attach to Form 990 or Form ggo.EZ. 

~ Go to www.in.govIF0nn990 for instructions and the latest information. 
Open to Public 

Inspection 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(l). 
2 0 A school described In section 170(b)(1)(A)(II). (Attach Schedule E (Form 990 or 99Q.EZ).) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AWII). 
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(IIQ. Enter the 

hospital's name, city, and state: 
5 0 An organization operated for thebenEifii-oTa--eoITege--cir-ijnivii,sity ownedor-opeiiit8cj--by-i-govemmeniaJ unit-describeci"iii 

section 170(b)(1)(A)(lv). (Complete Part II.) 

8 0 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of Its support from a governmental unit or from the general public 

described in section 17O(b)(1)(A)(Vll. (Complete Part II.) 

8 0 A community trust described In section 170(b)(1)(A)(vI). (Complete Part II.) 
9 0 An agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 1Bl An organlzaiContnafnomiaIfY-recerves:t;rmoretlian~~"'i3~-ofliS-suppOrt-fioin coriinliUfCoiii,-memfieiinlpTeii;:-iiia'9.iOss--­
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'13% of Its 
support from gross Investment Income and unrelated business taxable Income Oess section 511 tax) from businesses 
acquired by the organization after June 30,1975. See seetlon 509(8)(2). (Complete Part III.) 

11 0 An organization organized and operated exclusively to test for public safety. See .. cUon 509(8)(4). 
12 0 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 lection 509(8)(1) or .. ctlon 509(a)(2). See Iectlon 509(a)(3). 
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(0) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organlzatlon(s), typically by giving 
the supported organlzation(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 0 Type II. A supporting organization supervised or controlled in connection with its supported organlzation(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizatlon(s). You mull complete Part IV, Sections A and C. 

c 0 Type III funetlonaDy 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. D, and E. 

d 0 Type III non.functlonally Integrated. A supporting organization operated in cOMectlon with its supported organization(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 D, and Part V. 

e 0 Check this box If the organization received a written 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 • • . . • • • • • • . . . • • . • • • • • • • 
II Provide the following information about the supported organlzatlon(s). 

(l) Name of supported orgarUalion (U) ElN (III) Type of organiZalIon 'vi II the orgaNzaIIan M Amount of monetary (YiJ Amount of 
(described on lines 1-10 Hsted In yow govIrrIIng aupport (see otharsupport(sH 
ebove (see Ins1ructlons)) doc:umenI? instructions) 1nstJUc:tlons) 

Yea No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. BAA Schedule A (Form 990 or 99O-ez) 2018 
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SchedUle A (Form 990 or 99O-EZ) 2018 Page 2 
lifiIIllI Support Schedule for Organizations Described In Sections 17O{b)(1)(A)(Iv) and 17O{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 III.) 

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

1 Gifts, grants, contributions, and / 
membership fees received. (00 not / include any ·unusual grants.1 

2 Tax revenues levied for the // organization's benefit and either paid 

- ~ or expended on its behalf 
/ 

3 The value of services or facilities -7 furnished by a governmental unit to the 
organization without charge • 

4 Total. Add lines 1 through 3 . . / 
5 The portion of total contributions by 

~ ~ro V*,??- fY"""01f"~.~ ~~&~o;..o1l1~'t"" t~"'_/ "'""fl.";'''''"' .t' ~ .r . ...,...- -.::g. 
,( .~ ..... ~~\ 1.'lJ.''' "'l~~ ~~~~:Zl~ \ 

;~ 
•• ~." 'Ii" ~",,~ ~~ ~:,.t:>$.,f' 

each person (other than a 
~.~ .)! .;.J?' >~~ 

:'.) '1- ~~)'~~ , 
~ .. ,~:... -..I~~ ~~ ~.J. ",' ; "- ........... 

-t." f"-'!."':-~ <:!E:-' .. "~':'IJ ~;or' 
).~ ~ >"",~~" I< ~ 

1'4"?i • "if, ;,: ~ "~.-'~ J\~1 govemmental unit or publicly :-w:':;'-"~" ,rt' .. ~t-.!. '~:.ff'o"\,.~ ~'f;;'-"'" i;"~ ; L~ .... 

~" -~1" >JJ-F. I' ~ ~'~l :~ .... 

supported organization) Included on ;~~~ .. ~~i.,J : ' ii.~";' :t~, , ~~ ..:I: 'i1 ~ "",,11(0,., ,,-:,~ <"3.?1, 1-.~ 
:."J,' :r;~t. ~:~ f;'rt-. ,,~~j 'f ."-,,.~ ;«!~f"t.~ c-~~ 

line 1 that exceeds 2% of the amount I~... _fa. ~~:: 
., ... ·9 .. "",,0 .. " , 

.. .Qo.... -, .. ~~ ..... ':'~~:'~"'~ -;..'-"r. .. ~ ~::l-.. 
:~~lr ;';'./2ll I,~,qr.p""~~ ~, .. " 11 \t'l' "'~~'J. -. .;, ,r.'$ !}~. !: shown on line 11, column (I) • • ", '... ':'.3,<i' J r'<:"9J ~!\", 1 r ~~ .. :;;~-l:. '!I 2..'; ~ ~ .:/'<". <II -.~ . " . ... ~ 

8 Public support. Subtract line 5 from line 4 ""':Iif.st.:t:t;. ){J ~~~~'i:'2l~ '~~-~'"~ • 'o'f;;-:roS~~"Th ~~~.l!!Aflt~ 
Section B. Total Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015. (c) 2016 (d) 2017 (e) 2018 (t) Total 

