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Fonn:990-EZ 

Department oltha Treasury 
Internal Rov8/1U9 ServIce 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501 (e). 527. or 4947(8)(1) of the Internal Revenue Code (except private foundations) Ii ....... . 
~ Do not enter social security numbers on Utis form as it may be made 

"-l 
\0 

• 40 
N 
toN 

~3'Zq~ 
~~~~~~~~~~~~~--IRc~~~~~~--~~ ~ 

B Cll.ck K applicable. 

o Addl8S8 changa 

o Name change 

o IruuaJ retum 

o City or town, sIBle or province, country, and o Anal rvtwnIImmlnDted J 
6J~Am~~~ded~~~ru~m~ __ -1~su~m~m~lt,~N:J~0~7;90~1~ ____ ~ __ ~~~~ ____________________ ~~JUL-~~~~--------------
G Accounting Method: If the organization Is not _ 

I Webslte:~ 

J Tax-exempt 

required to attach Schedule B 
(Form 990, 99O-EZ, or 990-PF). 

K Form of organization: 0 Corporation Association ____ -.,,~---: ______________________ __ 
L Add lines 5b, 8c, and 7b to line 9 to determine gross receipts. " gross receIpts are $200,000 or more, or If total assets 
(Part II, column (8)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ....... ~ $ 

M" Revenue. Expenses. and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
0 1 

-~ 
C) 

~ 

eN 

-""III 

a::::i! 
~i 
o 
w z z « 
() 
Cfj 

VI 
III 
VI 
C 
III 

! 

1 
2 
3 
4 
5a 
b 
c 

6 
a 

b 

c 
d 

7a 
b 
c 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

20 
21 

Check if the organization used Schedule 0 to respond to any Question in this Part I 
Contributions, gifts, grants, and simifar amounts received . 
Program service revenue Including government fees and contracts 

1 
2 
3 Membership dues and assessments 0 

Investment Income 
. 1°5a'1 0 4 n;o~.:vc.. 

Gross amount from sale of assets other than inventory I ","'!-'-
Less: cost or other basis and sales expenses 0 I 5b I _ cP ~~ 

91,489 

48,838 
27 

Gain or Ooss) from sale of assets other than inventory (Subtract line 5b from hne Sa) 5c ~\r' 
Gaming and fund raising events: 1-\=~~Tyodp'"7:!~<:J-----~"O~~:-----
Gross Income from gaming (attach Schedule G If greater than ~~ ~0 ~"O 
$15,000). . . . 0 0 0 • • • • • • • • 0 • • o. I 6a I /'}.<vV P ~ ~ 
Gross Income from fundraislng events (not Including $ 135000f contributions' I~'v vA.. 
from fundralsing events reported on line 1) (attach Schedule G if the I oJ (v~' 
sum of such gross income and contributions exceeds $15,000) 0 0 I 6b I 13500 d§) 
Less: direct expenses from gaming and fundraising events I 6c I 12471 
Net income or Qoss) from gaming and fund raising events (add lines 6a and 6b and subtract 
line 6c) 

Gross sales of Inventory, less returns and allowances 11--=-~=a...;·II-_______ 1:..:0:..:3=5.:..:0~2 
Less: cost of goods sold 1L...:..7::.b-J1 ___________ 8:..:3-14 
Gross proflt or (loss) from sales of Inventory (Subtract line 7b from line 7a) 
Other revenue (describe In Schedule 0) 0 

Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7e, and 8 
Grants and SImilar amounts paid ~Ist In Schedule 0) 
Benefits paid to or for members 
Salaries, other compensation, and employee benefrts 
Professional fees and other payments to independent contractors 
Occupancy, rent, utilities, and maintenance 
Printing, publicatIons, postage, and shipping 
Other expenses (describe in Schedule 0) 
Total expenses, Add lines 10 through 16 
Excess or (deficit) for the year (Subtract line 17 from line 9) 
Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with 
end-of-year figure reported on prtor year's return) 

Other changes in net assets or fund balances (explain in Schedule 0) , 
Net assets or fund balances at end of year. Combine lines 18 through 20 

~ 

6d 

-~ 

7c 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 

19 
20 
21 

1029 

201 
5000 

147130 

106,057 
8,105 

2400 
4222 

8902 
124,582 

22,548 

119,532 

142,275 

For Paperwork Reduction Act Notice, see Ute separate instructions, Cat No. 106421 Fonn 990-EZ (2018) 



, 
Form 99O-~ (2018) Page 2 ,M.. Balance Sheets (see the instructions for Part II) 

if the used Schedule 0 

