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Short Form 
~990-EZ Return of Organization Exempt From Income Tax 

I 

Under section &Ot(c), 527, or 4947(a)(1) of the lntllrnal Revenue Code (except private foundations) 

.. Do not enter soclal security numbers on this form as It may be made publlc. 
Department of the Treasury ' / /J /'IC... 
lntemal Revenue SerilQ9 .. Go to www.trs.gov/Form990EZ far Instructions and the la~ Information. 1 (/' ..J 
A For the 2018 calendar year, or tax year beglMlng June 1 , 2018, and ending May 31 , 20 
B Check II applicable: C Name of organization D Employer lclentlflciatlon number 

I 0 AddJesachllnge Maril.-9 47-11io74 
0 Name change Number and street (or P.O. box, If mall ls not delivered to street addnlss) suite E Telephone number 

D lnltlal rutum 560 Ogden Ave. 630/301·2320 D Final retum11erm1nated 

0 Amended retum 
Appllcallon pending 

City or town, state or province, country, and ZIP or foreign postal code 

Lisle IL 60532 0 
"l. F Group Exemption \ 
;J Number .. II 

G Accounting Method: Accrual Other (specify) ..,. 

I Web&lte: ... 

.. nsert no. 0 4947 1 or 0527 

H Check ... D If the organization Is not 
required to attach 5fhedule B II 
(Form 990, 99<>-EZ, or 990-PF). 

K Form of organization: 0 Corporation O Association D Other 
L Add lines Sb, 6c, and 7b to line 9 to determine gross rec:elp1S. If gross receipts are $200,000 or more, or If total assets 
(Part II, column (B)} are $500,000 or more, file Fann 990 Instead of Form 990-EZ • • • • • . . . • . • • ..,. $ •@•• Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for ~art I) II 

Check if the o anizatlon used Schedule Oto res ond to an uestlon in this Part I : 

C) 
c-.J 
c::> 
"'-.I 

II 
II 
II 
II 

~re 
~ GI 
l < ii! 
, .... t • 

.,_ I il'j 

':\ ;::- : a: 

1 
2 
3 
4 

Contributions, gifts, grants, and similar amounts received • . . . 
Program service revenue including gove----• '"1t8 and contracts 
Membership dues and assessments • 
Investment income • • . • . • 

Sa Gross amount from sale of assets other than inventory Sa 
t----11--------

b Less: cost or other basis and sales expenses • • . • _Sb _________ _ 
c Gain or (loss) from sale of assets other than Inventory (Subtract line Sb from line Sa) 

8 Gaming and fundralsing events: 
a Gross Income from gaming (attach Schedule G if greater than 

$15,000) • . . • • • • • . . • . • • . • • • . . 8a 
b Gross Income from fundralsing events (not Including $ 1250of contributions 

from fundraising events reported on line 1) (attach Schedule G if the 
sum of such gross Income and contributions exceeds $15,000) • • 

,.U ....S) c Less: direct expenses from gaming and fundraising events . • • 6c 28364 tr, 
z. \l' d Net income or Qoss) from gaming and fundraising events (add lines 6a and 6b, and subtract z. :~ 

8b 

~~-- 7a ~:::~l~~fi~ve~to~.~e~r~tu~s-an~: : : : . . 7a . ... · · . 

1 
D 

39004 

25177 

Cl) L·' b Less: cost of goods sold . . . / :\f. . . ~C\ • • • • • 7b 
\ ( ~ c Gross profit or Ooss) from sales o~)nventorY .(Sub~ci:-lin 7b from line 7a) • 7c 
,:;: 1 ~ 8 Other revenue (describe In Schedfle o~:1}~i. \..). . . r:,,.~1i. . . . . . 8 592 
~ ~:_..i-.::9::.,___T:..:o:..:ta=l~re=-v:..:e;.;;n:.=u=-e.:..:A...;.:d:.;:d:.....:l.:.;.;ln:;;.es~1 •:..:2::.!., ..;;3~, \4~,..;;5..;;c?.,;, 6d~, ..:...7c;:;..:,~a:;;.;n;,;;;d~, ...:' ._J...:·---:.·__:_· --=-· --=-· ....:..· _•:..._::..__:---:.---:.__:_...:•;.._~9;....+-~---64_7_7_3 
{ r;;;; 10 Grants and similar amounts paid ~~ !r:t~ · . . . . . . . . 10 

11 Benefits paid to or for members i~ . . . . . . . . . 11 
~ I 12 Salaries, other compensation, and employee benefits II . . . . . . . 12 

I! 13 Professional fees and other payments to independent contractors II . . . 13 

53668 

4235 
, i 14 Occupancy, rent, utilities, and maintenance • :::-t-1.;..4.:....+--------
, \.\ df 15 P . t' bl' t' ta d h" . .;,c·cEIVED IN CORRE 15 240 
~ "'- nn mg, pu rca ions, pos ge, an s 1pprng . !;l.. '"'. 