7 Amounts from line 4 . / 
8 Gross Income from interest, dividends, / payments received on securities loans, 

rents, royalties, and income from 
similar sources I 

9 Net income from unrelated business / activities, whether or not the business 
Is regularly carried' on 

10 Other income. Do not Include gain or 1/ loss from the sale of capital assets 
(Explain In Part VI.). • • • . . . 

11 Total support. Add lines 7 through 1~ ~m;."~""'" !rl.Mm~lfl ~~~~ ~,~ i".?'~.~~ 
12 Gross receipts from related activities, etc. (see instructions) . • • . . . . • . • • • 12 I 
13 First five years. If the Fonn 990 Isltor the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and "top here • • • • • • • • • • . . • • • . • • • • • ; • . • ~ 0 
Section C. Computation of Publlc;'Support Percenta e 
14 Public support percentage fori2018 Oine 6, column (I) divided by line 11, column (t» • • •• 14 % 
15 Public support percentage tr6m 2017 Schedule A, Part II, line 14 • • • • . . . . ., 15 % 
16a 33'n% support test-2018.lf the organization did not check the box on line 13, and line 141s 33'fJ% or more, check this 

box and stop here. The O'rganization qualifies as a publicly supported organization . • • . . . • • . • • . ~ 0 
j 

b 33'13% support test-~17.lf the organization did not check a box on line 13 or 16a, and line 151s 33'fJ% or more, check 
this box and atop he • The organization qualifies as a publicly supported organization . • • • . . . . • . • ~ 0 

17a 10%-facts-and-c1 umstances test-2018.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 
10% or more, if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. explain In 
Part VI how the' rganlzatlon meets the Ufacts-and-circumstances" test The organization qualifies as a publicly supported 

b ~~~:~~:::~ ~~I~u~~n::e~ t~st~2~1~.I; th'e ~rg~~ati~n 'di~ n~t ~h~k ~ ~ox'on'lIn'e 1'3, '16~, 1'6b: 0; 1;a. 'an~ II: 0 
15 is 1 o~~ore, and if the organization meets the ·facts-and-circumstances" test, check this box and stop here. 
Explain f. Part VI how the organization meets the "facts-~d-clrcumstances" test. The organization qualifies as a publicly 
suppo?ed organization . . . . • • . • . . • . . . • • • . • • • • . . • . . • . . . . ~ 0 

18 Priv e foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
ins ctlons . • . . . . • . • • . . • . . . . . • • . • • • • . • . . • • • • . . . ~ 0 

Schedule A (Form 990 or 99O-1!ZJ 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Page 3 
liM"l• 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 " ) • 

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

1 Gifts, grants, contributions, and membership f~ 
received. (00 not include any -unusual grants.,,) 181 044. 236 816. 223 510. 410 108. 212,178. 1 269,716. 

2 Gross receipts from admissions. merchandise 
sold or services performed, or facilities 
furnished In any activity that is related to the 

53,160. 197,510. 893,954. organization's tax-exempt purpose. • . ,373,966. 19 344. 249,974. 
3 Gross receipts from activities that are not an 

Ufltelated trade or business under section 513 

4 Tax revenues levied for the 
organlzation'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 • 

8 Total. Add lines 1 through 5 • . 561,010. 256,220. 473,484. 463,268. 409,688. 2,163,670. 
7a Amcunts 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 ~i1~~ tI~ .~ ~~~f' ~~-

' ... f"'" ' .... , r ~~! /lne 6.) • If,;r~~~ l1Ill'. ""ti, " 2,163,670'. J".: _ ... ~ ...... ,. ,.~ ~ ". , ~~ 

Section tI. TOtal support 
Calendar ~ear (or fiscal year beginning In) ~ (a) 2014 (b}2015 (c) 2016 Cd) 2017 (e) 2018 (t) Total 

9 Amounts from line 6 561,010. 256,220. 473 484. 463 268. 409,688. 2 163,670. 
10a Gross income from Interest, dividends. 

payments received on securities loans. rents, 
royalties, and income from similar sources . 1 900. 1 173. 3,786. 13 240. 19 560. 39,659. 

b Unrelated business taxable income Oess 
section 511 taxes) from businesses 
acquired after June 30,1975 . 

c Add lines 10a and 101:) 1 900. 1 113. 3 786. 13 240. 19 560. 39 659. 
11 Net income from unrelated business 

activities not Included In line 10b, whether 
pr not the business is regtilarty carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(explain in Part VI.) . 

13 Total support. (Add lines 9, 10c. 11, 
and 12.) 562 910. 257 393. 477 270. 476 508. 429 248. 2,203,329. 

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 and stop here • • . . . • • • • • • • • • . • • • ~ 0 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2018 Oine 8. column (f). divided by line 13. column (f)) 98.2 % 
16 Public su ort ercenta e from 2017 Schedule A, Part 1II,line 15 . . • . . . 98.95 % 

Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2018 Oine 10c. column (f). divided by line 13. column (f)} • 1.8 % 
18 Investment income percentage from 2017 Schedule A, Part 1II,line 17. • . • • . • • 18 1.05 % 
19i1 ~'/i% support tests-2018. If the organization did not check tho box on line 14, and line 15 is more than 33'13%. and line 

17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . ~ jg) 
b 331",% support tests-2017. If the organization did not check a box on line 14 or line, 19a, and lino 16 is moro than 33'13%, ilnd 

line 16 is not more than 33t l3%, check this box and stop here. The organization qualifio::i ilfI (l publicly supported organization .. 0 
20 Private foundation. If the organization did not check a box on line 14. 198, or 19b, check this box and see instructions ~ 0 

REV 10124118 PRO Sc:ttedule A (Form 990 or 99O-EZ) 2018 



Schedule A (Form 990 or 99()'EZ) 2018 Page 4 
'Pttil" 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 

and of Sections A and and r.nrnn'l'!tl'! 