22 Cash, savings, and investments 
23 Land and bUildings. 
24 Other assets (descnbe In Schedule 0) 
25 Total assets. . 
26 Total liabilities (describe In Schedule 0) 
27 Net assets or fund balances 27 of column 

Statement of 
Check if the nrrlanl17;;ltin,n Expenses ____ ~~~~!..!!~~~~~~~~~~~~~~~~~~~~.!L~~~!!.!!!...!!..!!:!..!:~!..!..!!~....:....~_'=:!.j (Requlredforsecllon 

What is the organization's pnmary exempt purpose? 501{c)(3) and 501(c)(4) 

Describe the organization's program service accomplishments for each of its three largest program services, organ'za~ons; optional for 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others ) 
persons benefited, and other relevant information for each title. 

50000 

29 _~_~~_~~~~!~~~!?_~~~_~_:_,,!!~_~!_~~_~~~~~~5~~~g~~_~!~~~_~_Y:'!~~~_!~.~!~!!_~!_~~,_~~~~~_~~!~ ... _. _______ . ____________ _ 
_ ~~~~~~!'.~_~~_~~_~~.:;_~~!~~~_~~f~~~~~_~:~:~_~~~~~_~~~~~~~~_~_~~_~~~~~~_P!!~~~~~_~~_?_~~_~:~.~~~:~?_~_~~ ___ .. ____ _ 
_ I~~~~~~~_~~~!!~~_~?_~~._~?_~~~~_~:~:~~!~_~~~_~':;_~~_~':~~~~_~~g_t~'!_~?_~~'!:'~~~9_~_I!~!~_on_.s. ______ ... ____ .. ____ ._ .. _____ ... _=:_ 

If thiS amount Includes 35000 

30 ~_~~~~~.~.~~~l_-_'!!..:_~~~!~~!~.!~~_~~~~_t!~~_~!~~!_~~~~~:!:~~_~_~~_~~!!~.:~~!~?~_:~_~~_~~!~_~!I~~~!9!_!~gi.:;!~~'!~ ________ _ 

_ 1?~~!I~p.?!~~t~~at s_~P~_~~_?_~~_l:!.l!_P..':'~~I?!:.:;_.~~~~~~~?!~~~~~_~~~~~~~~~_!!~~~_~_~?~.:;_!~~~!_~~~~_~!"':'p.~~~_~~:.~~~_~~ 
.1!~!~~~!?!~~~_~~~P.~!~~_~~~!~_~_t_~!~_~~~!~!~~~~!~~_~_~_~~!~~ ____ . ______ . ________________ . ____ . ______________ . __ . 

If thi check here 37000 

check here 

Ust of Officers, Directors, Trustees, and Key Employees Oist each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV . 0 

lal Name and t,tle 

Nick lewis, PreSIdent 

Tim Calls, Vice Presldenlltrustee 

Wilfiam Slezak, Treasurerllrustee 

Thomas Moran, trustee 

Mia Morse, trustee 

(b) Average 
hours per week 

devoted to posllJon 

40 

10 

5 

5 

5 

5 

5 

5 

Ie) Reportable (d) Health benefits. 
