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"990 Form 

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

~ Do not enter social security numbers on this form as It may be made 

~ Open to Public 
Inspection 

B 

o Address change 

o Name change 

o Initial return 

o Final returnllE~rrnll13tedl 
o 
o 

CII 
U 
I: 
CIl 

1 

Room/sUite 

Richard DeBacker 

94-3112454 
E Telephone number 

Is Ills a !JtlUPretlm Yes No 

Are all subordinates Included? 0 Yes 0 No 

H "No," attach a list (see Instructions) 

E 
2 CII 

> 
Ch~~k-ihi~-b-;;;Zj;tfnth~-~-~g~i~~ii~~-di;;~~ti~-~~dit~-~~~~ti~~-~-~~di~p-;;~~-~f-~i;~~-th~-25-%--;;f-it~-~~t-~~~t;;_-------------

0 3 

" 
Number of voting members of the goveming body (Part VI, line 1 a) _ 3 

~--+---------------~ 
all 
en 
CII 
:;: 
:; 
:;: 

~ 

4 
5 
6 
7a 

8 
9 

10 
11 

12 

b 

13 
14 
15 
16a 

17 
18 
19 

b 

Number of Independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed in calendar year 2018 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) . 
Total unrelated business revenue from Part VIII, column (C), line 12 
Net unrelated business taxable income from Form 990-T line 38 

Contributions and grants (Part VIII, line 1 h) . 
Program service revenue (Part VIII, line 2g) 
Investment Income (Part VIII, column (A), lines 3,4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 
Total revenue-add lines 8 11 Part VI column 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 
Benefits paid to or for members (Part IX, column (A), line 4) 
Salaries, other compensation, employee benefrts (Part IX, column (A), lines 5-10) 
Professional fund raising fees (Part IX, line 11 e) _ 
Total fundralsing expenses (Part IX, 17 

Other expenses (Part IX, column (A), 
Total expenses. Add lines 13-17 (must 
Revenue less Subtract line 1 

20 Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 

line 21 from line 20 

Unde, penalt,e5 of perJury, I declare that I havc cJ(omlncd thlo roturn, including occomp.mYlng ocheduleo ond ctotomonto, and to tho boct of my knowledgo and belief, It 19 

true, correct, and complete Declaration of preparer (other than officer) IS based on all Information of which preparer has any knowledge 

Sign ~ 
Here • , T~ 

Paid 
Preparer 
Use Only Firm's name ~ 

Firm's address ~ 

May the IRS discuss thiS return with the preparer shown above? (see instructions) DYes DNo 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) 
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Form 990 (2018) Pa'ge 2 
.@"II Statement of Program Service Accomplishments 

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

.f.~I!!_!t:J~_c;_I!~~~_~~_l?_!~_!!!~_~~~~~~_l?<_c;~!.1_I!!!~_!~_!-h~_~~'-~!!1_,?!~!_Q~_I!~l!g~_~_~_I!~~_!~"'_l?!}~_I!_~I!£~~_I]E!.1.£1!EfttEr!ll!!'!~~~~~~I]_£I!.!!~~_~!'!!l __________ _ 
I!!.lEI!'_~_~~_!!:t_~_'_I!!.1_~_~_~~_C:~I]_l?~D~~1]9_~.!!!!~_l?!~~!!~~_~.!_!~_~~!_~!~_~~!!!!~_!.I_r:!!!!.I!!!c:!!~~<y!~~~_I~!~_!!!.I_,?!~~~-,_~_I]~_~~!~~!_~~_~!_!.~~~~_!~~ _____________ _ 
g!.ln~_r:.~!~~_r:!~_ !~_C:~ 'E~-___ ______________________________________________________________________________________________________________________________________________ _ 

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 0 No 

If "Yes," describe these new services on Schedule 0_ 
3 Old the organization cease conducting, or make significant changes in how It conducts, any program 

services? - 0 Yes 0 No 
If "Yes," describe these changes on Schedule 0_ 

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: _______________ ) (Expenses $ ______________ ~!,_~_~ including grants of $ _______________________ ~) (Revenue $ _______________________ ~_) 
~!!1:I£~!!~1]_~_r:!!!_9_1:I!!~~!:tJ..~~~_9!~'E~ _______________________________________________________________________________________________________________________________ _ 

Q~~.!!~JI.i!!.1_b~.!!!!._rr!_!.l?!_~E!!~_r:!~~!!_~~_~_~y_~~I!.E_~_~~_c:~_t.!~!.1_1!!.E~~!!1_'!!~l]g_I!!'!~_~.".!!"~!.I_c:!:t_-!.~~I!!~.~tl!~g!~I!!_~~!.~,_~~_I!~J.!!_~tt~_~~~_Y..~~!. ___ _ 
~!_~!_!.~_Q.~~_!.<_~~!~.!!91_~~c:~~E~~~.£I!~~!.1~!~~!!~!_~~~!.,,!!!'!g_~.£I~~~~!_~_tr..~.!!!~_'!~_~~~_~~_r:!~_~~!~I_~I].!!_~~~~~'_!!~~!~_r:.Y_r~~!~_~_~!_~_~~~~~~!l~, __ _ 
J:!:t}~_~C?!~_~~~!_~!'!~~_!!.1_I!~_r:.t_!l.Y_!!!~_~~!!~!_f}~!!1_i.!Y_.f.~I:I!'!~_~~~_r:!_~!'!~_!!!!.l_f~'E!!1_~!'!~t.1XE~I]~~_t!~!'!~L~E!!!!_~!.1_t..r_~!_'{I!~_!!!!i_r:!9.!~.!!, _____________ _ 

~!'!~!I!~!.~~t..r_~~_c:!!!E~_I:I~U!'!'!~~'!~c.t_~_.!!!~!~~l]g_I!!'!c:'_!~~~~_.".E_~1!~..r:t_!!~.!_!~~_~~!_~~!'!~_~~~_~_~~~1)9_'E~jEr_~!.I!~~~.Y~U!'!~~~_l!r~_~<_i.!!!~!_I!!!l)g ____ _ 
!!!~_'!!_I!~_C?!_!!_c:~_I)~~~~!!~_I)_!~~.,,!.c:~_!!_~!'!~_EP_!i~!.1_!!_~~~!!~~!~_!~C?!_!.!l~_Q~I_~_I]~_~_~r.P_I!~!.1_~~~-_!!:t!~~_~!~_~_~~J~!.1_~~~_~.Y_!!:t_~_~..£1I!~!. ___________ _ 
f~~~.!!!~!~_~~_I_'!!C?!'!_'.~~!=_c:.>~~!.Y_~_c:.>~~c:t: _______________________________________________________________________________________________________________________________ _ 

4b (Code: _______________ ) (Expenses $ ______________ ~!~~~_~ including grants of $ _______________________ ~) (Revenue $ _______________________ ~) 
~~!_~!l)g_~c:.>!.~iJ~~i!~ __________________________________________________________________________________________________________________________________________________ _ 

Q~!.In~g~!.1_~.!!!!_~!!!~_~~n~~~_~~_~_~!'!_~_!.1)_~!!i::_Y..~~~_i_r:!!!i_I!~~!!'!'!~!'!!!.1.9_~_~y_~~_P..~!!!'!~!_~~RI!!.1)E!!!~_r:!~_~~!~_~~~~)n9.!:~~~~I_~!~~~ _____ _ 
~f~,_~~c:h.i_~_~~.!!~_~EY..!h!.lJ~~~~~I!!.f~~_~_!.I_r:!!!_~!~~!~~~_fE!_!.~~_~~!.1_!~.f.W_I}:.f.~~~l)g_!:t_I!~_~~!.1_.!_!~~_!~~_~!~_f!_!!'E~~~_~_~~~ ___________ _ 
~~I!~_~~~~~~~£~~!!!_~_~!!tJ_~~I!~~!!!'!g_!=_~!'!~_~~~!~~!'!_C?I!P..~.!!.!_!!.1_~!~_~_i_r:!_!!:t_~.P!~l~!:~~~~<~~_~~I)_~_!!_c.t_~~~!~g~_r:!!=_~_!.1~!~~!~i_~~_~!.1_I!~_~~!.1_t.!~_I ______ _ 
1!~~j~~~_l?~c:h_I!~_~.£I.E~~.i~~~~ __ I!!.1_~_!!.I!~!~I)~~:_I_I!~.!!!'!i~~~~~~_'EP..IJ~I:!!!!.~!'!!_~!.!I.:I~~.Y.~~r_~_~~.':.~_~!.I_~_~~.!_!~l)g_~_!=_~!'!~~~~!~~!'!_~~_!!~'E~D!_~_r:! __ _ 
.!I.£I.E~~~!!.1)_i!!~~Y..)_,_~9_~_~~~!.l_~.i!'!_~t:J~.I.!_!!.1_~_y_I!!t~Y..!!!!~_~_1!~_~~_~!.1_t_~I_~~~_i_~_~_~P..l_~!.ll~!l~~_I!~~!_!tJ_~_~~I!~_':l.i!'!9..E~r.i~~1_ _____________________________ _ _ ., 1-