1
~-~- _ 9. s_·c -.· 2o_ .• i-:.=--4-------

G;, ':-... 16 Other expenses (describe In Schedule 0) II . 18 4287 
~ 17 Total e enses. Add lines 10 throu h 16 . . IJJ> i--17~---,---6-24_3_0 

18 J 19 

o 20 
Z 21 

Excess or (deficit) for the year (Subtract line 17 from line 9) . . • . . • • __!.-...:.-. • • .......,18..,...... ______ 2_3_4_3 
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ~ 
end-of-year figure reported on prior year's return) • • • • • • . '. OGDEN; U-T AH . i---:-19~ __ .,,._ ___ 59_2_0_5 

Other changes In net assets or fund balances (explain In Schedule O) • . . • • • i-,;;;20~---'------
Net assets or fund balances at end of ear. Combine lines 18 throu h 20 . . . . . . IJJ> 21 i 61548 

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Fonn i990•EZ (2018) 
I 

\ 



:fonn 990-EZ (2018) Page 2 
•#iii Balance Sheets (see the instructions for Part IQ 

Check If the o~ anlzatton used Schedule Oto res ond to an uestion In this Part II • • • . • . .o 
IA) Beginning of year (B) End of year 

22 
23 
24 
25 

Cash, savings, and Investments 
Land and buildings . . • . . 
Other assets (describe in Schedule 0) 
Total assets . . . . . . . . . 
Total llablltues (describe In Schedule 0) 
Net asset& or fund balances Ina 27 of column B must a ree with line 21 

59205 22 
23 
24 

59205 25 
28 

59205 XI 
Statement of Program Service Accompllshrnent& (see the insb'Uctions for Part Ill) , 

61548 

61548 

61548 

Check if the or anlzatlon used Schedule O to res ond to an uestlon In this Part Ill . D Expenses _________ _......_ ___________ ........ _;.._ _ _._....o.;...;.._...;... ________ -=-i (Requlrad tor section 

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

Describe the organization's program service accomplishments for each of its three largest program services, :_1zat1
1 
,
1 

ons; optional for 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of I 
persons benefited, and other relevant Information for each program title. 
28 Benefits paid to participants 

84 partJapants approved for benefits-----------------------------------------------------------------------
54 participants submitted requests for reimbursement and were issued checks. 

Grants $ If this amount Includes fore! n rants, check here • . • • ..,. 0 28a 53668 

29 

Grants $ If this amount Includes forei n rants, check here . . . . ..,. 0 29a 
30 

Grants $ If this amount includes forel n rants, check here ..,. 0 30a 
31 Other program services (describe in Schedule 0) . . . . • . . . . . . . 

Grants $ If this amount includes fore! n rants, check here ..,. 0 31a 
32 Total program service expenses (add lines 28a through 318) • • . . . . . . ..,. 32 53668 

Ust of Officers, Dlrec:tors, Trustees, and Key Employees 01st each one even If not compensated-see the Instructions for Part IV) 
Check if the oraanlzation used Schedule O to rescond to any Question In this Part IV . . . . • . , • • . 0 

(a) Name and title 

(c) Reportable (d) Health benefits, ~JsA;!~!. compensation contributions to employeE (e) EstiJ:nated amount of 
devoted to position (Fonns W-2/1099-MISC) benefit plans, and other.compensation 

(If not paid, enter -0-) defarrad compensation 

Alexis Newman. President -------------·---------·--·--------·------------------...... --.. -·--·-- 15 
0 0 0 

Tara Poremba, Vice President ............................ - ...................... _ .. __ ,.. __ .. _., _____________ .. _ ...................... .. 5 
0 0 

John Allen, Director .............................................. ----------·----·-----·-------·-·--·----· 3 
0 0 0 

John Coldwater, Seetetary ---------------------------·--··----·-------------------·--- 2 
0 0 0 

Katelyn Kozielski,, Treasurer--·---------------------------- 4 
0 0 0 

................................. ____ ........ __ .., ___ .. _______ ................ - ..... ------···-·-----

Form 990-EZ (2018) 



Ae&o 
~onn 990-EZ (2018) Page 3 
1:lfflj4i Other lnfonnation (Note the Schedule A and personal benefit contract ~tatement requirements! In the 

instructions for Part V. Check if the o anlzation used Schedule Oto res ond to an uestlon in thls,Part V . D 

33 Did the organization engage in any significant activity not previously reported to the;IRS? If "Yes,n provide a 
detailed description of each activity in Schedule O • • • • . • • . • . . · • • • • • . . . 

D 34 Were any significant changes made to the organizing or governing documents? If "Yes, n attach a confonned 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0. See instructions • . . . . . . . • • • • • • . . • • • • • • 

35a Did 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)? . . • • • . • • • . . • 

b If "Yesn to line 35a, has the organization flied a Fonn 990-T for the year? If "No, n provide an explanation in Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(S), or 501 (c)(6) organization subject tb section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes, n complete Schedule 9, Part Ill . • . • . 