compensation contnbutions to employee Ie) EstImated amount of 

(Forms W-'2J1099-MISCl benefit plans, and other compensation 
rot not paid, enter -0-1 deferred compensatIon 

34,000 11,000 36,000 

Form 990-EZ (2018) 



(2018) Page 3 
Other InTDnna,TlDn A and personal benefit contract 
instructions for Part V.) Check if the organization used Schedule 0 to respond to any question in this Part V 0 

Yes No 
33 Old the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed descnption of each activity in Schedule 0 33 .j 

34 Were any significant changes made to the organizing or goveming documents? if "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions 34 .j 

35a Old the organization have unrelated business gross Income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a .j 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No,· provide an explanation In Schedule 0 35b 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, r=i--+--

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III . 35c.j 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If "Yes," complete applicable parts of Schedule N 36 ./ 

37a Enter amount of political expenditures, direct or indirect, as described In the Instructions ~ 137a 1 I 
<...::..:..:::....L-----I~:-:- -- --...I 

b Old the organization file Form 112o-POL for this year? . J-3_7_b-+-_+-_ 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ___ ~ --1 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a .j 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved J-38;;,.;;.;:b-+-____ --i 
39 Section 501 (c)(7) organizations. Enter: ~_ ' 

a Initiation fees and capital contributions Included on line 9 . 1-=3:.:9a=1'--____ -I 
b Gross receipts, included on line 9, for public use of club facilities o...;3:..:9:,::bO-L.. ____ --i 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ~ : section 4912 ~ : section 4955 ~ ------

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage In any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefrt transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . ~ 

d Section 501 (c)(3), 501 (c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ~ 

e Ali organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes,D complete Form 8886-T 

41 Ust the states with which a copy of thiS return IS filed ~ 

--i-

40b .j 

--,--:-
40e .j 

42a The organization's books are in care of ~ •••••••••..•••.•••••. -.-_-.. -•. -•. -•• -•• -•. -•• -.-_-•• -_-•. -.. -.. -.• -•• -•• -.• -r-e-Ie-p-h-o-n-e-n-o-. -~-.• -."-."-•• -."-•• -.-".-_-•. -""-."-.• -."-." 
Located at ~ ZIP + 4 ~ 

b At any time during· the"caiendar·year:·diiritie·o,ganiZa""tlCiii"iiave·a;iiiteresiinora'SIQiiature or other authonty over"" 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country ~ 
See the Instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the Unrted States? 
If "Yes," enter the name of the foreign country ~ 

.......... _--

42b 

--
42c 

Yes No 
.j 

- J 
.j 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here .... ~D 
and enter the amount of tax·exempt interest received or accrued during the tax year . ~1431 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ---1 -- -completed instead of Form 990·EZ 44a .j 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be -- --~ completed Instead of Form 990-EZ 44b .j 

c Did the organization receive any payments for indoor tanning seMces during the year? 44c .j 

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 
--' -- ---1 

explanation in Schedule 0 44d .j 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a " b Old the organization receive any payment from or engage in any transaction with a controlled entity within the , 

---1 meaning of section S12(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
, -Form 990·EZ. See instructions . 45b " Form 990-EZ (2018) 



Form ~O·EZ (2018) Page 4 

'46 

.~ . 

47 

48 
49a 

b 

Ves No 
Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition I 
to candidates for public office? If uYes," complete Schedule C, Part I . . . . . . . . . . . .. 46 ./ 

Section 501 (c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check if the organization used Schedule 0 to respond to any question in this Part VI . . 0 

Ves No 
Did the organization engage in lobbying activities or have a section 501 (h) election In effect during the tax 
year? If "Yes," complete Schedule C, Part II 47 ./ 
Is the organization a school as described in section 170(b)(1)(AIOQ? If "Yes," complete Schedule E 48 ./ 
Did the organization make any transfers to an exempt non-charitable related organization? . 49a ./ 
If "Yes," was the related organization a section 527 organization? 49b 

50 Complete thiS table for the organIZation's five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and bIle of each employee 

NONE 

(b) Average 
hours per week 

devoted 10 position 

(eI) Hea:Ih benefits, 
(e) Reportable contnbutJons to employee (e) Estlmaled amounl of 
compensallOn 

(Forms W-211 099-MISC) benefot plans, and deferred olher compensation 
compensatIon 

f Total number of other employees paid over $100,000 .. .- ________ _ 
51 Complete thiS table for the organization's fIVe highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization. If there Is none, enter "None." 