.. .----------------------!~---------------------------------------------------------------------------------------------------------------------------------------------------

(Code: _______________ ) (Expenses $ ______________ ~~~~~_~ including grants of $ _______________________ ~) (Revenue $ _______________________ ~_) 
" \ P-~_r:.t..r:t~~~_~I]_~~_I]~~~!.I!!~I) ____________________________________________________________________________________________________________________________________________ _ 

Q~~n~_9~!.1_~n!!._r~~!_~!'!!in~~_~C?!~l]g_i_r:!_p_i!~_~r~~!P..Y!J!!!_"!!~~_~!!!'!~i.!!!!.t~~_~!.1_~.E~l~~~~I!!~_~_!.I!_P..~~!~~~~_R!~!'!~_~~~!'!9.~~L __________ _ 
~~!~~!Y~.i_r:!_~tt~.9_~~_I]~!lI!!!_I!!!~_~_~!'!~_~~}.!!9.~~9.~!~_~_~~_I!~_~_!~_~~_~~~Y!_I]~~_~~~~~!'!9.~~!~!_g~~~i!Y.._I!!'!c.t_~~I~!~_i~~_~~,.I!!~~_y~!.I!~~ ___ _ 
!.!_!~_~!!.1.9_c:~y_~r!.l_~_~_~!'!!i_~!!.~_'_i!~~~~!_~E~_'!!~_I]!~_I!!i_~.!!.':.~!.!!~!.1g.P_~!~_I]!!!.I!_~!'!~~~~t}~!!_~_~!!!~!'!!.P~l~~~!.£I~~~c:~!~l]g_i_r:! ______________ _ 
£~!!!.I_~~~~!!y~_'E~!!l]g~~!!!I!!I_r:.t_r:!~~_~~~~~~_~!.1_~~~~~_~~!!~~~!i_~!!).!!_!~~~~<~!!~_~~~~!!'!g_!~!.IJ.!!~l]g~_~!'!~~!~!_r!9~!~~_~_I]~ ____________ _ 

1!~!.lI!~!.i_r:!!l~~_~_P..~~~~!'!!~~!l_c:~I)~~~!.I~~~I)_~_i!~_~~_~!.1_~I!~l~!~!~!_~.,,_r:!!!~~g_~~_!~~_~~~!!i_~9.!~_~_~~!~_B~c:!~'.!!!~_~_~_~~_c;~!'!~~~!~~!! ____________ _ 
g!f!~_~,!!!~l?_~c:.>!_~_~~~!~~_~_!hr~_~g!!~h~~!.I!!!l.!l_i!L~!~_I!_!.I.!!!!_I[It!~~!!f..~_fE!!.I).!!~_t.!~!.1_-__________ ~ ________________________ ~ ____________________________ _ 

4d Other program services (Descnbe in Schedule 0_) 

(Expenses $ 35,029 including grants of $ 0) (Revenue $ 0) 
4e Total program service expenses ~ 98,705 

Form 990 (2018) 
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---- ---- ---

Form 990 (20181 

1::F.Ti.l'. Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 ./ 

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

candidates for public office? If "Yes, " complete Schedule C, Part I 3 ./ 
4 Section 501 (c}(3) organizations. Did the orgamzation engage 111 lobbying activities, or l1alJe a section 501(h) 

election In effect dunng the tax year? If "Yes," complete Schedule C, Part 1/ 4 ./ 
5 Is the organization a section 501 (c)(4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or Similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 11/ 5 ./ 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If 
./ "Yes, " complete Schedule D, Part I 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the enVIronment, hlstonc land areas, or histonc structures? If "Yes," complete Schedule D, Part /I 7 ./ 

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

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

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

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

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule D, Parts VI, i 
I 

VII, VIII, IX, or X as applicable. -- -~-
_J 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," 
complete Schedule D, Part VI 11a ./ 

b Did the organization report an amount for investments-other securrtles in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b ./ 

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

d Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of ItS total assets 
reported in Pan: X, line 167 If '''yes, .. compiete Scheduie D, Parr iX iid ./ 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 11e ./ 
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 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ./ 
12a Old the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a ./ 
b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? If 

"Yes, " and If the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 12b ./ 
13 Is the organIzation a school descnbed in section 170(b)(1 )(A)(i;)? If "Yes," cornplata Schedule E 13 ./ 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a ./ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundraising, 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. 14b 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts 1/ and IV 15 ./ 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assist;:lnce to or for foreign Individuals? If "Yee;, " complete Schedule F, Parte; 1/1 and IV. 16 .I 

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

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

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

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

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

Form 990 (2018) 



Form 990 (2018) Page 4 
1:E:Ti.~"j Checklist of Required Schedules (continued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /1/ 22 ./ 

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 23 ./ 

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 Imes 24b 
through 24d and complete Schedule K. If "No, " go to Ime 2Sa 24a ./ 

I> Did the orga(lization invest any proceeds of tax-exempt bonds beyond a telTlpOra(y per lod exception? 241> 
I-"-~--+--

c Old the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 1-=2=..4.:..:c=+_-+ __ 

d Old the organization act as an "on behalf of" issuer for bonds outstanding at any time dUring the year? . 24d 
1---1---1---

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," complete Schedule L, Part I 25a./ 

I--t--+-'---
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! . 1-=2::.:5.:..:b=+_-+_.!_ 

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 /I 26 ./ 

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

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a./ 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 28b ./ 

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 28c./ 

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

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

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 ./ 

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

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

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

35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 35a ./ 

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 t-3_5....;;b+-_-t-_ 

36 Section 501lc1l3) organizations. Old the organization make any transfers to an exempt non-charitable 
related organization? If "Yes, " complete Schedule R, Part V, Ime 2 36 ./ 

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 37 ./ 

38 Old the organization complete Schedule 0 and prOVide explanations in Scl"rt:iuult:i 0 for Part VI, lines 11 band 
19? Note. All Form 990 filers are reqUired to complete Schedule 0 38 ./ 

l':F.Tiiill". Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In thiS Part V 

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. 
11a 1 

\1b \ 
c Did the organization comply with backup withholding rules for lepoltdul~ lJayrTlt:!nts to vendors 

reportable gaming (gambling) winnings to prize winners? 

.0 
Yes No 

0 

0 

and 
1c 
Form 990 (2018) 
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FarrA 990 (2018) PageS 

Cffiiil'JI Statements Regarding Other IRS Filings and Tax Compliance (contmued) 
Yes No 

3 --~ 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 

Statements, filed for the calendar year ending with or within the year covered by thiS return I...-2_a-l-___ ---'''I __ 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a 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," has it filed a Form 990-T for this year? " "No" 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 authonty over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country: ~ _____________________________________________________________________________ _ 

See instructions for filing requirements for RnCEN Form 114, Report of Foreign Bank and RnanciaJ Accounts (FBAR). 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notrty the organization that It was or IS a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

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

a Did the organization receive a payment in excess of $75 fIIcllJt:: ,",urlly .:I::' a conttibution and partly for good~ 
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 

2b .f 

-- --~ 
3a .f 
3b 

4a .f 

-- --~ 
Sa .f 
5b .f 
5c 

6a .f 

6b 

-- --~ 
7a .f 
7b 

7c required to file Form 8282? 
d If "Yes," Indicate the number of Forms 8282 filed during the year I,--~..::d-=·,---I ___ --l __ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 
g If the organization received a contnbutlon of qualified intellectual property, did the orgam~tlon file Form 8899 as reqUired? 
h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

.f 

--~ 
.f 

8 Sponsoring organizations maintaining donor advist:J fimds. 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 S01(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 110a 1 

1--~1-------1 
b Gross receipts, included on Form 990, Part VlIl,line 12, for public use of club facilities 10b 

11 Section 501 (c)(12) organizations. Enter: 
'-----'-----; 

a Gross income from members or shareholders . 11 a 
I-'-'c.::::.t----; 

b Gross income from other sources (Do not net amounts due or paid to other sources 

7e 
7f .f 
7g 
7h 

-- --~ 
8 

-- -- ---.J 
9a 
9b 

against amounts due or received from them) L1c:-.1:.:b::...J... ____ -l __ --,-
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued dUring the year.. 112b I 
'-----'-----; 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans In more than one state? 