1 Are all of the organization's supported organizations listed by name In the organization's govemlng 
documents? If aNa, " describe in Part VI how the supported organizations are designated. " designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Old the organization have any supported organization that does not have an IRS determination of status 
______ under section 509(a)(1).or..(2)? If "Yes," explain In Part VI how the organization determined that the supported 

organization was described in section 509(aJ(1) or (2)-. --

3a Old the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ~~;;mit;~ 
(b) and (c) below. 

b Did 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 ~e3, " doscrfba In Part VI when and how the 
organization made the determination. 

c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ,.MIo_P"""""-''''''"''''''' 
purposes? /f "Yes, • explain In Part VI what controls the organization put In place to ensure such use. 

4a Was any supported organization not organized in the United States ("foraign supported organization,? If , .... """,....-", .......... 
"Yes,· and if you checked 12a or 12b in Part /, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion In deeidlng whether to make grants to the foreign 
supported organization? /f "Yes, " describe in Part VI how the orgimizatlon had such control and discretion 
despite being controlled or supervised by or in conneCtion with Its supported organizations. 

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)? /f "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)(B) 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f -Ves, " 
answer (b) and (c) below (if applicable). Also, provide detail In Part VI, including (i) the names and eN 
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorlzing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or '"rypa II only. Was any added or substituted supported organization part of a class already ...... """1._ .... 

deSignated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, on Individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or OiQ other supporting organizations that also support or 
benefit one or more of the fiUng organization's supported organizations? If "Yes, a provide detail In Part VI. 

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 contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes, • complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or IndlrecUy 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. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling interest In any entity In which 
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets In which the supporting organization also had an interest? If "Yes, .. provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type " supporting organizations, and all Type III non-functionally integmted 
supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
detemline whether the organization had excess business holdings.) 

,---"_ .. ,_ ....... 
, .......... " .......... ,-"""'" 

Schedule A (Form 990 or 99O-EZ) 2018 
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11 Has the organization accepted a gift or contribution from any of the following persons? 
8 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? 
b A family member of a person described in (a) above? 
e A35% 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If uNo, .. describe in Part VI how the supportiKI organizationrs) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or tJustees were allocated among the supported 
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supeNised, or controlled the supporting organization. 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If aNo, n describe in Part VI how control 
or management of the supporting organization was vested In the same persons that controlled or managed 
the supported organlzatlon(s). 

1 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, (Ii) a copy of the Form 990 that was most recently filed as of the date of notification, and Qiij copies of the 
organization's goveming documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 
organization(s) or Qij serving on the goveming body of a supported organization? If "No, " explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organlzation(s). 

3 By reason of the relationship described 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, II 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 sat/sfy the Integral Part Test during the year (see Instructions). 
a 0 The organization satisfied the Activities Test. Complete line 2 below. 
b 0 The organization Is the parent of each of its supported organizations. Complete One 3 below. 
e 0 The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions. 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did 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, II then In Part Vlldentlfy 
those supported organlzatfons 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 organiZation(s) would have been engaged in? If "Yes, • explain In Part VI the 
reasons for the organization'S position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. \. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Old the organization have the power to regulariy appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide detalls in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su orted Of anizations? If "Yes " describe in Part VI the role la ed b the 0 anization in this ard. 

2b 

!i£:!:; 3i{~\ ~ 
3b 
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Schedule A (Form 990 or 990·EZ) 2018 Page 6 
I:m;" Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI). See 
I stru ti All th T III fu' I ed n cons. o er Iype non- nctionally integrat supporting organizations must complete Sections A through E. 

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

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income Jsee Instructions) 3 
4 Add lines 1 through 3. 4 
e DeRreciatlon and depletion 5 
e Portion of operating expenses paid or InclMTed for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see Instructions) ., 
7 Other expenses (see Instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Mlnlmum A •• t Amount (A) Prior Year (8) Current Year 
(optionaO 

1 Aggregate fair market value of all non-exempt-use assets (see 
Instructions for short tax year or assets held for part of year): 
• 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 1a, 1b, and 1c) 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 
8 MultijIDt line 5 by .035. e 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-DIstrlbutable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed In prior year 5 
8 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see Instructions). 8 
7 0 Check here If the current year is the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions). 

I 
i 
I 

I 

Sc~. A (Fonn 9SIO or 1I9O.EZ) 2018 
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SC!'edl!!e AJFonn 99~ or 990·EZ),20~8 

Section P-Distr!b.,.ilons 

,to which the organization is responsive 

Section.E-,Distrlb'utlon Allocations (see instructions) 

Remaining underdistributlons for years prior to 20:18, If 
any. S~btract lines 3g and 4a from line 2. Fo.r resu!J 

than zero, In Part VI. See Instructions. 

~ Remalnl('lg und~rdlsti1bUtlons:fof'201.8. 'Subtract' 
and: 4b·ffQm lift~ 1. For result great~r than zero, exPlain 
Pan VI. See instruCtions: 

7 diStrIbutions carryover to 2019; Add lines-3j 

. (II). 
(I) U~de~dlstribUtioris, . 

r~ce~' DlstrilluUons -Pre-2018_ 

Page 7 

'Curren~.Y.~~r 

Am:OUI1t for,2018, 

Sc:.,.,dule A (F~ 99O'or -9!iO-EZ) 2018 
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Schedule A (Fonn 990 or 99D-EZ) 2018 Page 8 
.:&;11' 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. Sa. 6. 9a. 9b. 9c, 11a, 11 b. and 11c; Part IV, Section 
8. lines 1 and 2; Part IV. Section C. line 1; Part IV, Section D,lines 2 and 3; Part IV. Section E. lines 1c. 2a. 2b, 
3a. and 3b; Part V, line 1; Part V. Section B,line 1e; Part V, Section D. lines 5. 6, and 8; and Part V, Section E, 
lines 2, 5. and 6. Also compl~te this part for any additional information. (See instructions.) 