la) Name and busmess address of each mdependenl conlractor Ib) Type of servIce (e) Compensation 

NONE 

d Total number of other independent contractors each receiving over $100,000 . ,.- ______________ _ 

52 Did the organization complete Schedule A? Note: All section 501(cX3) organizations must attach a 
completed Schedule A .. _ . . . . . . . . . . . . . . . . . . . . . . . .'-0 Ves 0 No 

Under penalties of pet]ury, I declare thaI I have exanI1ned thIS retum, Includlng accompanyIng schedules and stalements. and 10 the best of my knowledge and belIef, illS 
lnIe, correct, and complete 9eclar:y,0~ of pn6rer (other ,an officer) Is based on ell Information of which preparer has any knowledge 

Sign 
Here 

~ I.J./C- ~L ..I I 
, S1gnalci8ofofficer - ",.... Date) 5 r IOV <"\ ,n, C, 
~ WilHam Slezak. Treasurer NI .,I. lY , 
, Type or pnnt name and btla 

Paid PnnVType preparer's nama I Preparer's signature I Dale I Check 0 If I PTIN 

I self-employed I 
PTeparerr---------------------~--------------------~----_r--~----~-----------
Use()nly~A~rrn~'s~nam~~e~~.----------------------------------------------------41~Fo~1~~'s~B~N~. ______________ __ 

I Phone no. Form's address • 

May the IRS diSCUSS this return with the preparer shown above? See Instructions .- 0ves ONo 

Form 990-EZ 12018) 



Public Charity Status and Public Support 
Complete If tile organization Is a section S01(c}(3} organization or a section 4947(a)(1) nonexempt charitable trust 

~ Attach to Form 990 or Form 99O-EZ. 
~ Go to www.irs.govIForm990 for Instructions and the latest in1ormatlon. 

OMBNo 1545~ 

Open to Public 
Inspection 

The organization is not a 
1 0 A church, convention of 
2 0 A school described in 
3 0 A hospital or a cooperatIve 
4 0 A medical research nrr",n,i7<otinln",nAlr<ot,:ort 

hospital's name, city, and state: 
5 0 An organization operated for the;'-~~;'ffli-riIF-;;-;;-;';ii;;;;;'-';;;-;~~i~;';;;t~-;;o;~w;;;n;;;erld-~o;;r~;o;;p;~e;;'ra~it:;;edrl-tb;~y;-.a;-~;';-~;;~;;;;;'-~;~i;~j"~;;:'ii-d;;~;;:~ih;;j-ii";n 

section 170(b)(1)(A)(Iv). (Complete 

6 0 A federal, state, or local government or nn\"<>nr'lm, .. nt,,,1 
7 0 An organization that normally receives 

described in section 170(b)(1)(A)(vi). ICnmDllef'e 

8 0 A co-mmunity trust described in section 1 (Complete Part II.) 

170(b)(1)(A)(ix) operated 
Instructions). Enter the 

9 0 An agricultural research organization described in 
or university or a non-land-grant college of agricultu 

with a land-grant college 
city. and state of the college or 

university: 
10 0 An organizaflontliaf-normalry-ieCeives: memtiersliip-fees:ancfg-,.-oss----

receipts from activities related to its and (2) no more than 33'/3% of its 
support from gross investment income and unrelated D~~~}i:~g~~~~~~ section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See s Ir."'lnnl",t., Part III.) 

11 0 An organization organized and operated exclusively to test for See section 509(a)(4). 
12 0 An organization organized and operated exclUSively for the the functions of, or to carry out the purposes 

(A) 

(B) 

leI 

(01 

of one or more publicly supported organizations described in ) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of organization and complete hnes 12e, 121, and 12g. 

