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" Open to Public

e 990 Return of Organization Exempt From Income Tax

Under section 501(c], 527, or 4847{a}(1} of the Internal Revenue Code {oxcept privats foundations)
P Do not enter social security numbers on this form as it may be made public.

ooy e I Go to WWwW.irs.gav/Formg90 for instructions and the latest information. KSgEEtion
A Forthe 2018 calendar year, or tax year beginning , 2018, and ending T
B Check [ applicabiv. |C Name of g+ slion _Noith American Word Game Players Assooialion __ | 0 Employor identification number
1 Address change Dang busin: ssas__North American Scrabble Players Assaciation - _25-4328248 .
[:] Nema change anbar and ueei {for P 0. box uf matl is nat defivered 1o ~treat addrass) Room"suite E Telsphone number
1 initiat i stum PO Box 12115
D Finat 16, armadem nata 'ortuwn «late ar plu o- county, e !JPorfortmma'cc e
[ amendud retun ' Dallas. Texas USA 75225-0115 G Grovs egrpis $ 203,363.00
l:] Applicatian peading | F Name ar 4 adedress of princp» officer: €, Cheistopher Crae ’H(a) 382 2 #1450 réturn rﬂmdml-?L_} Yes E2 No
: Lpo Box 12115, Daltas, TX 752250115 3 W At s s e tes L ves [ No
1 Tavesmpistans 5§71 /sl 414 sossanuy syt ] KMo, aach a3 (s instruciion
3 Websl.;e » www .scraboleplayers.org - __|H{x) Groug exemption Aumber B ~
K Foun of organizatior:|f Goornticn L Tust |  Awodiation | j Other® [Lvewof formution: 2008 | M State nf fegal domicie  TX
FEal  Summary - - B ) B
1 Briefly der 2nbe the orgamzatxon s mission or most s-gnlfICant achvities: e
é _Tocreate and promctiy 2 multinational community of SCRABBLE (R) crossword game elayers e
[
E 2 Check this box 3 j.ff‘ the orgamzatnon discontinued its opergfnbns or di.fposed of mora than 25% of its net assets.,
8| 8 Number of voting members of the governing body (Part VI, line 1a) . . . 3 3
ﬂg 4 Number of independent voting members of the governing body (Part VI, line 1b) . . '___9 0
2| 5 Total number of individuals employed in calendar year 2018 (Part V. line 2a) L& 0
21 6 Total numiber of voluntesrs (estimate if necessaryy . . . . . L 100
2| 7a Total unrelated business revenue from Part VI, cotumn (C}, kine 12 . . - Ta| - 1]
b _Netunrelated busincss taxable income from Form 990-T, line38 . . . . . . . . . ,7b: ¢
£ Prior Year ] Current Year
o. 8 Contrbutions ana grants (Part Vill, line 1h) . . . . . . . . . . . 8006l 105.918.
§ 8  Program service revenue {Part Vil line2g) . . . . . . L 56,425 80,013,
& 10 Investment income (Part Vill, columi (A), lines 3, 4, and 7d) <EoE RNy . “813____9_7._[ (10.674 )
11 Other revenue (Part Vill, column (A), lines §, 6d, 8c, 9¢, 10¢, and 118) . . . 39,268 33.008,
12 Total revenue—add linas 8 through 11 {must equat Part VI, column (A}, line 12} 203,494 , 208,353
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . . . ' " 215,
14 Benéfits paid to or for members {Part IX, column (A), lined) . . . . . R 150 | .
2 15  Salaries, other compensation employee benefits (Part iX, column (A}, lines 5-1 0) 15,161.) .
£ | 16a Professional fundraising fees (Part IX, column (&), line 118} . . . . . . | S
l§- b Total fundraising expenses (Part IX, column (D), ine28) » W}
17 Other expenses (Part IX, column (4), lines 11a-11d, 11-248) . . . 1897427 200,208
18  Total expenses. Add lines 13-17 {must equal Part |X, column (A), line 25) { 212.654. 200 208,
__ 119 Revenue less expenses. Subtract line 18 fromline 12 . . . . 5 {9,160, 8,145,
5 § Baginning oLC_urvem Year End :ﬁ }Ear i
gg 20 Total assets (Part X, e 16) . . . . . . . . o .. 268 i43. 277 088,
§E 21 Total liabilities (Part X, line26) . . . . . . . 4 BGO.
flet assets or fund balances. Subtract line 21 irom llne 20 P, _ 268,143, 276,288,
[%Lsunature Biock / ,
Undcr panchies of perjury, | ’zet 1 have e«amdnad this retuen, including accompanying s:‘wdulos and sttements. and 10 the best of my knowledge and belief, it is
trua, cotract, and compl: ty- A, wothu than offic ¢ & based onall information of which prepaver has any knowledga.
Sign ? Svgna ptorﬁcer A Baw
Here F 70 Lhocs rophian C’:eL Pres. e I~7-1%
‘Iy! aor pr\m nreme and title”
Paid Pon Type proparer's name B Preparars signiuns Date - check L ‘ PITN
Preparer |— - T - solt-amployed .
Use OHIy | Firmsnae, . ¥ S R . - ’l l“urnsFlN »
Fin' s o juress » i Phne no,
May the IRS discuss this return with ine preparer shown above? (see instzuctions) . . . . . . . . . . . . LiYes_ No