-_ ............. -....... _--............ _ ......... _-_ ............................. _ ........... _ .... --.................... __ ....... __ ... _---_._--_ .. -.................................. --~--.-........... -.---........... . 

. ----.• ------------.. ~ .. -.. ~~- ... ~-:-.. ~ .. -~ .... ~.~------.-.----- ... --------

............... _ ..... _ ............ _ .... __ .... _----------_ ............... ---.... ---------------... -... --.. -.--.---~-... ---.--.-...... ---.----"!'---.. -~------.-... -... 

..................... -_ .... __ ....... _-_ ..... _ ......... --... __ ... --............ _ ........ -.--.... ;;;.-.. ---....................... ":--.. .;;~- .. ---- .... -.. -.. -.. -.. -----.. ----... -- .. -... -.. -..... --....... -.... -.. -~ ...... -----.. ~- .. --.......... --... -.-.... _--_._-----_ .. . 

--... ---.. ----.-----.--........ -.... ---.--.-.......... .; ... -~--.. -..................... _ ................ _ ...... _ .. __ .. _--_ ..... _._ ...... -............. _ ... _ ......... __ ._ ... _-_ ......... -:--... -.... -

.... --..... -........ -.... - ........ - ..... -.---... -.. -.. --.. ~---.-.--....... __ .................. -........ _--._-.----_ .. -----_._-_ .................. _ ..... _--.. ----------_ .... __ ._--

.. ---.. -----------_ .... _------...... -_ ..... __ ... _- .. _.--.-... -..... -.... -............ -... --.... -... -.. -.... ~ ..... ---.... ---... ---... ---.... -.. ---------------... -.. --.~ ....... --..... -.---.. -.. - ... --... ----.. -_ .. -

........ _ ... --... -...... ------_ ...... _ .... ,.; .... -_ ...... __ ._ ... _--_ .. _._----_. __ ... __ ...... -_ ..... _ .. -_ ......................... _ .. _-.. -.... _----....... ----.. _ ........... _ .. -.... -... _ ...... _ ... _--_ .. ---..... -_._-_ ... _ ....... . 

. ---.. --~.-..... --... --.. -.. -.. --.... -----... -...... -.~ .. -.-.-...... ,. ... --........ -.... -....... -- .... -.-.. ----...... ------... -.-.... -..... ~ ........... -.. --.......... -... -.................... _-----.... ----_ ........ ,; ....... . 

__ .. ___ .. _.'"'!: ........... _._ .. _ ...... _ ..... i_ ................... _ ..... __ •• ____ ... _ .. _ ....... ___ ......... _ ............................................ ___ ............ _ ... _._ .................. _ ............. . 
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SCHEDULED 
(Form 990) 

Department 01 the Treaswy 
Intemal Revenue Service 

Supplemental Financial Statements 
~ Complete If the organization answered "Yes" on Form 990, 

Part !V,llne 6, 7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b. 
~ Attach to Form 990. 

~ Go to www.lrs.govIFonn990 for Instructions and the latest Information. 

OMS No. 154S.()()47 

~©18 
Open to Public 
Inspection 

Name of the organization Employer lderrtlftcatlon number 

Artist Blacksmith's Association of North America 58-1270027 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I 'f h Y It F 9 P 6 omplete I t e organization answered" es on orm 90, art IV, line 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants trom (during year) 
4 Aggregate value at end of year • 
5 Old the organization Inform all donors and donor advisors In writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? • • • •• 0 Yes 0 No 

6 Old the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only tor charitable purposes and not tor the benefit of the donor or donor advisor, or tor any other purpose 
conferring impermissible private benefit? • • . • • • • • • • • • • • • . • • • • •• 0 Yes 0 No l:m"l Conservation Easements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

o Preservation 'of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area 
o Protection of natural habitat 0 Preservation of a certified historic structure 
o Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements • • • • . . • • . . . . • • 
b Total acreage restricted by conservation easements. . • . . . . . . . . 
c Number of conservation easements on a certified historic structure included in (a) • 
d Number of conservation easements Inclljded in (c) acquired after 7/25/06. and not on a 

historic structure listed in the National Register • • . • • • . . . . . • • • . 

-Held at the End of the To Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organIZation during the 

tax year~ 
4 Number ofstates'Whers'property subject to conservation easement Is located ~ 
5 Does the organization have a written policy regarding the periodic monitori';g~'inSj;ectio,;:' handling of 

violations, and enforcement of the conservation easements it holds? • • • . . . • • • • • .. 0 Yes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~ ......... -.--... -
7 Amount of expenses incurred in monitoring, Inspecting, handnng of violations, and enforcing conservation easements during the year 

~$ 

8 Ooes-eachcoriservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(I) 
and section 170(h)(4)(8)(iQ? . • . , . . . • • , , • • . • • . . . . • • • . • .. 0 Yes 0 No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance $he~t, and ill(.lud"" if applicable, the text of the footnote to the organization's financial statemoAte that describes the 
organization's accounting for conservation easements. ':m"ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet 

wortcs of art, historical treasures, or other similar a3sets hold for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SF AS 116 (ASC 958), to roport In Its revenue statoment and bol.:mco ~hoot 
works of art, historical treasures, or other similar assets held tor public cxhibition, education, or rosoarch in furthcmnce of 
public service, provide the following amounts relating to these items: 

(l) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . • • • . • • . • ~ $ 
Qi) Assets included in Form 990, Part X . . . . , , . , . . . . • . , • . . . . ~ $ ............................ . 