36 Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets 
during the year? If "Yest complete applicable parts of Schedule N • • • • • • 

I 

I 
I 

i 33 
I 

i 
: 34 

I 
1358 
l35b 
I 

!35c 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions.., 37a 1.,;;;..;...;;;..a. _____ f"' 

b Did the organization file Form 1120-POL for this year? • • • • . • . . . . • 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

Yes No 

any such loans made In a prior year and still outstanding at the end of the tax year cov~red by this return? II 
b If ''Yes," complete Schedule L, Part II and enter the total amount involved i,.;38b,,.;;,.;;;,+------

39 Section 501 (c)(n organizations. Enter. el 
a Initiation fees and capital contributions Included on line 9 . • . • • • .... 39_a _____ _ 
b Gross receipts, Included on line 9, for public use of club facirrtles ,_39_b...._ ____ _ 

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 eng~ge in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes, n 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 All organizations. At any time during the tax year, was the organization a party to. a prohibited tax shelter 
transaction? If "Yes,° complete Fonn 8886-T . . . • • • • • • . • . . • . • • . • • • 

41 List the states with which a copy of this return is filed .., 
42a The organization's books are In care of.., ----------------_-_-__ -_-__ -__ -_-_-__ -__ -_-_-__ -__ -_-_-_-_-T-e-le-p-ho_n_e_n_o-.-..,-_-_-__ i _______ -_-__ -__ -__ -__ -_-__ 

Located at ... ZIP + 4 ... '. 
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over ... • --f-.',---+-­

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
If "Yes, n enter the name of the foreign country.., 
See the instructions for exceptions and filing requirements for FinCEN Fonn 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 United States? 
If "Yes,° enter the name of the foreign country.., 

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

44a Did the organization maintain any donor advised funds during the year? If "Yes,° Fonn 990 must be 
completed Instead of Fonn 990-EZ • . • • • • • • • • . • • • . • • • • • • • • • 

b Did the organization operate one or more hospital facilities during the year? If "Yest Fonn 990 must be 
completed instead of Fonn 990-EZ • . • • . • • . • • • . . • • . • • . . . • • • 

c Did the organization receive any payments for indoor tanning services during the year? • . • • • • • 
d If "Yesn to line 44c, has the organization filed a Fonn 720 to report these payments? If nNo,° provide an 

explanation In Schedule O . • • • • • • • • • • • • • • • • • • • • • • • • • . 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 
b 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,° Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ. See instructions . • • . . . . • • • • • • • • . • • • • • . . • • 

... o 

Fon;n 990-EZ (2018) 



. 
!'Onn 99D-EZ (2018) 

48 Did the organization engage, directly or Indirectly, In political campaign activities on behalf of or in opposition 
to candidates for public office? If "Yes,n complete Schedule C, Part I . . . . . _. . • . . . . . II 

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 

I 

50 and 51. 
w ~ D Check · the organization used Schedule O to resoond to any question in this Part . . . ' . 

i Yes No 
47 Did the organization engage in lobbying activities or have a section 501 (h) election, in effect during the tax I 

year? If "Yes," complete Schedule C, Part II . . . . . i47 ti' 
48 Is the organization a school as described in section 170(b)(1)(A)OO? If "Yes," complete Schedule E . 148 ti' 
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ~ ti' 

b If "Yes," was the related organization a section 527 organization? . . /49b ti' 
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, endu "None." 

(a) Name and tltle of each employee 

No employees-------------------------------------

--------·-----------------------------------------

-----·-·----------------------------------

(b) Average 
hours per week 

devoted to position 

(cl) Health benefitS, l 
(c) Reportable contributions to employee (e) Estimated amount of 
compensation ._.. +lwl, -ftc..+1 

(Forms W-2/1099-MISC) benefit plans. and d&1"1TIN Ou.,. com,.--on 
compensation I 

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 ls none, enter aNone." 

(a) Name and business address of eaeh Independent contractor (b) Type of service 

DIN/A 
............. ------------------·---------·-----------------------.. -·--------------

··---------------------------------------.. --.. ---------------------·--------

(c) Compensation 
l 

d Total number of other Independent contractors each receiving over $100,000 • • Ill---------------
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A • . . • • . . • • . • . . . • . • • • • • • . . • • • .Ill-@ Yes O No 
Under penalties of pe,jUJY. I declare that I have examined this ratum, Including accompanying schedules and statements, and to the best of my knowledge and belief. It Is 
true, com,ct, and complete. Declaration of pre arer (other then officer, Is bllS8d on all Information of whlc:h preparer has any knowledge. 

Sign 
Here II 

~ Signature of offi 

~ Alexis Newman 
r Type or print name and title 

Paid Pr!nVType pniparer's name 

Preparer Dorothy Sachs 
Use Only Ann's name .. Mission Business Services 

Ann's address .. PO Box 4065, Llsle, IL 60532 

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

Check (R"'f, Pf!N 
! self-employed I 
I 

630/346-1882 

Ill- 0Yes ONo 
Fonni990-EZ (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

... Attach to Form 990 or Form 990-EZ. 

... Go to www.irs.gov/Fonn990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization 

Mark-9 

Employer 1dentificabon number 

47-112074 

The organization is not a private foundation because it 1s: (For Imes 1 through 12, check only one box.) 
1 DA church, convention of churches, or association of churches described in section 170(b}(1)(A)(i). QA~ 
2 DA school descnbed in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) ,r 
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b}(1)(A)(iii). 
4 DA medical research organization operated in con1unct1on with a hospital described in section 170(b)(1){A)(iii). Enter the 

hospital's name, city, and state: 

5 D An orgamzat1on operated for the benefit of a college or university owned or operated by a governmental umt described in 
section 170{b)(1)(A)(iv). (Complete Part II.) 