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 .......... 113b I 

c Enter the amount of reserves on hand /-1-3c:-lf------I 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

15 

16 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 
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) dunng the year? 
If "Yes, U see instructions and file Form 4720, Schedule N. 
Is the organization an educational instrtution subject to the section 4968 excise tax on net investment income? 
If ·Yes," complete Form 4720, Schedule O. 

12a 

13a 

14a 
14b 

15 .f 

--~ 
16 .f 

Farm 990 (2018) 
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Form 990 (2018) Pa!le 6 
.:tttitJl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to Ime Ba, 8b, or 10b below, describe the circumstances. processes, or changes in Schedule O. See mstructions. 
Check If Schedule 0 contains a response or note to any line in this Part VI D 

Section A. Governing Body and Management 
Yes No 

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

If there are material differences In voting nghts 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 8 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
T -- --

any other officer, director, trustee, or key employee? 2 
3 Old the organization delegate control over management duties customanly performed by or under the direct 

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

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

stockholders, or persons other than the governing body? 7b ./ 
8 Did the organization contemporaneously document the meetings held or written actions undertaktm during 

~ the year by the following: -- --
a The governing body? . 8a ./ 
b Each committee with authority to act on behalf of the governing body? 8b ./ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," prOVide the names and addresses in Schedule 0 9 ./ 

Section B. Policies (This Section B requests informatton about poliCies not required by the Internal Revenue Code. 
Yes No 

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

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

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b .; 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe In Schedule 0 how this was done . 12c ./ 
13 Did tho organization havc a written whlstleblower policy? 13 ./ 
14 Did the organization have a written document retention and destruction policy? 14 ./ 
15 Old the process for determining compensation of the follOWing persons include a review and approval by ~ Independent persons, comparability data, and contemporaneous SUbstantiation of the deliberation and deCISion? -- --

a The organization's CEO, Executive Director, or top management official 15a ./ 
b Other officers or key employees of the organization . 15b ./ 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

~ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -- --
with a taxable entity during the year? . 16a .; 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ~ participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -- --
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 Ust the states with which a copy of this Form 990 is required to be filed ~ ~!:'_': _______________________________________________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable). 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
o Own website 0 Another's website 0 Upon request 0 Other (explam 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 ~ 

Bryan Cook. Operations Manager - PO Box 325. Okanogan. WA 98840. 509-557-6306 
Form 990 (2018) 



Form'990 (2018) 

1@'1" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line in this Part VII D 

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

• LiGt all of the organization'!; current officor!;, director!;, tru!;tee~ (whether individu:ll~ or org:lniz:ltions), reg:lrdless of amount of 
compensation Enter -0- In columns (0), (E), and (F) if no compensation was paid 

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 o99-M ISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 01 reportable compensatIon 1rom the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest 
compensated employees; and former such persons. 

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

(A) (8) Position (0) (E) (F) 
(do not check more than one 

Name and TItle Average box, unless person IS both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week (list an 
Qa 0 CD:I: "T1 

from related other 
:J ;:0; 

hours for !!l :::t CD -5<§. 0 the organizations compensation 
0.- n '< 3 related :::;:5: "- CD ~~ 

organization (W-211099-MISe) from the 
organizations 

CD 0. 50 ~ 3 ~ nc 6 (W-211099-MISC) organization Sa!. 1J R:8 below dotted :J 6" and related ~- !!!. 2 '< 3 
line) CD 

~ organizations 

* 2 CD 

!!l :J 
CD 

R: ~ 
~ 

_J~L_~rr~~!~J'!!~'-~9IL __________________________________ _ ------~------
President ./ 0 0 0 

_J~L9_E;!!_W~~_~~~L _______________________________________ _ 3 -------------
Vice President ./ 0 0 0 

3 -------------_J~L~9_~!!_~9~~~~ _____________________________________ _ 
Treasurer ./ 0 0 0 

3 -------------_J~) __ .~!t!?!!. _C;_l!r!!?~!.1 _______________________________________ _ 
Secretary ./ 0 0 0 

3 -------------_J~) ___ M~.!".9~L~!_I:I_~!!~_~!L ________________________________ _ 
Director ./ 0 0 0 

3 -------------_J~) __ -'?.!!~E;_~~~~~~!g _____________________________________ _ 
Director ./ 0 0 0 
_J?) __ -'5M]!!._M~~rr~r~ _____________________________________ _ ------~------
Director ./ 0 0 0 
_J~t_'p.!!~J~!I}~!!,.9.!!r~n~r: ________________________________ _ _ ____ J ______ 
Director ./ 0 0 0 
_J~) __ Bj£I).!!~~J~~!!£~~L ________________________________ _ -----.-------
Executive Director 65,600 0 0 
J~_~t __________________________________________________________ _ 

J~_ ~ t ____________ . ___ . _________________________________________ _ 

!~_?t _______________________________________________ . _______ . __ _ 

!~_~t __________________________________________________________ _ 

(14) ---------------.--------------------------------------------------

Form 990 (2018) 



Form 990 (2018) page 8 
.::P.r..' .. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (B) Posmon 
(do not check more than one 

Name and title Average box. unless person IS both an 
hours per officer and a director/trustee) 

iweek (list an 
Q a 0 CD:r 6' :> " hours for !!l- 3: CD -5~ ~~ -< 3 related ;::;. (") 

CD ~!! iorganlzatlons 
CDC. S ~ 3 ~ Uc 0 "0 mg 

below dotted 
oe!. :> i5 ~- e!. 2 ~ 3 

line) 2 "0 !!l- CD CD 
CD !!l- :> 
CD rJ> 

CD '" W co 
c. 

J~_?t __________________________________________________________ _ 

J~_~) ___________________________________________________________ _ 

J~_?t __________________________________________________________ _ 

J~_ ~) ___________________________________________________________ _ 

J~_~t __________________________________________________________ _ 

J?.~t __________________________________________________________ _ 

J?"~ t __________________________________________________________ _ 

J??t __________________________________________________________ _ 

J?.~t __________________________________________________________ _ 

J?.~t __________________________________________________________ _ 

J??t __________________________________________________________ _ 

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

(0) (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

orgamzat,on ryv-211099-MISC) 
ryv-211099-MISC) 

65,600 o 
o o 

65,600 o 
2_ Tnt::!1 nllmher of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ~ 0 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, n complete Schedule J for such mdlvidual 

<I For any individual listed on line 1a, is the ::;um of reportable compensation and other compensation from the 
organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such 
individual . 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
orgamzat,on 
and related 

organizations 

Yes 

-
3 

- -
4 

o 
o 
o 

No 

. 
./ 

I 

-" 
./ 

I 5 Did any pon:on lictod on lino 1 a rocoivo or accrue compenootion from any unrelated organization or individual - --~ 

for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 
Section B. Independent Contractors 

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

(A) (B) (C) 
Name and bus mess address DeSCription of services Compensation 

2 Total number of independent contractors Oncluding but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ~ 0 

Form 990 (2018) 
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Form 990 (2018) Page 9 
'aelll Statement of Revenue 

Check If Schedule 0 contains a response or note to any line in this Part VIII o 
(A) (B) (C) (0) 