2 If the organization received or held works of art, historical treasures. or other similar assets for finanClili·giii,;:··provide·itie 
following amounts required to be reported under SFAS 116 (ASe 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 • . . . . ~ $ ----...... _ ..... -_ .... _-_ ........ __ .... -.. -
b Assets included in Form 990, Part X . • . . • • • . . • • . • • . • • . . . ~ $ 

For Paperworic RedUction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2018 
BAA REV 11/12118 PRO 



Schedule 0 (form 990) 2018 Page 2 
M:mi"" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a 0 Public exhibition 
b 0 Scholarly research 
C 0 Preservation for future generations 

d 0 Loan or exchange programs 
• 0 Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Ves 0 No 

MfilM Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV,line 9, or reported an amount on Form 
990, Part X, line 21. 

18 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? • . . . . . . • . . . . • • . • . . . . . • . . • 0 Ves 0 No 

b If "Yes, n explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance. . . . 
d Additions during the year 
e Distributions during the year 
f Ending balance. . . . . 

1c 
1d 
1e 
1f .. 

Old the organization include an amount on Form 990, Part X, line 21, for esorow or cu::;todlal account liability? 0 Ves 0 No 
If the Check here if the 

C omplete I t e organlza on answere ·f h . ti es on d"Y· F arm , , Ine 990 Part IV r 10 
(8) Current year (b) Poor year (e) Two yaIf$ back (ell Tlne ~ back 

18 Beginning of year balance 
b Contributions 
c Net investment earnings, gains, and 

losses. . 
d Grants or scholarships 
e Other expenditures for facilities and 

programs. 

f Administrative expenses • 
g End of year balance 

2 Provide the estimated percentage of the current year end balance Qlne 1 g, column (a» held as: 
a Board designated or quasi-endowment ••••••••••••• _._ % 
b Permanent endowment • % 
c Temporarily restricted endo~ment.:::::._ ••• _ ••••• % 

The percentages on lines 2a. 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations. . . . . . . . • . . . • . . • . . . . 
(lq related organizations. • • • . . . . . • • • • • . . . • • . • 

b If RYes" on line 3a(iij, are the related organizations listed as required on Schedule R? 
4 Describe In Part XIII the intended uses of the organization's endowment funds. 

'fiM' Land, Buildings, and Equipment. 
r.nlrnnl ... t ... if the 

Description of property 

1a Land .•.••. 
b Buildings. . . . • . 
c Leasehold improvements 
d Equipment 
e Other . . . . . • . 

(t) Fou- years back 

Yes No 
3a(i) 

~a(ln 
3b 

BAA REV 11/121111 PRO Schedule 0 (Ferm 1190) 2018 



Schedule 0 (Form 990) 2018 Page 3 1m"" Investments-Other Securities. 
Complete if the organization answered "Yesn on Form 990, Part IV, line 11b. See Form 990, Part X,line 12. 

(a) Oescription of security or category 
[meludlng name of security) 

(1) Financial derivatives 
(2) Closely-held equity interests. • • . • • 
(3) Other 

(b) Book value (e) Method of valuation: 
Cost or end-of-year rmwket value 

(AI •••••• - ••••••••••••••• - ••••••••• - ••• _-•••• - ••• - ••••••••• - •••••• - ••• 

····(s)"······-·····························-········-· ..... - .. - ...... - ... - .............. 1------4------------
•••• (<5)" ••••.••••.•.•.••.• -.-•••••• - ••• --•••••••• - ••••••••• - •• -.-•• - •••••••• - •••• \-____ +-__________ _ 
·~=·(iS)"············-····-····-·-·-·--···-··········-·· ................ - ........... --I •• h.-------4-~_== ....... -------
-··(Ei·····-··-·-·····-··-···-··--·····~ .. ·-····-·--···· .... -~.~ .• --. . - --
••• (Fj' ••••••••.••••••••••••• _._. __ •• __ ••••••••••••••••••••••••••• _ •••• _ •••••••••• _.\-----+-----------
····(Gj"················-··········-····-··-·-·-·····-· .. - .. - •.. ---.. - ......... . 
•••• (H) ••••.•••••••••• - ••••••••••••••• - •••••••••••••••••••••••••••••••••••••••••••• --••••••• 1------4------------
Totai:iCoiUmnibjm~i8WaJ·F;j;;,-990:PatiX cri."iBj6iie.iij.~ ........ - .•............. -. 
1:aa.'J II Investments-Program Related. 

- if the - "Yesn on Form Part IV line 11 c. See Form 
(a) Description of Investment (bl Book value (e) Method of vUlation: 

Cost or end-of·year market valUIiI 

Complete if the organization answered "Yesn on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 

1. (a) Description of liablDty (b) Book value N-r.;~r" ;':'~7. ~tt--:-'17 ~e.. :' .. :~1:>-~7r. _~~ 
(1) Federal income taxes ~ ... ~ .. ~ \1io.~ '1~~ t'f ~~C4 ~.~ L; il .~"'''':1 '\.?#t.~ ~~ 

-~:1 -'- ',- ;i:." . .., 'O~ '--1"1 ".[',".-<1. .. ~- t .. t.ti~"~ 
(2) Due 1> "':'-¥.,. t·· • .- , ..... r-~ • ..t '<\~ ~~~~ • ~ . 

to other entities 5 522. ~~.;$~~<jl~f-':",~-,.,··.:;',,:·O , .. ' '~s::t _ ~~~~ 
f OJ ~~Tt;~ .... ~ .. ~"""1;r~-~"'-" 4: },(J~ - T ... ~ 

(3) ~"'¥' . "(>~t" :''i'tr ~.t\"""'~ (4) _'!;(~ '-~~ , "'l'''~ F).- _1"J~tab'l' •. I. 
• ':';: ··::},-.. t,~~.!.::l·';!\1..-, •. tl,l:/~'.l~\ ". ~l.l.: _.~\'. 