For Paperwork Reduction Act Notice, see the sepacate instructions. Cat. No. 11282Y Form 990 (2015)



Farm 960 {2018) Page 2
m Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any fineinthisPart it . . . . . . . . . . . . . [J
1t Briefly describe the organization’s mission:
o create and promole a mullinational community of SCRABBLE, (R) crossword game players,

e ae .o A ¥ BAASY Ve b At b A A e . ——————

o i 1 ek A 1A W S hm M e e AN e e, e awEnT B LT L aE

2 Did the organizaiion underiake any significant program services during tha year which were not listed on the
prior Form 980 or 990-E27 . . . . . . . . R . v e o o o o o« [OYes 14No
f “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .. : [(ives [ANo
i “Yes,” describe tiese changes on Schedule O.

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

103050, including grants of 8 )(Revenue§

L T S SRR PR H—— A ML s L v v v e s hAesAN sab —emmmmad NN MY aean

The b North Amgican Word Game Playars Association _prcmntes a oomnwmty of word game players compmad of agpwxumalelv 2500 memeers

W 4 R O M ST ek TN s

4¢ (Coda:_.__._._m:_._) (_E'xpénsess_h_” ____ including grants of § _ *m ) ) (Ravenué $ __-__) .

Other prgg—ra{rﬁ services (Describg in Schedule O)
{(Expensss $ including grants of $ j {(Revenue § }

4e Total program service expenses # 103.060.

&

Form 990 o1
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Page 3

EEIAYY _ Checklist of Required Schedules

1

i0

11

12a

13
14a

15

16

17

18

9

20a

21

Is the organization described in section 501(c)(3) or 4947{a)(1) (cther thar a prvate foundation)? If “Yes,”
complete Schadule A . . . Vo e

ls the organization required to complete Schedule B Schedu!e of Contrlburors (see lnstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te
candidates for pubhc offwe? If "Yes,” complete Schedule C, Parti . .

Section 501{c}){3} organizations, Did the orgamzatmn angage in jobbying acuvities, or have a sec'don 501\n)
election in effcet during the tax year? If ‘Yes,” complste Schedvle C, Partlf . . . . . .

Is the organization a secuon 501{c){4). 501(c)i5), or 501{c)(6} organization that receives membership dues.
assessments, or similar amounts as defined in Ravenue Procedure 98+187 If “Yes, " compiete Schedule C. Part ilf
Did the organiration maintain any donor advised funds or any similar funds or accounts fer which donors
have the right (0 proviae advice on tne distribution or investment of amounts in such funds or acccunts? #f
“Yes," complete Schedule O, Part! . . . . . . R
Did the organization receive or hold a conservation sasement, mcludlng easements to preserve Gogn space.
ihe environment, historic land areas, or historic structures? If “Yes, " complete Schedule 0, Fart If

Did the organizationy muintain collections of works of art, historical freasures or other similar asseis? if “Yes;”
complete Schedule D, Partill . . . . . . Coe e . 1. . .o
Did the organization report an amouint n Part X, llna 21, for escrow or custodral account fiabilty, serve as a
custedian for amounts not fisted in Part X; or provide credit counseing, debt management credit repair, or
debt negotiation services? If “Yes,” complete Scheduje D, Partly . . . . . .

Did the organization, directly or through a reiated organization, hold assets in temnorariiy restnmed
gndowmants, permanent endowments, or quasi-endowments? if “Yes, " compilete Schedule D, Part V

If the organization’s answer to any of the following gquesticns is “Yes,” then complete Schedule D, Parts VI,
Vil, VUL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipmenl in Part X, ling 102 #f “Yes, "
complete Schedule O, PartVi . . . . . . . . . . .
Did the organization report an arnount for investments—other securiues In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes, " complete Schedule O, Part Vit . . . . . .
Did the organization repart an amount for investments—program refated in Part X, line 13 that is 5% or mare
of its total assets repartad in Part X, line 167 If *Yes,” complete Schedule D, Part Vili .