6 DA 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 ,ts support from a governmental unit or from the general public 

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

8 DA community trust described in section 170(b){1}{A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated 1n coniunction 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 D An organization that normally"receives:(1~ more than-331ia%-of its support from contributions: membershipfees, and gross-·-· 
receipts from act1v1ties related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 331,a% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

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

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

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat,on(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting orgamzat,on You must complete Part IV, Sections A and B. 

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

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 
,ts supported organizat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 
that is not functionally integrated. The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box ,f the organization received a written determination from the IRS that ,t ,s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following information about the supported organrzat1on(s). 

(i) Name of supported organization (ii)EIN (iii) Type of organization [IV) Is the organization (v) Amount of monetary (vi) Amount of 
(descnbed on lines 1-10 listed 1n your governing support (see other support (see 
above (see instrucbons)) document? instructions) instruchons) 

Yes No 

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



Schedule A ~nn 990 or 990-EZ) 2018 Page 2 
ifflll• Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)"'91 

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

Section A. Public Su ort 
Calendar year (or fiscal year beginning In) ..,. ~.a;;;&.-=~-+___.=.:=..:.;;_-'--.....1;:L.::.~;...._""'--...i=.1~:..:..:..--1~1:;.1..=-~.;-4,-~::.i.....:.T.;:.otal=--

1 Gifts, grants, contributions, 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 governmental 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 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (t) • • . • 

8 Public s ort. Subtract line 5 from line 4 
Section B. Total Su 

DIN/A 54721 88958 ; 98885 92545 335109 

D/N/A 54721 98885 92545 335109 +-----

100% 

Calendar year (or fiscal year beginning in) "" 1--..1:3,~..;...;.--+--'c:;L..;::.;;;..:~~...,!;::i...:==---1-...a;;,'-=-';..;..;..--1~~-=.;..;;...-.+---"c;&....;.T .... ot.;;..;;al~ 
7 Amounts from line 4 . • . • • • 

B Gross Income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . • • . • . • . 

9 Net income from unrelated business 
· activities, whether or not the business 

is regular1y carried on • . . . • 

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

D/N/A 54721 88958 ' 98885 335109 

11 Total support. Add lines 7 through 10 ~~Tl!~ri ' . '~~ .. .''. I · b-21'-"~;r,ti ~ -~~ _.,1· 335109 
12 Gross receipts from related activities, etc. (see Instructions) . • . • . • . • ; • • • 12 I 
13 Rrst five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year"--"-as..._a_sectl __ o ... n-5-0-1-(c-)(.,..3-) -

. ' I organization, check this box and stop here . . . . . . . . . . . . . _. . . . . . . . . ~ . . "" 0 
Section C. Com utation of Public Su port Percentage 
14 Public support percentage for 2018 Olne 6, column (t) divided by llne 11, column (f)) 14 ' % 
15 Public support percentage from 2017 Schedule A. Part II, line 14 • • . . • • 15 ; % 
16a 33113% support test-2018. If the organization did not check the box on line 13, and. llne 14 is 33113% or more,1check this 

box and stop here. The organization qualifies as a publicly supported organization • • . . . • . • • ~ . . ..,. O 
b 33113% support test-2017. If the organization did not check a box on line 13 or 16a,, and line 15 is 33113% or rriore, check 

this box and stop here. The organization qualifies as a publicly supported organization • . . . . . . . .: • • "" O 
17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, an~ llne 14 is 

10% or more, and If the organization meets the "facts-and-clrcumstancesn test, check this box and stop here1 Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a .publlcly\supported 

• I 
organization . . . . . . . . . . . • • • • • • • . • • • • • . • • . • • . • . ·j • • "" O 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on llne 13, 16a, 16b, or 17a, and llne 
15 ls 10% or more, and If the organization meets the "facts-and~lrcumstances" test, check this box and ~P here. 
Explain In Part VI how the organization meets the "facts-and-circumstances" test. Ttie organization qualifies as; a publicly 
supported organization • • . • . . • • . . • • • • • • . . • • • • • • • • • . • •1 • ..,. O 

18 Private toundaUon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions • • . . • . • • • . • . . . . . . . . • . . . • . · . • . • • • • • , I . "' D 

Schedule A (Fann 990 or 990-EZ) 2018 
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Schedule A (Fonn 990 or 9911-EZJ 2018 Page 3 

•:ffl•O• Support Schedule for Organization 
(Complete only if you checked the box line 10 of Part I or if the organization failed to qualify under Part II. 
If the o anization fails to ual' under th tests listed below, ' late Part II. I 

Calendar year (or fiscal year beginning In) "" 1--.1::t..=.:::..;..;..-i,;~~::.=..:-=--4-....i:z.=..::...:..;::.._+-..1::.1i..:;;:...:..:..~1--~~.;.;;;_*--.:li;L..;-i=.;;....._ 
1 Gifts, grants, contributions, and membership fees 

received. (Do not include any •unusual grants.") 

sold or services perfonned, or facilities 
2 Gross receipts from admissions. merchandise /i;:j 

furnished in any activity that ls related to the 
organization's tax-exempt purpose • • • 

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

l-----+-----llr-l-----+----~l-'-----~-----
4 Tax revenues levied for the / I 

organization's benefit and either paid to ! 
or expended on Its behalf • • . . 

5 The value of services or facilities I 
fumlshed by a governmental unit to the !' 

organization without charge . • • . 