(5) ~·;tt4,~Jfi~~'-:~~·"··i~o';';~hias-~tI.- .. '~r~~:,J ........ _ ....... - J <")r~ ~ .'I,:)~.,., J ~ 4,. j'l* ti- .!,.~ '." ~,.,I 
(6) f.3:~.'" ~ :r,~::\11~; :-n, ":-... ,,-;,~~ <>,.,\\ '~i -"~ 
(7) 

~.1'" 'tr~'c"! .. -to rI ",J ... 1".,)'''' ~ ~ ~~11 ~ "~I 4~ .. .,.~ ,1,; ~ .....t ~*'.¥S: ""'r;. ,.:,":.-~. 0 ;"';;;~ " .",,' ~~J~~" •• ',:,~;!<:-,- 'l 
(8) J<!)'~~~f'L~ ~-h'~~'~:F 'I<'~'~~.-) l: .... ~.F- "t~ .... ~ 

~ • .@"- ·t-,; If y~, • ~ ,{ 'I,", ~I"r,t'/" ~"~' _. , 

(0) 
') ~ .... )~:\4' - Bot, I v ......... :",,1 ~~; e· ... ' .~r'? ~ 0( 1 ..... "' .. · . ~";.rr •. ~~~ 

... ~: r.." ... -'l".': .. ~.,.~ -t, ,,,. ......... ~' .. r ....... ". ~ •• ':_'P',.:~ 
:.,.tJt1_~=I£ .. :\. '>, )'i, •• ? ',~ ,;-~~~l •. '''i(~ 

Total. (Column (Il) must equal Fann 990, Pm x, col. (8) line 25.) ~ 5 522. ';~_"~ u-..$'f;:,' i· ~--_ ~:. {~i:~ ....... '-:";il"I1~ ;. '1,,;fu.' ~i9~ )<~5i~> -'. 
-- - . 2. Uablhty for uncertain tax positions. In Part XIII, proVIde the text of the footnote to the organization's financial statements that reports the 

organization's Uability for uncertain tax positions under FIN 48 (ASe 740). Check here if the text of the footnote has been provided in Part XIII 0 
Schedule 0 (Form 990) 2018 



Schedule 0 (Form 990) 2018 

'ifti3' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
e f omplete i the organization answered "Yes" on Form 990. Part IV. line 12a. 

1 Total revenue. gains. and other support per audited financial statements 1 
2 Amounts included on line 1 but not on Form 990. Part VIII. line 12: 
a Net unrealized gains (losses) on investments 2a 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants • 2c 
d Other (Describe in Part XIII.) • 2d 
e Add lines 2a through 2d • . 28 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990. Part VIII. line 12. but not on line 1: 
a Investment expenses not included on Form 990. Part VIII. line 7b 4a 
b Other (Describe In Part XIII.) • 4b --
c Add lines 48 and 4b . <Ie 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 12.) 5 . . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return • 
r'1"<, ......... I"'i~ ... if the answered "YesD on Form 

1 expenses and losses per audited financial statements • . 
2 Amounts Included on Nne 1 but not on Form 990, Part IX, ~ne 25: 

a Donated services and use of facilities 
b Prior year adjustments 
c Other losses. . . . • . 
d Other (Describe in Part XIII.) . 
8 Add lines 2a through 2d . . 

3 Subtract line 28 from line 1 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.). . . 

Add lines 48 and 4b . . . . . 
Total Add lines 3 and 4c. 

Part IV line 12a. 

and 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Page 4 
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!RffiU!1I Supplemental Information (continued) 

......... _-_ ...... -........... __ .. __ .. - .. -_ ... _ ... _ ................................. _ ...... -........ -----.... -----... -~-.--- ... - ... ~-..... -... -.!'- ... -... -.... ~ ... -.-.--........ -.. -~------- ... ---.--.. -.---.... -----.. --.--.. -......... .. 

.. --........ - .. -- .... ----... ~------- ... --.. ---..... -- .. -- ... ---- .. -- .... ---.. -- .. _ ....... ---------......... _-------_ ..... __ ........... _-................. _ ................. _ ........ _ .. ----_ ...... ---------_ .... _ ..... _ ..... ---------------- .. 

............... _--_ .. _----...... _-_ .... _----_ ..... _ ... _ .. _-------............. ---..... -----.--~ ... ---------.-..... ---... -......... -........................ ----'!-.-----._ ..... _ .. _ .... --...... --_.--...... ---_ .... .. 

... _ .. _ •• _. __ • __ ... _.;; ..... ______ • __ ii __________ ....... ___ ~ ___ - ___ .... _ ..................... _-;.__. .. ______ ... __ ...... _ ....... _ .......................... ___ .. ___ ......... _ ... ____ ... _______________ ... ______ ... .. 

-.- .. ---.~- ... -.-.... --.. ~ .. --.. - ..... -.-... -.. -.-~ ... -.-.-----... -- ... -- ......... --.......... -....... -.. -.... -.. ----~~ ..... -.. --.. --~ ...... - ................ --....... ~ ...... --...... -...... - .... -.... --.. ----... - ......... --.. -.- ....... ..::..~ ...... ~ ... -.--. 

- - - -_ ........................ _-_ ................... _ ...... _ ..... _ ..................... _ ............. _---.. -._--_.-...... -_ ...... _ ... __ .... _ ........................................... __ .............. _ ...... -... -... -........ -.. --_ .. . 

....... _--.. -...... -.. --............ _ ......... _ ................. _ ................. -... -.............. -.... -.----- .. --........ -.-~--.. --- ............... --...................... -....... ~-............ ~.--...... --.... --.... -.. -.. -....... -.... -_ ... _ .. . 
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SCHEDULE' 
(Form 990) 

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

Complete If the organization anlwered "Ves· on form 990, Part 1V,IIne 21 or 22-
• Attach to Form 990. 