Total revenue Relaled or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

J!lm 1a 
- ---

1a 
£:e 

Federated campaigns 0 
~ g b M{!mber~hip du~s 1h 0 
~E c Fundraising events 1c 22,142 me:( 
== ... d Related organizations 1d 0 - I'll 
0= 
uiE e Government grants (contnbutions) 1e 0 aCi) 1 All other contnbutJOns, gifts, grants, - ... .. (II 

and similar amounts not Included above :::I.:: 11 102,374 .c .. 
:SO 

9 Noncash contributions Included In lines 1a--1t $ _______________ ~A!~!I £:"0 
o £: 

h Total. Add lines 1 a-1f . ~ 01'11 124,516 
CII Business Code I ::s 
c:: 

2a CII 
> 
CII 

.. ------_ .......... -_ ...... -_ .. -_ .. ---_ .. -_ ...... -------- ______ . 
a: b 
CII ----------------- .. ------------------------------_. 
0 C .~ ------------------------------------------------_. 
CII d rn -------------_ .. ----------------------------------
E e 
<II --------------------- .. ---- .. _---------------------m 1 All other program service revenue. 
~ 

Total. Add lines 2a-2f . ~ I Q. 9 0 
3 Investment income Oncluding dividends, interest, 

and other similar amounts) ~ 23,315 0 0 23315 
4 Income from Investment of tax-exempt bond proceeds ~ 0 0 0 0 
5 Royalties ~ 0 0 0 0 

Q) Rp", M Pprc;onal 

6a Gross rents 

b Less. rental expenses 

c nental inc?me or (1053) 
d Net rental income or Ooss) ~ 0 

7a l,iross amount trnm sales ot (i)~cuntIC3 ~ij other 
1--'. 

0 •• ____________ .._-----_ ....... 
assets other than inventorv 11,481 

b Less: cost or other basis 
and sales expenses 0 

c Gain or (loss) 11,481 

d Net gain or (loss) ~ 11,481 0 0 11,481 

iiI 
::J 8a Gross Income trom fundraising c 
CII events (not including $ 22,142 > 
CII of contnbutlons reportedoniirie-lc). a: 
~ See Part IV, line 18 a 2816 CII 
.c 

b Less' direct expenses b 5 7,578 

c Net income or (loss) from fundralslng events ~ (4,762 0 (4,762) 
9a Gross income from gaming actlvrtles 

See Part IV, line 19 a 0 
b Less: direct expenses b 0 
c Net income or (loss) from gaming activities ~ 0 0 0 0 

10a Gross sales of inventory, less 
returns and allowances €I 0 . 

b Less: cost of goods sold b 0 
c Net Income or (loss) from sales of inventory . ~ 0 0 0 0 

MISCOIiMOOUO I {avenue 8L1clllllUU Cudu I 
11a -------------------------------------------------

b -------------------------------------------------
c ---------------------------_ ........ ------------------
d All other revenue 

e Total. Add lines 11 a-11 d ~ 0 I 
12 Total revenue. See instructions ~ 154550 0 0 30034 

Form 990 (2018) 



Form 990 (2018) 

':mild Statement of Functional Expenses 

• Page 10 

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 . o 
Do not include amounts reported on lines 6b, 7b, (AI (SI (e) (0) 

Bb, 9b, and 10b of Part VIII. Total expenses Program seMce Management and Fundrruslng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizabons I and domestic governments. See Part IV, line 21 0 0 
2 Grants and other assistance to domestic I indiViduals. See Part IV, line 22 0 0 

3 Grants and other assistance to foreign 
organizations, foreign govemments, and foreign 
Individuals. See Part IV, lines 15 and 16 . 0 0 

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

trustees, and key employees 58,342 22,753 25,087 10,502 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons descnbed In section 4958(c)(3)(8) 0 0 0 0 

7 Other salaries and wages 81,164 45,452 30,031 5,681 
8 Pension plan accruals and contributions Onclude 

section 401 (k) and 403(b) employer contnbutions) 4,090 1,963 1,636 491 

9 Other employee benefits . 0 0 0 0 

10 Payroll taxes . 11,399 5,472 4,559 1,368 

11 Fees for services (non-employees): 

a Management 0 0 0 0 

b Legal 0 0 0 0 

c Accounting 0 0 0 0 

d Lobbying 0 0 0 0 

e ProfeSSional fundralslng services See Part IV, line 17 0 0 

f Investment management fees 8,169 0 8,169 0 

9 Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11 9 expenses on Schedule 0.) 569 269 300 0 

12 Advertising and promotion 626 626 0 0 

13 Office expenses 3.860 3.088 386 386 

14 Information technology 1,624 972 652 0 

15 Royalties 0 0 0 0 

16 Occupancy 6,600 5,280 660 660 

17 Travel 4,007 3.007 694 306 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 0 0 0 

19 Conferences, conventions, and meetings 868 694 87 87 

20 Interest 0 0 0 0 

21 Payments to affiliates . 0 0 0 0 

22 Depreciation, depletion, and amortization 0 0 0 0 

23 Insurance. 6,070 5,169 450 451 

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

a !?~~~_~_~~~~~~~e~~<?~~ _________________________________ 3.011 2,330 396 285 

b ~!'?.R~~_~~~~_t_~ ________________________________________ 1,724 1.630 94 0 

c ~~t;~_!?!~~_~~!.L~~_~~~~~~_~_~P_'=-~~~~ _____________ 583 0 583 0 

d 0 0 0 0 -------------------------------------------------------------
e All other expenses Mise 167 0 167 0 

25 Total functional expenses~-ii:adiinesTftirciiigh24e 192,873 98,705 73,951 20,217 

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 ~O if 
following OP 98-2 (ASC 958-720) 

Form 990 (2018) 



Fom,.990 (2018) Page 11 

Int' Balance Sheet 
Check if Schedule o contains a response or note to any line in this Part X D 

(A) (B) 
Beginning of year End of year 

1 Cash - non-interest-bearing 10961 1 20,282 

2 Savings and temporary cash investments 196 2 196 
3 Pledges and grants receivable, net 0 3 0 
4 Accounts receivable, net 0 4 0 
!j Luans and other receivables from currcnt and formor officerc, dlroctorf:, I trustee!>, 1\l!Y llrnpluyl:ltJ::., 3(rd highest compensated cmploycoo --. Complete Part II of Schedule L 0 5 I 0 

6 Loans and other reccivablc!} from other disqualified pcrr:om; (,ll; dufill(.oG und&l S-ectJOIi 

I 49!AJ(tX1)}, persons descnbed in scctlon 4958(c)(3)(8}, and oontribubllg ompluyUl~ .:Illd 

:;porr..onng organizatJons of section 501 (c}(9) voluntary employees' benefic lary 
III organizations (see instructions). Complete Part II of Schedule L 0 6 0 .. 
III 

7 Notes and loans receivable, net 7 :g 0 0 
<C 8 Inventories for sale or use 0 8 0 

9 Prepaid expenses and deferred charges 192 9 466 
10a Land, buildings, and equipment: cost or I other basis Complete Part VI of Schedule D 10a --

b Less: accumulated depreciation 10b o 10c 0 
11 Investments-publicly traded securities 0 11 0 
12 Investments-other securities. See Part IV, line 11 0 12 0 
13 Investments-program-related. See Part IV, line 11 615,700 13 562358 
14 Intangible assets 0 14 0 
15 Other assets. See Part IV, line 11 0 15 0 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 627049 16 583302 
17 Accounts payable and accrued expenses 1043 17 129 
18 Grants payable . 0 18 0 
19 Deferred revenue 0 19 460 
20 Tax-exempt bond liabilities. 0 20 0 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0 21 0 

III 22 Luan!. and other payables to current and former officers, directorc, I III 

~ trustees, key employees, highest compensated employees, and 
:.c disqualified persons. Complete Part II of Schedule L 

--
(II . 0 22 0 
:.:i 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

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

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

26 Total liabilities. Add lines 17 through 25 1043 26 589 
Organizations that follow SFAS 117 (ASe 958), check here ~ 0 and I III 

III complete lines 27 through 29, and lines 33 and 34. u --r:::: 27 Unrestricted net assets 27 (II 

iii 28 Temporarily restricted net assets. 28 to 
't:J 29 Permanently restricted net assets. 29 r:::: 
:::J Organizations that do not follow SFAS 117 (ASe 958), chock 11,,'1:1 ~ [{] and I u. ... complete lines 30 through 34 . 
0 --
III 30 Capital stock or trust principal, or current funds 0 30 0 .. 
III 