8 Total. Add lines 1 through 5 • . • • 
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 dlsquallfled 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

1-----4---,,:.:..._--+-----4-ll.----~1------+l----­
c Add lines 7a and 7b • . • • . . 

8 Public support. (Subtract line 7c from 
line6.) ••••••••••• 

Calendar year (or fiscal year beginning In) "" 1--.=..=.::..:...:,.<-4---'i;;L.;~:.=...-+--J::,,.;;;~;:;__-+-~::.=~-1--~<e;.o.).;;;2_0_18_;+-~--r:-o_tal_ 
9 Amounts from line 6 • . • . • • 

10a Gross Income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and Income from similar sources . 

b Unrelated business taxable income Oess 
section 511 taxes) from busln7esss 
acquired after June 30, 1975 . . . . 

1------+-----f------+------11--11,----+----
c Add lines 10a and 10b . . . . . 1------+----4------+------11---+--....:+-----

11 Net Income from unrelated business 
activities not Included in line 1 Oby'hhether 
or not the business is regularly _981rled on ; 

12 Other income. Do not inclilde gain or , 
I ' 

loss from the sale o'apltal assets 
1 (Explain In Part VI.) • . • • . • • · 

and 12.) • • • • • • • . • I 
13 Total support. (Azd nes 9, 10c, 11, ; 

14 First five years.} the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secti1;,n 
organization, c eek this box and &top here . . . . . . . . . . . . . · ~ 

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 1--15--+----~_...;.-
18 Public su ort rcenta e from 2017 Schedule A, Part Ill, line 15 • • • • . • 18 

17 lnve 
I 

ent income percentage for 2018 Oine 10c, column (f), divided by line 13, colurrin (f)) • i-:-17'-I----'-----_...;..,_ 
18 Investment Income percentage from 2017 Schedule A, Part Ill, line 17 . • . • • • • • L..:..18::;...i __ .,__ ___ .;..;..,,. 
19a 33113% support tests-2018. If the organization did not check the box on line 14, and line 15 Is more than 33113%, and line 

17 Is not more than 331f.!%, check this box and stop here. The organization qualifies as a publicly supported organiza~on • "" D 
b 33113% sUJ)port tests-2017. If the organization did not check a box on llne 14 or line 19a, and line 16 is more than 33113%, and 

line 18 ls not more than 331tJ%, check this box and stop here. The organization qualifies as a publicly supported orga~izatlon "" D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, ch~ck this box and see lnstn1ctions "" D 

Schedule A (Form HO or 990-EZI 2018 
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Schedule A (Fann 990 or 990-EZ) 2018 

•MIN Supporting Organizations . I 
Page4 

(Complete only if you checked a box in line 12 on Part I. If you checked 112a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you ~hecked 12c of Part I, ~mplete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A1and D, and complete Part V.) 

1 

2 

Are all of the organization's supported organizations llsted by name In the ~rganlzation's governing 
documents? If "No, 0 describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

I 

Did the organization have any supported organization that does not have an IRS: detenninatlon 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(8)(1) or (2). ' 

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

b Did the organization confinn that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Pa,:t VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? ff "Yes," explain In Part VI what controls the organization put in place to ensura such use. 

4a Was any supported organization not organized In the United States ('"foreign supported organization;? If 
"Yes," and ff you checked 12a or 12b In Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe_ in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organlz{ltions. 

c Did the organization support any foreign supported organization that does not haye an IRS detenninatlon 
under sections 501(c)(3) and 509(8)(1) or (2)? If "Yes, n explain In Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exc/uslver for section 170(c)(2)(8) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, 0 

answer (b) and (c) below (if applicable). Also, provide detail In Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (i1J the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization; part of a class already 
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 fonn of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, QO 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 filing organization's supported organizations? If "Yes, 0 provide detail in Part·VI. 

7 Did 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, 0 complete Part I of Schedule L (Fomi 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 indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(8)(1) or (2))7 If "Yes," provide detail in Part VI. 

b Did 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(1) (regarding certain Type II supporting organizations, and all Type Ill n~n-functlonally integrated 
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 ~" 
determine whether the organization had excess business ho/dings.) ' 

Schedule A (form~ or 99CM:Z) 2018 
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11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons de~ribed in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled en of a arson described In above? If "Yes" to a, b, or c, rovlde detail in Part VI. 

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 "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or 
controlled the organization's sctivitfes. If the organization had mom than one supported organization, 
describe how the powers to appoint and/or mmove directors or trustees were allocated among the supported 
organizations and what conditions or mstrictlons, if any, applied to such powers during the tax year. 

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

1 Were a majority of the organization's directors or trustees during the tax year also a n:ia)ority of the directors 
or trustees of each of the organization's supported organizatlon(s)? ff "No, .. describe In Part VI how control 
or management of the supporting organization was vested in the same persons that d;mtrofled or managed 
the supported organization(s). 

1 

2 

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, OQ a copy of the Fonn 990 that was most recently filed as of the date of notification, and OIQ copies of the 
organization's governing documents In effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organlzation(s) or QQ serving on the governing body of a supported organization? ff "No) .. explain in Part VI how 
the organization maintained a close and continuous working relationship with the suppo.rted organlzatlon(s). 