OMB No. 1545-0047 

~@18 
Open to Public 

Inspection .... _._ . _._.~w _._ I • 00 to www.irs.gov/Fonn990for the latest InfonnatiOIL 
Name 01 the organization I Employer identllicatlon number 

America 58-1270027 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the gmnts or assistance, and 
the selection criteria used to award the grants or assistance? • • • . . • . • • • • • • • • • • . • • • • • . • • • • • ~ Yes 0 No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds In the United States • 

• ;mull Grants and Other Assistance to Domestic Organizations and Domestic Govemments. 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 (II' Name end address of organaatlon 
or government 

_J~l ______________________________________ _ 

_ Jg) _______________________________________ ._ 

--(!I).------------------------------------

_J~l .. ___ ..... _ .. __ ._ .......... ___ ._._ ... . 

. J~ ... _ ...... ____ . __ ...... __ .. __ . __ . __ .... 

. J~l ____ ._._ ....... _._._ ... _ ............ __ .. . 

__ m ............... _._ ........ ___ .......... _ .. 
. J~J. .......... ___ . _________ ... ________ . __ ... 

_J~J. _____ ._. ________ ._ ....... __ .. __ ......... 

1!~1 ..... ________ ............. ___ ...... __ .. . 

.t!~J. ______ ......... ____ ................. __ .. 

1!~J._._ ........ _._ .. ______ ........... _ .. _ .. 

(b,aN IcJ IRC section 
(II applicable) 

Id) Amount 01 cash 
grant 

'II' Amount 01 non- lltt Method 01 valuation 
cash assistance (book, FMV. appraIsaJ, 

othet') 

2 
3 

Enter total number of section 501(c)(3) and government organizations listed In the line 1 table 
Enter total number of other organizations listed in the line 1 table . • . . • • • • • 

for Paperworl( Reduction Act Notice, see the Instructlons for form 990. 
BAA REV 11101111S PRO 

(9) ~t!.on 01 
noncash assistance 

.~ 

.~ 

{II' Purpose 01 grant 
or assistance 

Schedule • (Form 9901 (2018) 



SChedule' (Form 990) r,!018) Page 2 
':1m' "' Grants and Other Assistance to Domestic Individuals. Complete If the organization answered, "Yes" on Form 990,Part.lV, line 22. 

Part III can be duplicated if additional space is needed. 
lal Type of 1JfIII\t or assistance (bt Number of (cJ Amount of (d) Amount of 'Ie) Metnod of ¥watlon (tiOok. It) Description of noncash assistance 

recipients cash grant noncash assistance FMV. appraisal. oIher) 

1 

2 

3 

4 

5 

6 

7 
:F.Ii ... '.1 SupplementSllnformation. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 

....................... -......... _-.. -------_ ........... ---_ .. _------........... _-----_ ............... _- ..... __ ....... _--- .... __ .. -_ .. _----...... ----.. -_ ........ -.. -_ .. __ ._-- ......... ----_ ........ _----........... -........ _---_ .... _--_ ............ _ ......... _--------.. -......... ------.......... ---... ---.......... -.. ------ ... -..... -... ---~----..................... _----_ . 

..... _--_ ........ --................. _-_ ... _-- ... --_ .......... - ..... _ ............ _ .... -......... _-_ .. - .. --------.. -... -......... --------...... -.. -------... '!!!---.. -... -~- ... -...... ----....... -..... _-_ ........ -......... _-_ ..... ----_ .... _----..... _ .... -_ ........ -.................................... _ ............................................. -...... -_ ......... __ .. -.. --_ ...... -_ ... -

... _ ..................... -.. --_ .................. __ .. --- ........ -.. _------_ .. __ .. _-_ .. -... -........... --........ ~ .......... -~-- ... -- .. -----......... --..... ----- .. --.. -.. ---.. ---..... --.... -.... ---.......... -..... ---~-.... ---....... --................ -.. --.. - .. ---.... __ ...... _- .. _-.......... _ .... -.. -.. --_ .......... _ ..... _---- ........ -....... -.. -----------........ -

........... -_ ... -.. -...... _ .......... -.... ':"-_ .. -.. _ .... _ .... _---------_ .. _---_ .. _------............... _ ...... -.. _--_ .. _ ...... _ .. -.. -.... _ ......... _-..... _ .. __ ......... -.. _-----_ .. _ .. _---.. -.. _ .......... _ .. __ ... _-_ .. _---_ ... _- .... _ .. _ ... --...... __ .. __ ... -----.......... ---... ~---....... -..... -.............. --..... -.. -.... --....... -.. ..:;.- ... -...... -.. __ .. __ . 

_ .. _---------........ --------------_ ......... - .. -... -...... _-.. --_ .............. _ ....... __ .......... -..... __ ... -_ ..... _ .... _--_ ........ __ ......... _-_ .... _---_ ...... _ .. - ... ---.... --------.. ---..... ---.. --.~--- ....... --....... ---- .. - .. ---..... --.... _-------........ _--_ ............... _-........... _------.... _- .. ---.. -... _- .... __ .... .. 

... _-_ .. _ .. _ ... __ ........ __ .. _------ .. _--_ ... _---_ ... __ .. -_ .. _----- .. _----_ ......... _- ... _-_ .... -........ -........ _--_ .. __ .. _-----_ .. _ .. __ .. -.......... ---... ---_ .... _------_ ....... _- ...... -.. __ ..... --- ...... _--------_ ........ _----_ ......... ----_.: .. _ ............. __ .. _ ..... .;. ... _------_ ... _-----.. _------_ ... _ ............ _-----..... -_ ........ _. 