31 Paid-in or capital surplus, or land, building, or equipment fund III 0 31 0 III 
<C 32 Retained earnings, endowment, accumulated Income, or other funds .. 626,006 32 582,713 
III 33 Total net assets or fund balances. 626,006 33 582,713 z 

34 Total liabilities and net assets/fund balances 627.049 34 583.302 
Form 990 (2018) 



Form 990 (2018) Pa!:je 12 ':trti'a' Reconciliation of Net Assets 
Check If Schedule 0 contains a response or note to any line in this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 154.550 

2 Total expenses (must equal Part IX, column (A), line 25) 2 192.873 

3 Revenue less expenses. Subtract line 2 from line 1 3 (38.323) 

4 ' ~et assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 626.006 

5 Net unrealized gains (losses) on investments 5 (4.970) 

6 Donated services and use of facilities 6 0 

7 Investment expenses 7 0 

8 Prior period adjustments . 8 0 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0 

10 Net assets -b'r fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 10 582.713 

.::r.Ti.~". Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In thiS Part XII D 

1 Accounting method used t~ prepare the Form 990: [{] Cash 0 Accrual 0 Other _-:-_-:-__ ----: _ 
If the organization changed, its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
o Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

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

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basiS, or both: ' 
o Separate basis D Consolidated basis 0 Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responslbllrty for oversight 
of the audrt, reView, or compilation of rts financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

3a As a result of a federal award, was the organization required t<:> undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? 

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

Yes No 

__ J 
2a ./ 

__ J 
2b ./ 

__ J 
2c 

--~ 
3a 

required audit or audits, explain why in Schedule 0 and deSCribe any steps taken to undergo such audits 3b 
Form 990 (2018) 



, OMS No 1545-0047 
SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(l) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 

~(Q)18 
Departmen1 of 1he Treasury 
I n1ernal Revenue Service ~ Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Okano an Land Trust 94-3112454 
Reason for Public Charity Status (All or anizations must complete this art. See instructions. 

The organization IS not a private foundation because it is. (For lines 1 through 12, check only one bOX.) . J 
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 0 
2 D A school deSCribed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 D A hospital or a cooperative hospital service organization described In section 170(b)(1 )(A)(iii). 
4 D A medical research organization operated In conjunction with a hospital described In section 170(b)(1J(A)(iii). Enter t~e 

hospital's name, city, and state: 

5 0 An organization operated for the-be-neflt-of-a-coiieige-or-u-rilvorsitY-owncd-or-opcratccf"by-;i-g-ovc-r'nmo-ntaf-unif-descrlbcd-in 

section 170(b)(1 )(A)(Iv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 
7 D An nrg::lI1i7.Rtlon thRt normally reCAIVPS a suhstantiRI p::trt of its SLJPl1nrt from a governmental Ilnit or from the general pllhlic: 

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

8 D A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D All cl.Ylicultural r€:lsealch organization describl3d in section 170(b)(1)(A)(ix) operated in conjunction With a land-grant college 
or univoroity or a non land grant collogo of agriculture (seo Inctructions) Enter tho namo, City, and ctato of tho collogo or 
university' 

10 l:LJ An organizafion-fhaf-normali~'-recelves:-(1-'-iiic;re-H;an-3-3ii3~i6-of1ts-sur:)port-from-coiitrff'-utlo-ns;-membershfp-fees;-and-gross---­
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'/3% of its 
support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 

1? DAn mg;:miz;ltinn (')'1)imi7prl and operateri exr.hlsively for the benefit of, to perform the func.tions nf, or to r.i'lrry Ollt the purpose!> 
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Checl< the box in lines 12a through 12d that de5cnbe5 the type of supporting organization and complete Iine5 120, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. fl. SlJppoltlng organizatIon op'ilrated, SlJp'ilrvlsed, or controlled by its. supported organization(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 organizatton(s), by having 
control or rnanay~rTI~nl of lh~ supporting organi,lation vesled in the same persons tlial cuntrol or rnanay~ lht:! sUJ..!purl~d 
organization(s). You must complete Part IV, Sections A and C. 

c 0 Type III function:Jlly Integrated. A Eupporting organization operated in connection with, and functionally Integrated With, 
its supported organlzation(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. /\ 5upporting organization operated in connection With itc Gupportod organization(5) 
that is not functionally Integiated. The oiganization geneially must satlsty a distiibution iequiiement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and 0, 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 . 
g Provide the following information about the supported organization(s). 

(I) Name of supported organizatIon (Iij EIN (ill) Type of organlza110n (iv) Is the organIzatIon (v) Amount of monetary (vij Amoun1 of 
(descrrbed on lines 1-10 listed In your govemrng support (see 01her support (see 
abo>Je ,see InstructIons)) document? ,nstruct,ons) InstructIons) 

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 900-EZ) 2018 



S hedule A (Form 990 or 990-EZ) 2018 

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 Ime 5, 7, or 8 of Part I or If the organization failed to qualify under 
Part III. If the organization fails to uallfy under the tests listed below, lease complete Part III.) 

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

1 Gi~ grants, contributions, and 
me ~ership fees received (Do not 
inciuJ~ny "unu:>uai grant:> ") . 

2 Tax r venues levied for the 
Organizat~~s benefit and either paid 
to or expen ~n Its behalf . . . 

3 The value 0 services or facilities 
furnished by a g ~rnmental unit to the 
organization wltho t charge . 

4 Total. Add lines 1 th~ugh 3 . . 

The portion of total ~ntributions by 
-~-~ = ~ ---'- . 

5 -
each person (O'he~an a 
governmental Unit or publicly 

,"pported o'9an;,."on) ;nc~~n 
line 1 that exceeds 2% of the mount 
shown on line 11, column (f) . . " " -~ - , -- - -~ - - ~..r a=. - - ~=- p.-=:: --.:I ......... -,;;- ~ ~ '" 

6 Public support. Subtract line 5 from Ii j:! 4 
Section B. Total Support "-
Calendar year (or fiscal year beginning in) ~ [\, (2) 2014 (b) 2015 (c) 2016 I~\ ?n17 (e) 2018 (f) Total ,-, _ ...... 

7 Amounts from line 4 "-
8 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 regularly camed 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 1 0 '\ 

12 Gross receipts from related activities, etc. (see instructions) . . . ~\I . .. .. 12 I 
13 First five ears. If the Form 990 is for the or anlzation's first, second tid, fourth, or fifth tax ear as a section 501 c 3 y g y ( )( ) 

organization, check this box and stop here ~ 0 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 % 
16a 331/3% support test-2018. If the organization did not check the box on line 13, and I 

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

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

10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and ~p here. Explain in 
Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a p bllcly supported 
organization . ~ 0 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 1 ,and line 
15 is 10% or more, and if the organization meets the "facts-and-clrcumstances" test, check thiS box and st p- here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a Pb liely 
supported organization 

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



Sch~dule A (Form 990 or 990-EZ) 2018 Page 3 
':tttjlll. Support Schedule for Organizations Described in Section 509(a)(2) 

(Gnmrlp.tp. nnly If ynu r.hp.r.kp.rl the box on line 10 of Part I nr If thp. organization f;lilp.rl to 1111;llify IlnrlAr P;lrt II 
If the organization falls to qualify under the tests listed below, please complete Part II.) , 

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

1 Gifts, grants, contnbutlons, and membership fees 
receIVed. (Do not include any "unusual grants.") 292797 213,485 195,623 158,082 124,516 984,503 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose 0 0 0 0 0 0 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 0 0 0 0 0 0 

4 Tax revenues levied for the 
organIZation's benefit and either paid to 
or expended on its behaH 0 0 0 0 0 0 

5 The value of services or . facilities 
fumished by a govemmental unit to the 
organization without charge . 0 0 0 0 0 0 

6 Total. Add lines 1 through 5 . 
. 

292,797 213,485 195,623 158,082 124,516 984,503 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 14,100 14,900 47,889 9,570 26,740 113,199 