3 By reason of the relationship described In (2), did the organization's supported organ~tions 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? ff "Yes, .. describe In Part VI the role1the organization's 
supported organizations played In this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

PageS 

\11b 
i11c 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions). 
a O The organization satisfied the Activities Test. Complete line 2 below. l 
b O The organization Is the parent of each of its supported organizations. Complete line 3 below. 

' I 
c O The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see Instructions. 

2 Activities Test. Answer (a} and (b} below. · i Yes No 
a Did substantially all of the organization's activities during the tax year directly further t~e exempt purposes of 

the supported organizatlon(s) to which the organization was responsive? If "Yes, .. ther, In Part VI identify 
those supported organizations and explain how these activitles dimctly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the Cirganization determined 
that these activitles 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 organlzatlon(s) would have been engaged in? If "Yes,~ explain In Part VI-the 
reasons for the organization's position that Its supported organlzation(s) would have e~gaged in these 
activitles but for the organization's Involvement. 

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of Its su rted o anlzatlons? ff "Yes," describe in Part VI the role la d b the o anizat/on In this aid. 

Schedule A (Farm 990 or 991).ez) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 

i#l1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Page6 

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 
Instructions. All other 'f e Ill non-functional int rated su ortin or anizatlons ;must com late Sections A\ throu h E. 

Section A-Adjusted Net Income 

8 Portion of operating expenses paid or Incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of Income (see Instructions) 

8 A usted Net Income subtract lines 5, 6, and 7 from line 4 

Section a-Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax ear or assets held for art of e : 

c Fair mar1<et value of other non-exem t-use assets 
d Total add fines 1a, 1b, and 1c 

e Discount claimed for blockage or other 
factors ex lain In detail In Part 

1 
2 
3 
4 
5 

8 
7 
8 

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 
8 

8 Minimum Asset Amount add line 7 to line 6 

Section C-Dlstrlbutable Amount 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

(A) Prior Year 

(A) Prior Year 

(8) Current Year 
I (optiona~ 

(B)ICurrent Year 
!(optional) 

i 
Current Year 

' 

eme enc tem reduction see instructions • 8 :1.-._1:.,.._ ___ _ 

7 D Check here If the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions). ' · 1 

Schedule A (Fann 99!> or~ 2018 
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~edule A (Fonn 990 or 9911-EZ) 2018 

Type Ill Non-Functionally Integrated 509(a 3 Sup Organizations continu 

Section D-Dlstributions 

1 
2 

3 anizations 
4 
5 

7 Total annual distributions. Add lines 1 throu h 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

Section E-Dlstributlon Allocations (see Instructions) 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2018 
(reasonable cause required-explain in Part VI). See 
Instructions. 

3 Excess distributions 
a From2013 
b From2014 
c From 2015 
d From 2016 
e From 2017 
f 

4 Distributions for 2018 from 
Section D, line 7: 

a lied to underdistributions of rior ears 
b lied to 2018 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

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

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

7 Excess disbibutiona carryover to 2019. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2014 
b Excess from 2015 
c Excess from 2016 
d Excess from 2017 
e Excess from 2018 

(I) (II) 
Excess Distributions Underdlstributions 

, Pre-2018 

Page 7 

I 
Current Year 

I (Ill) 
Distributable 

Arno;unt for 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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SF"edule A (Fonn 990 or 9911-EZ) 2018 Page 8 •ifi•i• Su~plamental lnform~tlon. ~ovide the explanations required by Part I!, line 10; Part II, line 11, or 17b; _Part 
Ill, hne 12; Part N, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c,:11a, 11b, and 11c; Part,N, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section O, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, li~es 5, 6, and 8; and Pan V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional Information. (See instructions.) \ 

' ---·---------------------·---------------------------------------------------------------·--------·-----------.. ·--------------------------------·-----·----· 

-------------------------------------------------------------------------------------------------------------------------------- ! __________________ _ 

I 

' i 

---------------------------------------··----------------------------------------------------·--------------- I --------------
1 

----------------------·---------------------------·----------------------------------------·------------------t ---------·---
I 

. I 
.. .... ---... - -- - - - -- -------------- ...... --- - - l 

' .. "' --- '"' -- - ,. - .... ...... - .......... - .... ---•••'"' ---• -- .. - I 

I 
! ___________ .. __ .. ______ .. ________________________ ., ............ ____________________________________ ., ________________________________ i __________ ................ . 

---------·-·----------·-------·-----------------------------·-----·-------·-··-··-···-·-----···-·-··-----------·----------------·--- I ·---------·-----

-------------------------------------.. ---.. --------·--.. ------------------------.. ·------------ ' .......................................... ___________ i ----·-----·------

! --------------------------------·----------------------------------·------------·-------------------------------------------------------·-----.. ·---·· 

8c:hedule A {Fonn 99!' or 990-EZ) 2018 



SCHEDULEG 
·(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundralslng or Gaming Activities 
Complete lftlle organization -erad "Yeti' on Form 890, Part N, llne 11,;11, or 19, or If the 

organlmtlon entered more than $16,000 on ,arm 990-EZ, One ea. 

O~B No. 1545-0047 

Department of the Treasu,y 
Internal Revenue Service 

... Attach tD Form 990 or Form 990-EZ. ; 
"" Go to -Jn.gov/Form990 for Instructions and the latnt lnfa~on. 