a o Type I. A supporting organization operated, supervised, or r.nt>;tr"I1I!,~t\v its supported organization(s), typically by giving 
the supported organlzatlon(s) the power to regularly appol l'a"inri'lv of the directors or trustees of the 

b 

c 

supporting organization. You must complete Part IV, Seli:tirlns 

o Type II. A supporting organization supervised or cnrltriSlIl'd 
control or management of the supporting nrl'1l"nii7"tliri'n 
organlzatlon(s). You must complete Part IV, S .. ,,,fi,,nco 

o Type'" functionally Integrated. A 
its supported organlzation(s) (see 

d 0 Type'" non-functionally integrated. A !8'l[lDO,rtinIO 
that is not functIonally integrated The dtfll<onl17"t'inn 
requirement (see Instructions). You 

e 0 Check this box if the oroanizatiorVfeceivtO!d 
functionally integrated, or 

f Enter the number of supported nr.l\j"nii7"tlinn 
Provide the fnlllnw'inn inf"m\"tIIM 

(I) Nama 01 supported 

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 

its supported organization(s), by having 
oei'Sorls that control or manage the supported 

r.nr\npr.tirm with, and functionally integrated WIth, 
59<CtlCJlilS A, 0, and E. 

with its supported organlzation(s) 
U'''lII,"'U1IIU' ... ..,"'rAfT1R"T and an attentiveness 

(!viis the organlUlticn 
listed in your gavem,"g 

document? 

cal No 11285F 

. '-1 __ ---' 

(vQ Amount 01 
other support (see 

Instructions) 

Schedule A (Fonn 990 or 99O-EZ) 2018 



Schedule A (Form 990 or 990·EZI 2018 Page 2 
iilfflill Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

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

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

1 Gifts, grants, contnbutions, and 
membershIp fees receIved. (Do not 
Include any "unusual grants.") 

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

3 The value of services or facIlities 
furnished by a govemmental unit to the 
organization wIthout charge . 

4 Total. Add lines 1 through 3 . 

5 The portion of total contributions by 
each person (other than a 
govemmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on hne 11, column (f) . 

6 Public support. Subtract hne 5 from hne 4 
Section B. Total Support 
Calendar year (or flsca' year beginning in) • (a) 2014 (b) 2015 jc:l2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 
8 Gross Income from interest, dividends, 

payments received on secunties loans, 
rents, royalties, and income from 
similar sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 

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

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

organization, check this box and stop here . . . . . . . . . . . . . . . . .. ....• 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 Qine 6, column (f) divided by line 11, column (f) . . . . % 
15 Pubhc support percentage from 2017 Schedule A, Part II, hne 14 . . . . . . . . . . % 
16a 331/3% support test-2018. If the organization did not check the box on line 13, and line 14 is 33'13% or more, check this 

box and stop here. The organization qualifies as a pubhcly supported organization . . . . . .. ....• 0 
b 331/3% supporttest-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . • 0 
17a 10%-facts-and-c/rcumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and if the organization meets tfle "facts-and-circumstances· test, check this box and stop here. Explain In 
Part VI how the organization meets the ''facts-and-circumstances" test. The organization QualifIes as a publicly supported 
organization. . . . . . . . . . . . . . . . . . .. ..............• 0 

b 100/0-tacts-and-circumstances test-2017. If the organization dId not check a box on lie 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the Ufacts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-clrcumstances" test The organIZation qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . .. .... • 0 

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Sc:hedule A (Form 990 or 99O-EZ) 2018 
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Schedule 'A (Form 990 or 99o-Ei) 2018 Page 3 
r.'lil Support Schedule for Organizations Described in Section 509(a)(2) 

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

S cf A P bl' S rt e Ion . u IC uppo 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contnbUbons, and membership fees 
receIVed. (00 not include any ·unusual grants ; 107084 110.426 121.738 150.692 140325 495,239 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facnities 
furnished In any actlvrty that is related to the 

26913 13.500 organization's tax-exempt purpose . 2616 9854 17.614 42,919 

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

4 Tax revenues levied for the 
organizatIon's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
fumlshed by a governmental unit to the 
organization without charge . 