--.. ---_ ... __ ....... _ .. __ ....... _-........... _ .. _ .. __ .. __ ........ __ ... -.. -_ .. __ .... --_ .... -.. -.... ---.......... -... --...... -.. ~ ... -------.......... --.... ---- ... -... ---... ----....... --_ .......... _---_ ...... -........ _--_ ... __ .... _- .... __ ...... -.... _-..... -..... _---.. _-_ .............. _----_ ......... _---_ ....... -........ __ .. _--.... _ ... _-- .... - .. __ .. _---_ .. _----_ .. __ .. 

.. -- .. -----........ ~- .. ---.. -- .. -.. -------.... --- .. -- .... -------- .. ---.... -.. --.. ---.. --- .... --.... -.. -----...... -.... ---.. --------... ~ ........ ----.. ---_ .......... _ .. _-_ .. _--------_ ..... ------_ ...... _------_ ..... _------- ... -.......... __ '_ ...... ___ .. -.. -~--- ........ ---.. ------..... --.. -.. -- .... ---- .. ---

-_ .. _-------_ .... _---_ .. _ ............ _-----_ .. - ...... _-------_ ... _---_ .. - ............... -----.... - .... ---.. - ....... --------... --...... --... -~--- .. ---...... ------_ .. _--_ ...... _--_._.--------_ .. _-----.-------_ ...... ----.. - ...... -!~-...... --.. - ........ - .. - .. - .. - .. - ....... - .. ---..... - ...... - ... - .... -------.... . 
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SCHEDULE 0 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SeJVice 

Name of the organization 

Supplemental Information to Form 990 or 99o-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional Information • 

.. Attach to Form 990 or 99D-EZ. 
.. Go to wwwJrs.govIForm990 for the latest Information. 

OMS No. 1545-0047 

~@18 
Open to Public 
Inspection 

Artist Blacksmith's Association of North America 
Employ., IdIntifIClltion number 

58-1270027 

~E9 .. 3~!!:EE.~E~ .. E~~E9 .. 2..f!.C:!:..E..~!.~EE .. !:~ ... ~~~.~~.~ ......................... _ .. _ ................ _ ...... _._. ___ .... _ .. _ ..... __ ._ ..... . 

Pt IX, Line 24e: ............. -...................... -............... __ . __ ... _---_._-.... _--_ ... _---_ ........ __ ........ -----_.---.. ---... - .. -...... ---_ .... _ .... _------_ ................ _--... -.-........................ __ .. _ . 
.... !?!:~EE!:P..~.~~E.: .. ~~.~~.~~~ ... ~ .. ~.~~!~~~f~ .......... _ ................. _ ..... _ ... _ ........................... _ ...... ._ .. - ............ --.-

Total: $3,349 ............. _ .................................... ---_ ........... _- ........................ __ ._-.... -.............. -...................... -..... _----............... _--_ .. _-_.--------_ .... __ ................................ -.-......................... ----_.-
_ .. gE..C?~E~!!!-.. ~!:E.~~c:!:~:. •. ~g •...•• _. ___ .•.....•..... _ ..•........ _ ..... _ ...... _ .... _._._ ......... _ ....... _ ... _ ... ---•.. - ...•••....... -.--. 

..•. ~~E~9!:!!!-!:E.~.~~~._'1!:E!:.~~.~.:. .. ~.~! .• ~.~~ .......... __ .......... _ ........ _ .................. _ ............. - .. - ...•.• -.--............•........ -._ .. . 

Fundraising: $0 
•••• _ ........ _ ••••• _._ ......... _ .... _ .... _ ........ '! ................. -_ ... --.-_ .................. _ ...................... _ .................. _- ... -_ ...... _------_ .... - .......... - ... ----~--- ... --.--.-............ - .. -------

_ .. g!:~E.r i P.E.~~E..: .. ~.~~f~~~~~.~2g~.~~~~~ E •••••••••• _ •••••••••••••••••••••••••••••••• _ •• _._ ••••••••••••••• _ ••••• _. ____ •••••• __ •••••• _ 

Total: $3,272 --.. --_ ... _ ............ -.. -_ ..... _---_ ... __ ... - ............... __ .................... _--_ ....................... __ ................. _ .............. _---_ ........ -_ ......... _ .. _ .......... _._ .. -.. _ ... _---_ ..... _ .... _._ .. . 

.•.. gE~~E~~_~!:E!!:!:!:.~.:..J.~! .• ~.?~ ....... ___ ........... _ ................. _ ............... _ ....... _ .............. -............. -............... -...... . 

.•.• ~~~~3!:~~~!..~~9 .. ~!:~!:E~};.:. .. ~g ....... _ .. _. __ .................................. _ ....... _ •......................• __ ..... _ ......................•.. 

_.!u~9E~!.~~.:...~'?. ........................ _ .. _____ ._ .... _ ............................. _ ......... __ .. _ .... _ .... _ ... _ ...... _ ....................... . 

. _---_ .. _ .... _-_ ....... _-_ ...... _ .......... _._ ...... _ .. -........ _---........ -................. _-_ ...... _ ......... _ ......... -...... _-_ .... _--..... _-_ ..... --... -.. ----... - .. ----~ ......... -.-........ -- ... --

.. -..... -...... _-.. _._--_ ................ _ ......... _ .. -_ ... _ .... _ ........... _ .... _ .......... _ ....... _._ ....................•. __ ... _ ........... -_ .... . 

----._._ .. -.................... -.. __ .. _ ....... __ ... _ ............. _ ................. _-_ ....................... - .......... _ ....•..... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAle. No. 51056K Schedute 0 (Form 990 or 99O-EZ) (2018) 
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