~©18 
Name of the organization 

Mark-9 

Employer ldenUflcatl number 

47-11i074 

Fundralslng Activities. Complete if the organization answered ''Yes" on Form 990, Part IV, tin~ 17. 
Form 990-EZ filers are not required to complete this part. l j 

1 Indicate whether the organization raised funds through any of the following activitlei. Check all that apply. I 
a O Mail solicitations e O Solicitation of non-government grants I 
b 0 Internet and email solicitations f O Solicitation of govemm~nt grants 

I 
c O Phone solicitations g 0 Special fundraising events 
d 0 In-person solicitations 

1 
, 

2a Did the organization have a written or oral agreement with any individual Oncluding officers, directors, trustees.\ 
or key employees listed In Fonn 990, Part VII) or entity In connection with profession~ fundralsing services? !O Yes 0 No 

b If "Yes: list the 10 highest paid individuals or entities (fundralsers) pursuant to agr~ments under which the tuhdraiser Is to be 
compensated at least $5,000 by the organization. ' · 

I 

(I) Name end address of lnd1vlduel (Ill) Did fundrelser have (V} Amount peld to '1 Amount paid to 
(10 Activity cust~I°' control of 

(tv) Gross receipts (or retelned by) or retained by) or entity (fundraiser) co butlons? from activity I fundralser llsted In i o,ganlzatlon col.(I) 

Yes No I 
! ! 

1 
' i ' 

I 

2 ! 
i 

' I 

3 I 
I 
I 
t 

4 t I 

! 
5 I 

l 

8 I I 
; 

i 

7 I ' I 
! 

8 
I 

l 

' 9 I 
I 
I 

10 : 
I 
I 

I 

Total . . .. . . 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. ' 

..... .. -· .... -. ---.. -· .. , t 

---·----.. -----------------·---·-------·-----·-------·-----·---·------------------------------·-·----·-----------------.. ------------·-·-
I ' 

••-••-•••-•----••••·---•••"'•-••••••••••••••-•••••••••••••••••••••••••-•••••--•---·•--•--•-·••••-••--•••-••••••••••-••• - I 

I 
.... -- t ! 

I .................... -----·-·---------·----·------................................. ____ ,.. .......... -.......................... _ .. ________ .. _ .. _______ ............... _____________ ...... __________________________ _ 
' I ................... _ ...... ________ ................................. _____ .., ..... ___________ ,. ______ ................... __ .. ________________________________ .. ___________ ' ------------· 

' ! 

' -----------------------------------------------------.. ------------·------------------------------ . ----
; I 

·······----····--··------------·-------------·--·-····-··-·········-····-----------------···-····: ·-·-···--------·-----·· ! -··-··-··-
' ----------------.. ----·-----------------------------·--------------·----------------·--------------------------------------------

For Paperwork Reduction Act Notice, see tlle Instructions for Form 990 or~ Cat. No. 50083H Schedule G (Form no'. or ~EZ) 2018 



• Schedule G (Form 990 or 990-EZ) 2018 I Page 2 
•@ii• Fundralslng Events. Complete tf the organization answered "Yesn on Fo'im 990, Part IV, line 18, or reported more 

than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. !List events with 
gross receipts greater than $5,000. 1 

Q> 
:i 
C 
G 
> 
Cl) 

a: 

ffl 
C: 

! 
I 
i5 

• 

CD 
:::i 
C: 
Q) 

a, 
a: 

m 
VI 
C 

! 
i 
i5 

(a) Event#1 (b) Event #2 ~c) Other events 
I 

(d) Total events 
Casino Night Golf Outing ! (add coc:Jal through 

(event type) (event type) , (total numbel) I • (C)) 
I 

i 
: 

1 Gross receipts • . 31104 22437 : J 53541 

I 
' 2 Less: Contributions 650 600 I l 1250 

3 Gross Income Olne 1 minus l 
llne2) • 

: i 
30454 21837 I 52291 

i 

4 Cash prizes I 
\ 

5 Noncash prizes 243 306 549 

I 
8 RenVtacility costs • . 16601 3696 I 20297 

l 
'. 

I 
7 Food and beverages . 5681 5681 

' ' 
8 Entertainment 200 200 

I ! I 

9 Other direct expenses 985 652 I 1637 
\ 
l 

10 Direct expense summary. Add lines 4 through 9 in column (d) ... . 
28364 . 

11 Net income summary. Subtract line 10 from line 3, column (d) . . . ... l 23927 

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or report;ed more than 
$15,000 on Form 990-EZ, line 6a. 

1 Gross revenue 

2 Cash prizes • 

3 Noncash prizes 

4 Rent/facility costs . 

5 Other direct e enses 

8 Volunteer labor • . 

(a) Bingo (b) Pull tabs/instant 
bingo/progressive bingo (c) Other gaming 

0 Yes -------- % 0 Yes ···-·--·-- % D Yes --------- % 
0 No D No D No 

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

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

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

r 

9 Enter the state(s) In which the organization conducts gaming activities: . 
a Is the organization licensed to conduct gaming activities In each of these states? . . . • . • • • • [] Yes D No 
b If uNo," explain: ·---------·--------··-·------------------------------------------------------------------------ . -------------