6 Total. Add lines 1 through 5 . 109.700 120.280 148.651 168.306 153.825 538.158 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts Included on lines 2 and 3 
receIved from other than disquahfied 
persons that exceed the greater of $5,000 
or 1 % of the amount on hne 13 for the year 

c Add lines 7a and 7b 109,700 120.280 148.651 168.306 153.825 538.158 

8 Public support. (Subtract hne 7c from -
lineS.) . 

~e~onB.T~al~upport 

Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 
9 Amounts from line 6 109,700 120.280 148,651 168,306 153.825 538.158 

10a Gross income from Interest, dIvidends, 
payments received on securities loans, rents, 
royalties, and income from Similar sources . 47 31 117 60 27 444 

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

c Add hnes 10a and 1 Db 109,747 120.311 148,768 168.366 153,852 538,602 

11 Net income from unrelated bUSiness 
activities not included in line 1 Db, whether 
or not the business Is regularly carrl~ on 

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

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

14 Rrst five years. If the Form 990 IS for the organlza1lon's first, second, third, fourth, or fifth tax year as a sectIon 501(c)(3) 
organization, check this box and stop hare . . . . . . . . . . . . . . . . " ..... ~ 0 

Section C. Computotion of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) 999 % 
16 Public su ort ercenta e from 2017 Schedule A, Part III, line 15 . . . . . . 999 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) . 999 % 
18 Investment income percentage from 2017 Schedule A, Part III, line 17. . . . . . . . 999 % 
19a 33'/3% support tests-2018. If the organIzation did not check the box on line 14, and hne 15 is more than 33'/3%, and hne 

17 IS not more than 33'/3%, check this box and stop hare. The organization qualifies as a publicly supported organization ~ 0 
b 331/3% support tests-2017. If the organll8tlon did not check a box on hne 14 or line 19a, and hne 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organIzation ~ ot 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~o 

Schedule A (Fonn 990 Dr 99O-EZl'2018 



SCHgDULE C Political Campaign and Lobbying Activities 
(Fo"!' 990 or 990-EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 ~©18 

OMB No 1545·0047 

Department 01 the Treasury .. Complete if the organization Is described below. .. Attach to Fonn 990 or Form 99O-EZ. Open to Public 
Inspection Internel Revenue ServIce .. Go to www.frs.govIForm990 for instructions and the latest information. 

If the organization answered "Yes," on Form 990, Part IV. line 3. or Form 99O-EZ, Part V, line 46 (Political Campaign Actlvttles). then 

• Section 501 (c)(3) organizations· Complete Parts I-A and B. Do not complete Part I-C. 

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

• Section 527 organizations: Complete Part I-A only. 

"the organization answered "Yes," on Form 990, Part IV. line 4, or Form 990-EZ, Part VI, nne 47 (lobbying Activities), then 
• Seebon 501 (c)(3) organizations that have filed Form 5768 (e1ecbon under section 501(h)): Complete Part II-A. Do not complete Part II-B. 

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

If the organization anoworcd "Va!>," on Form 990, Part IV, IIno 5 (proxy T:llI) (see separate instructions) I)r Form 990-J:7, P~rt V. lina !\!,e (Prnwy 
Tax) (see separate Instructions), then 

• Section 501 (c)(4), (5), or (6) organizations: Complete Part III. 

1 Provide a description of the organization's direct and Indirect political campaign activities In Part IV. (see instructions for 
definition of ·politlcal campaign activities·) 

2 Political campaign activity expenditures (see instructions). . . . . . . . 
3 Volunteer hours for political campaign activities (see instructions) . . . . . 'pm":' Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? 
4a Was a correction made? . . . . . . . . . . . . . . . . . . . . • 

b If "Yes," describe in Part IV. 