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 hne 13 for the year 0 0 0 0 0 0 

c Add lines 7a and 7b 
, 

14100 14900 47889 9570 26740 113199 
8 Public support. (Subtract hne 7c from 

line 6.) . 871 304 
section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 292,797 213485 195623 158,082 124,516 984,503 
10a Gross income from interest, diVidends, 

payments received on secuntres loans, rents, 
royalties, and Income trom similar sources 20,205 23,748 2.2,255 41462 . 34,796 142.466 

b Unrelated business taxable Income (less 
section 511 taxes) trom bUSinesses 
acquired after June 30, 1975 . 0 0 0 0 0 0 

c Add hnes 10a and 10b 20,205 23,748 22,255 41,462 34,796 142,466 
11 Net Income from unrelated business 

activIties not included In hne 10b, whether 
or not the bUSiness IS regularly carried on 0 0 0 0 0 0 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 0 0 0 0 0 0 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 313,002 237,233 217,878 199,544 159,312 1,126,969 

14 Flnrt five years. If the Form ngo I!; for the org~mzatlon'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 

15 Public support percentage for 2018 Qine 8, column (1), divided by line 13, column (1» 77.31 % 
16 Pubhc support percenta e from 2017 Schedule A, Part III, line 15 .'. . : . . 79.62 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 Qine 10c, column (1), divided by line 13, column (1») . 12.64 % 
18 Investment income percentage from 2017 Schedule A, Part "I, line 17. . . . . . . . 13.51 % 
19a 331/3% support tosts-2018. If tho organization did not chock tho box on hnc 1-1, ~nd linc 15 in more than 331.'3%, and hno 

17 IS not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 3311:1% support tcsts-·2017. H the organization did not check a box on line 14 or line 1!Ja, and hne 16 is more than 331f.J%, and 

line 18 is not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 

Schedule A (Fonn 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Page 4 
liflj'C' Supporting Organizations 

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

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe In Part VI how the supported organizations are deSignated. If designated by 
class or purpose, describe the deSignatIOn. if histone and continUing reiatlonshlp, expiain 

2 Did 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 descflbed In section 509(a)(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 confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe In Part VI when and how the 
orgarJlzatlon rnade the determ:natlon. 

c Did tho organization em:;uro that all support to ouch organizations was used oxcluoivcly for :lcction 170(c)(2)(B) 
purposes? If "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 ("foreign supported organization")? If 
"Yes, " and if you checked 12a or 12b In Part I, answer (b) and (c) below. 

b Did tho organization havo ultimato control and dioorotlon in deciding whether to mal(c grant:; to the foreign 
supported organization? If "Yes," descflbe In Part VI how the organization had such control and discretIOn 
despite being control/ed or supervised by or in connection with ItS supported organtzatlons. 

c DId the organization support any foreign supported organ!zat!on that does net have an !RS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to on~uro that :1/1 ~upport to tho foroign supportod organizatIOn was u[;od o)(clu[;/~'oly for [;cctlon 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," 
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; (il) the reasons for each such action; 
(IIi) the authoflty under the organization's organizing document authoflzlng such action; and (IV) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type " only. Was any added or substituted supported organization part of a class already 
deSignated In the organization's organizing document? 

c SubGtitutionG only. Wac tho QubotltutlOn the raoult of on event beyond tho 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, (Ii) Individuals that are part of the charrtable class benefited 
by one or more of its supported organizations, or (IIi) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," prOVide detail In Part VI. 

7 Did tho organization provido a grant, loan, componoation, or other oimllor paymont to 0 oubotantlol contnbutor 
(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). 

B Did tho organization mako a loan to a dioquallfied peroon (ao deflnod in oactlon 4Q58) not dcocrlbcd in line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

93 W3S tha organization controllod dirootly or indlroctly at any time durrng the tOJ( year by ona or mora 
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 Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which 
the supponing organization nad an Interest? If "Yes," pro Viae aerall 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 II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes, " answer lOb below 

b Did the organization have any excess bUSiness holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organtzatlon had excess bUSiness holdings) 

Yes No 

--~ 
1 

--~ 2 __ 1-..1 
3a 

--~ 
3b 

4a 

, -~ 

4b 

'='~~j 
4c 

_ -J 
5a 
__ --.J 
5b 
5c 

_ J 
6 
, " __ .-1 
~-=:J 

7 
_ .--.J 

8 

-".--~ 
9a 

--~ 
9b 

--~ 
9c 

--~ 10a 
__ --.J 
10b 
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1:r.JiU!J Supporting Organizations (continued) 

11 Has the organization accepted a gift or contnbutlon from any of the following persons? 

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

b A family member of a person descnbed in (a) above? 

c A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes" to a, b, or c, provide detail In Part VI. 
Section B. Type I Supporting Organizations 

1 

2 

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 organlzation(s) effoctlvoly oporated, 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 trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers dUring the tax year. 

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 camed out the purposes of the supported organizatlOn(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a maJonty of the directors 
or trustees of each of the organization's supported organizatlOn(s)? If "No," describe In Part VI how control 
or management of the supporting organization was vostod In the samo persons that controlled or managed 
0)& supported or9&rlIzatlOn(sj. 

Section D. All Type III Supporting Organizations 

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 wntten notice descnblng the type and amount of GUpport provided dunng the pnor tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's govemlng documents In effect on the date of notification, to the extent not previously prOVided? 

2 Were any of the organlzation'3 offlocrG, dircctors, or trusteos either (i) appointod or oloctod by tho cupportod 
organization(s) Of (Ir) servrng on the govefning body of a supported organization? If "No, " eJ<plalt11t1 Part Vi how 
the organizatIOn maintained a close and continuous working relationship with the supported orgamzatlon(s). 

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a 
Significant voice in the organization's investment policies and in directing the use of the organization's 
Income or assets at all times dunng the tax year? If "Yes, " descnbe in Part VI the role the organization's 
supported organizations played in thiS regard. 

Section E. Type III Functionally Integrated Supporting Organizations 

P"n .. 5 . ~- -

Yes No 

- - ~ -11a 
11b 
11c 

Yes No 

1 

-=j 
2 

Yes No 

.. , J 
1 

Yes No 
-. " J .. 
1 I 

.. d --
2 

J ~ .... , 

--
3 

1 Check the box next to the method that the organizatIOn used to satisfy the Integral Part Test during the year (see instructions) 
a D The organization satisfied the Actrlf!ties Test Complete line 2 below 
b D The organization is the parent of each of ItS supported organizations Complete line 3 below 
c D The organization supported a governmental entity. Descnbe In Part VI how you supported a government entfty (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 

J the supported organizatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify 
those supported organizations and explain how these activities dlfectly furthered thelf exempt purposes, 
how the organizatIOn was rcsponsivo to thoso supported organizations, and how the organization dotermined .. 
that these actiVitIes constituted substantially all of ItS actIVitIes. --

2a 
b Did thc activitieG deGcribed in (:1) com:tltute activities that, but for the organization's Involvement, one or more J of the organization's supported organlzation(s) would have been engaged In? If "Yes, " explain In Part VI the 

reasons for the organization's position that its supported organizatlOn(s) would have engaged In these ----actiVities but for the organization's Involvement. 2b 
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. 3a 

b Did the organization exercise a substantial degree of direction over the poliCies, programs, and actiVities of each ---- --.J 
of Its supported organizations? If "Yes, " describe In Part VI the role played by the organization In thiS regard 3b 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 6 'at' 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 

instructions. All other Type III non-functionally integrated 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 (see Instructions) 3 
4 Add lines 1 through 3 4 
5 Depreciation and depletion 5 

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

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

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Average monthly value of securities 1a . 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 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 1d. 3 

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

Section C-Distributable 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 pnor year (from SectIon 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see Instructions). 6 
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 

Schedule A (Form 990 or 990-EZ) 2018 



Schlldule A (Form 990 or 990-EZ) 2018 P<,n€, 7 
J 

1:F.Tii&'.tI Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform actIvity that directly furthers exempt purposes of supported 
organizations, in excess of income from activIty 

3 Admlntstratlve expenses paid to accomplish exempt purposes of supported organtzations 
4 Amounts paid to acquire exemot-use assets 
5 Qualified set-aside amounts (pnor IRS approval required) 
6 Other distributions (describe in Part VI). See instructions 
7 Total annual distributions. Add lines 1 through 6. 