...................................... _ ............................... _.., .............................................................................. _ ............................ --................... _ ...... _ .. _________ ,._,...,.., ................................ --------------• I -•••••••••••••-• 

r 

10a Were any of the organization's gaming licenses revoked, suspended, or tenninated during the tax year? 0 Yes O No 

b If "Yes," explain:··-------·······-······-··-····--·----·-···----····--·····-----------------·· . ···-·----···---·--------;----··-··-·-··· 
I 

Schedule G (Form 990 or 990-EZ) 2018 
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• Schedule G (Form 990 or 990-EZ) 2018 , 

11 Does the organization conduct gaming activities with nonmembers? . • . . . i . . . . . . . . ; 0 Yes 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a p~rtnership or other entity ! 

formed to administer charitable gaming? • • • • • • • • • . • • • • 1 • • • • • . • • ! D Yes 

Pege3 

ONo 

0No 
13 Indicate the percentage of gaming activity conducted In: \ 

a The organization's facility • . • • . • . . • • · ! • 113a I ' % 

b An outside facility • • . . . • . . • . • • . • l . :1=3=b==i=========%=o= 
14 Enter the name and address of the person who prepares the organization's gamlng/~al events books and 

records: 

~~• I ·---------·-------------------------------------------·----------------------------·-----1-------------
, ' 

Address• 1 '. 
' j 

1Sa Does the organization have a contract with a third party from whom the orga~izatlon receives gaming ! 
revenue? • . • . • • . . • • . . . . • • . • • • • . . • • ·• . . • • . . . 0 Yes O No 

b If "Yes," enter the amount of gaming revenue received by the organization• $ --------------· and the 
amount of gaming revenue retained by the third party • $ ----·------------

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

Name• --------------------------------------------------------·-------------------1 ____________ _ 

Address • ---------·----------------------------------------·------------·------------------------------------
' ' 

16 Gaming manager Information: 

17 

Name• 
! t 

Gaming manager compensation • 
$ ------------·------------

Description of services provided • --------------------------------------------- ·--·------------------ ! ·-------------.. 

0 Director/officer OEmployee 0 Independent contractor 

Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . • • • • • . . • • • • • . • • • . • • • . . • 
b Enter the amount of distributions required under state law to be distributed to other ~xempt organizations or 

s nt In the organization's own exam t activities during the tax ear • $ l 

I 

[DYes ONo 
l 
l 

Supplemental Information. Provide the explanations required by Pan I, line 2b, columns QiQI and (v); and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also! provide any additional information. 
See instructions. ! 

I 

' ' ----------------.. -----------------------·----.. -------------·--·-... -----------------. ------------------·--·------- f ..................................... . 

·----------------------------------------------·-----------------------------------·--·-------------------·---------... ---·-------·----------
i 

--------------------------"'··-------------·------------------------------·---------·--·----·---------------------------------· ! ----------.. ·----------------------------------------------------------·-----... --- !-----------·-----·-----·, ---------------___________ .. _ .. _____ ................ ___________ .. ________________ .,. __ .. _________________ .. ____________ .. __________ .. ____________________ ~ --------·-----
• i 

----·---------------------------------------.. ------·-.. ----------------------------.. ------·------------------·---· l 

Schedule a (Form 990 or 990-EZ) 2018 
I 

I 



SCHEDULEO 
· (Fann 990 or 990-EZ) 

Department of the Traasury 
Internal Revenue &rvlce 

Name of the organization 

Mar1t-9 

Supplemental Information to Form 990 or ~9G-EZ 
Complete to provide information for responses to speciflc questions on 

Form 990 or 990-EZ or to provide any additional lntorm!Won. 
I 

.,. Attach to Fonn 990 or 990-EZ. ' 
a,. Go to www.lrs.gov/Form990 for the latest lnformatlol'-

l 

0MB No. 1545-0047 

~©18 
Open to Public 
Inspection 

Employer ldantlllcatlon number 
I 

47-112~4 

99DEZ line 8, Other Revenue: eamed Interest on bank accounts. , : ------------ ---- -- ---- , I 
I 99DEz llne 16, Other Expenses: Miscellaneous administrative operating expenses. : , ------------------------------·----------------··------------------·------------------------·----------------- ~ ---------·---

' t ! . ' 
I 

Assets are held exclusively In checking and money markets accounts. : 
I 

l 
--------·------------------------------------------------------------------------- , --------------------;---------------· 

' ------------------------... ---·------------------------------------·------------------------............................. _ .. ___________________ ,.. _____ .. ___ ... -____ .. ____ .. . 
I 
I 

-------------------------------------------------------------------------------------------------------------- j------------------

----------------------·--------------··-----·------------------------------·---------·--·------------------------------·------ ~-------·-----------· 

I 

·----------------------------·-·-------------------------------------------------------------------------------------- I --------------

------------------------------·------------..-------------------------------... -------------... ------ .-----------·-----·--------------·---------------

-----------------------•••••-•""-•-•••---·-•---•••••-•-----•••••••-•••-• C -- ' 

................................. --.......... -............................. __________________ ., ___ ,.. _________ ., _______ ,. ________ ., ____ ............... ------------------------------- . -----------· 

--------·-------·-------------------------------·--·-------------------·----------·-------·------------ ' -·-------------------------------------------------· 

. -----·-----.. --------------------------------------------------------------------------·--·-------·-------------------·-------·-----·----

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal No. 510561( Scfladule O (Form 990 ~r 990-EZ) (2018) 