$ 

$ $-------------------------------
---------0----------0·-----
.. Ves No 

... DVes DNo 

Ipm.. Complete if the organization is exempt under section 501(c). except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ ---------------------.---... --------
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities . . . . . . . . . . . .. ... ~ $ _____________________ ._ .. ____ . 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

hne 17b . . . . . . . . . . . . . . . . .. ..... ... ~ $ 
4 Did the fihng organization file Form 1120-POL for this year? ..... .... --~---~-TI-yes----D-N-o-
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate pohtical organization, such 
as a separate segregated fund or a pOlitical action committee (PAC). If additional space is needed, provlde Information in Part IV. 

(a) Name (b) Address (c)BN 

(1' 

(2, 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the InstrucUons for Fonn 990 or 99O-EZ. 

(eI) Amount paid from 
fihng orgarnzatlon's 

funds. II none. enter -0-. 

(e) Amount 01 political 
contnbutions received and 

promptly and directly 
delivered to a separate 
pollUcal organization. 

If none, enter -0-. 

cat. No. 500845 Schedule C (Fonn 890 or 1I9O-EZ) 2018 



Schedule C'(Fonn 990 or 99G-EZ} 2018 Page 2 
,_" II! Complete if the organization is exempt under section 501 (e)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check ~ 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

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

B Che k ~ 0 f h fir h k bAd IP 
C I tel Ing organization c ec ed ox and "limite contro provIsions app y. 

Umits on Lobbying Expenditures (a)Allng Ib)Affiliated 
(The term "expenditures" means amounts paid or incurred.) organlzation's totals group totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1.370 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 4.111 

c Total lobbying expenditures (add lines 1a and 1b) 5.482 

d Other exempt purpose expenditures . 119.100 

e Total exempt purpose expenditures (add lines 1c and 1d) . 124.582 

f Lobbying nontaxable amount. Enter the amount from the followmg table in both 
columns. 24.916 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 

I Not over $500,000 20% of the amount on line 1 e 
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. j , 
$225,000 plus 5% of the excess over $1,500,000. Over $1,500,000 but not over $17,000,000 

I Over $17,000,000 $1,000,000. 

9 Grassroots nontaxable amount (enter 25% of line 1f) 6,229 

h Subtract line 1 g from line 1 a. If zero or less, enter -0- a 
I Subtract line 1f from line 1 c. If zero or less, enter -D- O 

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 
reporting section 4911 tax for this year? . • . . . . . . • . . . . . . . • . . . . . DYes D No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) Total 
beginning In) 

2a Lobbying nontaxable amount 
22,955 23.053 24.368 24.916 95.932 

b Lobbying ceiling amount 
(150% of line 2a, column (e)) 143.089 

c Total lobbYing expenditures 
7.183 4,918 5,383 5482 22.966 

d Grassroots nontaxable amount 
5.739 5.763 6.117 6.229 23.848 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 35,772 

f Grassroots lobbying expenditures 
3.541 1,230 1,346 1.370 7.487 

Schedule C (Form 990 or S9G-EZ) 2018 



SCHEDUL!O 
(FOrnl~O or 99O-EZ) 

Department of the Treasury 
Intemal Revenue ServIce 

Name of the organization 

Supplemental Information to Form 990 or 99()"EZ 
Complete to provide Infonnatlon for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional Infonnatlon. 

~ Attach to Form 990 or 99O-EZ. 
~ Go to www.irs.govIF0rm990for the latest Infonnatlon. 

UU FaithAdlon NJ dba Unitarian Universalist Legislative MiniStry 

OMB No. 1545-()047 

~©19 
Open to Public 
Inspection 

Employer identification number 

271635079 

For Paperwork Reduc:Uon Act Notice. see the Inatruc:Uons for Form 990 or 99O-EZ. Cat. No. 51056K Schodula 0 (Form 990 or 99O-EZ) 120111) 