8 Dlstnbutlons to attentive supported organizations to whIch the organization is responsive 
(provide details In Part VI) See Instructions 

9 Distnbutable amount for 2018 from Section C, line 6 
10 Line 8 amount diVIded by line 9 amount 

Il\ (Ii) (iii) 
Section E-Distribution Allocations (see instructions) 1'1 Underdistributions Distributable 

Excess Distributions 
Pre-2018 Amount for 2018 

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 carryover, if any, to 2018 I 
a From 2013 I --
b From 2014 - . ~ . 

1 
c From 2015 I 
d From 2016 
e From 2017 -~ ~ I 
f Total of lines 3a through e I 
9 Applied to underdlstnbutions of pnor years I 
h Applied to 2018 distributable amount 
i Carryover from 2013 not applied (see instructions) I 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. --~-~-~-~--~ -;: -----=~~~-i 

4 Distributions for 2018 from I Section D, line 7: $ 
a Applied to underdlstributions of prior years - I 
b Applied to 2018 dlstnbutable amount 
c Remainder Subtract lines 4a and 4b from 4. I 

5 Remaining underdlstnbutlons for years prior to 2018, If 

J any Subtract lines 3g and 4a from line 2. For result 
greater than zero, explaIn In Part V!. See instructions. - - - - -

6 Remalntng underdistnbutlons for 2018. Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain in 
Part VI. See Instructions } .:- - - ~ 

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

8 Breakdown of line 7. I 
a Excess from 2014 I 
b ExC'lOIss from 2015 ~_~ __ -J..-_-=:::=.. --==-....::::::.;e:.->-- . , . ,0..- -- - -- .! 
c Excess from 2016 I 
d Excess from 2017 I 
e Excess from 2018 I 

Schedule A (Form 990 or 990-EZ12018 
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Schedule A (Form 990 or 990-EZ) 2018 Palle 8 '@'1' 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, 11 a, 11 b, and 11 c; Part IV, Section 
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 0, lines 2 and 3, Pait IV, Section E, lines 1 C, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2,5, and 6. Also complete thiS part for any additional information. (See Instructions.) 

Schedule A (Form 990 or 990-EZJ 2018 



SCHEDULED 
(Form 990) Supplemental Financial Statements 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

OMS No 1545-0047 

~(Q)18 
Department of the Treasury Open to Public 

Inspection ~ Go to www.irs.govIForm990 for Instructions and the latest information. Intemal Revenue Service 
N;;;~O~ft~h;e;o~~a;ni;;zarttl~o;nL------------------------------------------------------rEm~~Tcld~e;nt~~~lc~ationnumber 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or 
ompe e I e organlza Ion answere es on arm , a , Ine Cit f th f d "Y F 990 P rt IV I 6 

(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 from (during year) 
4 Aggregate value at end of year .. 
5 Did 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 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring Impermissible private benefit? 0 Yes 0 No ':mill Conservation Easements. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 
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 hnes 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. Held at the End of the Tax Year 

a Total number of conservation easements 2a 28 
b Total acreage restricted by conservation easements. 2b 9,140 
c Number of conservation easements on a certified historic structure included in (a) 2c 0 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . . . . 2d 0 
:::c NumhPr nf c-onc:erva1lnn p(!~pnnpnt~ mndifJprl, tnmc;fprrf'lc1. released, exlinguishP.<1. or ,p.mlimilt!d by the orga/ll/.<ltlllll tlllllliU lilt! 

tax year .. _____________ ~ ____________ _ 
4 Number of states where property subject to conservation easement is located" 1 
5 Does the organization have a written policy regarding the periodic monitoring~--inspeci:ion,- handling of 

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

6 Starr and volunteer hours devoted to nlorlltorillg, im,pectlng, handhng of violations, and enforCing conservation easements dunng the year .. ---------~-~~---------
7 Arnount or \:lX(Jt::lrIb\:lb incurred In monitonng, IflSpel-tIliY, I land ling of vlolatlon5, and enforcing con5elvatlon easements dunng the year 

"$ 6,298 ----------------------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(iQ? 0 Yes 0 No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
h.:\l;:!niA o;hp8', iln;i indllrip., if arplicabl€'. thp tAxt of thA foot notA to the. organi7atlon'~ finandal statAment::; that descrihfls thA 
organization's accounting for conservation easements. ':m"ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Compiete if the organization answered ·'Yes" on Form 990, Parr iV, ime 8. 
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, m Part XIII, the text of the footnote to Its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet 
works of art, histOrical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
pubhc service, prOVide the follOWing amounts relating to these items: 

(i) Revenue Included on Form 990, Part VIII, line 1 . .. $ 
(ii) Assets included In Form 990, Part X . . .. $ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

2 If the organization received or held works of art, historical treasures, or other similar assets for fmancial gain, provide the 
follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue Included on Form 990, Part VIII, line 1 
b Assets Included in Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 

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

Schedule 0 (Form 990) 2018 



Schedule D (Form 990)201 B ,Page 2 
':mi"ll Org.mization::; Maintaining Collections of Art, llistorical Treasures, or OLhtn Similar Assets (contmued) 

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 
e 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 Yes 0 No 

':mi"'1 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. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . 0 Yes 0 No 

b if "Yes," eAtJlain the anangenl€nt in Part XIII and corliplete the foiiowing tabie. 
Amount 

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

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? 
b If "Yes," ex lain the arran ement in Part XIII Check here if the ex lanation has been rovided on Part XIII . ~ . 

Complete If the orQantzatlon answered "Yes" on Form 990, Part IV, line 10. 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a 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 

9 End of year balance 
2 ProVide the estimated percentage of the current year end balance (line 19, column (a)) held as: 
a Board designated or quasI-endowment ~ ___________________ % 
b Permanent endowment ~ % 
c Temporarily restricted endowment ~ ___________________ % 

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 
(ii) related organizations . 

b If "Yes" on line 3a(ii), are the related organizations listed as reqUired on Schedule R? 
4 Describe In Part XIII the intended uses of the organization's endowment funds 

':mitl' Land, Buildings, and Equipment. 

DYes 0 No 

o 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

Complete If the organization answered "Yes" on Form 990 Part IV line 11a See Form 990 Part X line 10 , , , , 
Descnptlon of property (al Cost or other basiS (bl Cost or other basiS (cl Accumulated (dl Book value 

(investment) (other) depreCiation 

1a Land 
b BUildings 
c Leasehold improvements 
d Equipment 
e Other 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), Ime 10c) . .~ 

Schedule 0 (Form 990) 2018 
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':tttit411 Investments Other Securities. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descnptlon of security or category 

(Including name of security) 

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

(b) Book value (e) Method of valuation 
Cost or end·of·year market value 

(3) Other . __ . __ . _______________________________________________ ------------------------------t-------t--------------
(A) 

----(8)------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------t-------t---------------

(e) -----------------------------------------------------------------------.-------------------------t-------t----------------
(0) 

----(Ej------------------------------------------------------------------------------------------
----(i=j-.----------------------------------------.-----------------------------------------------t------+--------------
----(<3 r -------------------------- ---------------. -----------------------------------------------
-------------------------------------------------------------------------------------------------t-------t---------------

(H) ------------------.-----------------------------------------.------------------------------------t-------t----------------: 
Total. (Column (0) must equal Form 990, Part X, col (8) Ime 12) ~ 
CffI'iill'JIII Investments-Program Related. 

C I 'f h d lOy amp ete I t e organization answere es on F arm , art , 990 P IV I Ine c. ee 11 S F arm , art , Ine 990 P X I 13 
(a) Descnpllon of Investment (b) Book value (e) Method of valuation 

Cost or end-of·year market value 

(1) CFNCW Agengy Fund 140029 End-of-year market value 

(2) CFNCW Legal Defense Fund 93.293 End-of-year market value 

(3) CFNCW Stewardship Fund 329,035 End-of-year market value 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (0) must equal Form 990, PaIt X, col (8) line 13.) ~ . . Other Assets . 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Descrlpllon (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 15.) .~ 

• :F.Ti.=_ Other liabilities . 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Descnptlon of liability (b) Book value 
(1) Federal income taxes -
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 25.) ~ .. .. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's finanCial statements that reports the 
olganizalion'& liability for uncertain tax positions under FIN 48 (ASC 740). Check here if tho text of tho footnoto has boon providod In Part XIII 0 

I 

Schedule 0 (Fonn 990) 2018 
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':miti. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audrted financial statements 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains Oosses) 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 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VlIl,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 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 12.) 5 
• :r.r. • .:. ... Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . 

Co <:>n'7<:>f"'I"I,n answered "Yes" on Form 
1 Total expenses and losses per audited financial statements . 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of facilities 
b Prior year adjustments 
c Other losses . 
d O1her (Describe in Part XIII.) . 
e Add lines 2a through 2d . . 

3 Subtract line 2e 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.) . 
c Add lines 4a and 4b 

Part IV, Ime 12a. 

5 Total Form 990, Part I, Ime 1 

Page 4 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

P-!l.~_~l,_~~I)_':_~; _____________________________________________________________________________________________________________________________________________________________________ . 

-
~tt_t:_~~~!!!:r:'!'!I_~i~~!:~~~.!!!~!!!~_!l!.t:_9.i~~!!_I]~_~!!.r.:~!:~~~!~~_~I]_!~t:_~!.9!!.I]~~!i_'!!!:!!_~_'!~~~·_~!:'_t:~~_~~~~l!~!_~~_'!~~~~.i_'!_~~p_~~!I_~t:_~~~_':!!!'_t:~~~!~~_'!: _______ . 
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IRffiNIII Supplemental Information (continued) 
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~;J SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

organization 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" on Form ggO, Part IV, hne 17, 18, or 19, or If the 

organlzatron entered more than $15,000 on Form ggO-EZ, hne 6a. 
~ Attach to Form ggO or Form 99D-EZ. 

~ Go to www.irs.govIForm990for instructions and the latest information. 

Fundraising Activities_ Complete the organization answered 
Form 990-EZ filers are not required to complete thiS part. 

Indicate whether the organization raised funds through any of the follOWing activities. Check all that apply. 
a 0 Mail solicitations e 0 Solicitation of non-government grants 
b 0 Internet and email solicitations f 0 SoliCitation of government grants 
c 0 Phone soliCitations 9 D Special fundraising events 
d 0 In-person solicitations 

OMB No 1545-0047 

~(Q)18 
Open to Public 
Inspection 

2a Did the organization have a written or oral agreement with any indiVidual (Including officers. directors. trustees. 
or key employees listed in Form 990, Part VII) or entity In connection with professional fund raising services? 0 Yes D No 

b If "Yes," list the 10 highest paid individuals or entitloe (fundr:li!:ere) purcu:lnt to agreementc under which the fundraicer 15 to be 
compensated at least $5,000 by the organization. 

(iii) O,d fund raiser have (v) Amount paid to (vi) Amount paid to 
(i) Name and address of Individual (IV) Gross receipts (or retained by) 

or entity (fund raiser) (ii) Activity custody or control of from activity fundralser listed In (or retained by) 
contributions? col (I) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 

:3 LiEt all states In which the organization is registerod or licensod to colicit contnbutlonc or has been notiflod it IS exempt from 
registration or licenSing 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 99D-EZ) 2018 



Schedule G (Form 990 or 990-EZ) 2018 Page 2 , 
'@'II Fundraising Events. Complete If the organization answered "'(Cf:." on Form 890, Part IV, line 18, or reported more 

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

(al Event #1 (bl Event #2 (el Other events 

Ponderosa Event Spring Forward 
(evenl1ype) (evenllype) (Iolal number) 

(IJ 
:::J 
C 
(IJ 1 Gross receipts > 
(IJ 

a: 
2 Less: Contnbutions 
3 Gross income (line 1 minus 

line 

4 Cash prizes 

5 Noncash prizes 

Vl 
(IJ 6 RenVfacility costs Vl 
c 
(IJ 
a. 
x 7 Food and beverages w 
ti 
~ 8 Entertainment (5 

9 Other direct expenses 

10 Direct expense summary Add lines 4 through 9 in column (d) 
11 Net income sum Subtract line 10 from line 3, column 

Gaming. Complete If the i n answered "Yes" on Form 990, Part IV, line 
$15,000 on Form 990-EZ, line 6a. 

(IJ (al Bingo (bl Pull tabslinstant (el Other gaming :::J bingo/progressive bingo c 
(IJ 
> 
(IJ 

a: 1 Gross revenue 

Vl 2 r~C):h nri7CC: 
(IJ 

____ .t ,.... •. _ ......... 
Vl 
C 
Ql 
a. 3 Noncash pnzes x w 
ti 

4 RenVfacility costs ~ 
0 

5 Other direct expenses 

0 Yes % 0 Yes % 0 Yes ------------ ------------ ------------
6 Volunteer labor . 0 No 0 No 0 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) Total events 
(add col (al through 

col (cl) 

24 

1 

(dl Total gaming (add 
col (a) through col (cl) 

o 

11 

o 

1 

9 Enter the ~tato(~) in which the organization conduct~ gaming actlvitios: 
a Is the organization licensed to conduct gaming activities in each of these-states?---~--------------------------------------DVes--rlNo-

b If" No," explain ______________________________________________________________________________________________________________________________________________________ _ 

100 W-;;~O-Qn-y-o-itiio-orga~;zatio-n;sgQming-i;con-;o;-~o~oiZ~d:-G~;pon-dod:-or-to~min-atod--d~;:i~-g-tho-tw(-year?----------ljycs---O-No-

b If" Y es," e xplal n: _____________________________________________________________________________________________________________________________________________________ _ 

Schedule G (Form 990 or 990-EZ12018 
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11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility 
b An outside facility . 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records. 

Name~ 

Address~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? 

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~ 

Address ~ 

16 Gaming manager information. 

Name~ 

Gaming manager compensation ~ $ 

Page 3 
DYes DNo 

DYes DNo 

% 
% 

DYes DNo 

DeSCription of services provided ~ ___________________________________________________________________________________________________________________________ _ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? 0 Yes 0 No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 
spent In the organization's own exempt activities dUring the tax year ~ $ 

':ttti,(,j Supplemental Information. ProVide the explanations reqUired by Part I, hne 2b, columns (III) and (v); and 
P::trt III, line~ ~. ~h. 1 ~b, 150, 1 fir.. 1 n. Anrl 17b, as applicable. Also provide any additional Information. 
See instructions. 

Schedule G (Form 990 or 990-EZ) 2018 



,i SCHEDULE 0 
(Form 990 or 990-EZI 

Department of the Treasury 
Internal Revenue Service 

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

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

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govIForm990 for the latest information. 

OMS No 1545-0047 

~(Q)18 
Open to Public 
Inspection 

Name of the organizatIOn 

Okano an Land Trust 

Employer identification number 

94-3112454 

f.~LI!!.~~9,_'?_i!n_mLJjll~_~~! _____________________________________________________________________________________________________________________________________________________ . 

~~r~~Il~!tt_':~_~~Il~!:.I]!!~i~~ __ ~~_~~_'!!!:l~!~_!~_~~L_~~_~~!:.~~~~~!Y. ______________________________________________________________________________________________________ . 

f.~J]n_!}~9,_~_i!n_yJ,_~_~QIl~,_~!!!:l_~J!:!.:. ____________________________________________________________________________________________________________________________________ __ 

B!:.'!j!:l_~_~~_l!tI?Q~J~_t1:I~!i~.9_!lmL_:!Q~_l!t1:I~!:'_~~j!lmtl).H!!:l_~, ____________________________________________________________________________________________________________ __ 

f.~J:.I!!_!}~9,_~_i!n_yJ,_~_~£.ljQ!:' __ ~,_~!!!:l_~_~£.: _____________________________________________________________________________________________________________________________________ __ 

.E~_r:.m_!}~9,_~_i!n_y_',_~~jQ~ __ ~,_'j~!:l_~_~; ______________________________________________________________________________________________________________________________________ __ 

f.~LI!!_!}~9,_~_i!n_Yl,_~_~~_lj~!lf,_'J!!!:l_~_!}! ______________________________________________________________________________________________________________________________________ __ 

Itt_':y_!'!.~!:l_~_'!!I_i!~_I?!!:l_!!P_~!lL~gt;I~~~; ___________________________________________________________________________________________________________________________________________ __ 

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