Did the organization report an amaunt for other assets in Part X, line 15 that is 5% ar more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes, complete Schedu!e D Pan‘ X ; e

Did the arganization's separate or sonsciidaled financial stalements for the tax year include a footnote that addresses
the organization’s ligbility for uncerlain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedide D, Part X
Did the organization obtain separate, mdependem audited financial staterments for the tax year" If “Yes,” cample!e
Schedule D, Parts Xiand Xi{ . . . . . F o

Was the organization included in consohdated mdependent audxted ﬁnancnal siatements for the tax year? it
"Yas," and if the arganization-answersd "No” to line 12a, then compleiing Schedule D, Paris X! and Xl 1s optional
Is the organizatioh a schooi describsd in section 170X 1HANN? If “Yes,” complete Schedule £ . ..
Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, mvestment, and program service activities outsiae the United States. or aggregate
foreign investments valved at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV, L.

Did the organization report on Part 1%, columrn (A), ling 3, more than $5.000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pantsliand iV . . . . s s b

Did the organization report on Parl IX, column (A}, line 3, more {han $5,00C of aggregata grants or other
assistance 1o or for foreign individuals? if “Yes,"” compiete Schedule F, Paris il and V. .
Did the organization report a total of more than $15,000 of expenses for professional fundraosmg setvices on
Part IX, column (A}, fines & and 11e? If “Yes, " complete Schedule G, Purt / (see instructions) .

Did the organization report more than $15,000 total of tundraising event gross income and contributions on
Part VI, fines 1¢c and 8a? If “Yes.” complete Schedule G, Partll . . . . . .

Did the orgamzaﬂon report more than $15,000 of gross income from gaming actwatxes on Par‘t VIII [:ne 9a‘7

If "Yes,” complete Schedule G, Parttlt . . . . -

Did the organization apetaie one or more hospital faclhlies? !f "Yes compfere Schedule H -

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than 85,000 of grants or other assistance to any domestic organization or
domastic govemment on Part IX, column (A), line 17 if “Yes," complete Schedule |, Parts tand il . . .
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Forn 990'(2018)

BE{ Checkiist of Required Schedules (continued) ' .

22

23

24a

Did the organization repost more than $5.000 of grants or other assistance to or for domestic individuats on
Part IX, colurmn (A}, line 22 If “Yes,” complete Schedule i, Parts [ and iil .

Did the organizalion answer “Yes” to Part Vil, Section A, iine 3. 4. or 5 about compensabon of the
organization’s current and former officers, directors, trustees, key empIOyees and highest compensated
employees? If “Yes.” complete Schedule J . .. . e e

Did the organization have a tax-exempt bond issue with an outs(anding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lings 24b

throuyh 24d and complete Schedule K. If “No,” go to line 25a . 24a
b Did the organization invest any procceds of tax-exempt bonds beyond a temporary penod axceptuon? 23b|
¢ Did the organization mairtain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt bonds? 24c | N
d Did the organization act us an “on behalf o issuer for bonds outstandrng at any tlme durng the year'* 24d! |
26a  Secilon 501{c){3}, 501{c)(4}, and 501{c}|29} organizations. Did the organizat:ioint engage w1 ar excess oenefit i
transaction with a disqualified person during the year? If ' Yes, " complate Schedule L, Part} . |2Baj { b
b s the organization aware that it engaged in an excess benefit transaction with a disquslified person in & pror
year, and that the transaction has not been reported on any of the orgaluzation's prior Forms 990 or 990-E2?
If “Yes,” complete Schadule L Part! . . . . . . . ... ... (286
26 Did the orgarization report any amount on Part X, ine 5, B, or 22 for recewables froii or payables tn any
current or former officers, directors, trustees, key employees, hlghest compensaied employees. or
disqualified persons? If “Yes,” complete Schedule L, Part li . B : 26 _\_(_
27 Did the organization provide a grant or other assistance to an officer, d[rector* trustee, key employue,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persans? ff "Yes, " complete Schadule L, Parl il . 21 \/ .
28 Was the organization a party to a business transaction with one of the following parties (see :chedule 15 i
Part IV instructions for applicable filing thresholds, conditions; and exceptions): 1 I
a A current or farmer officer, director, trustee. or key employee? If “Yes,” complete Schedule L, Part vV {28a V4
b A family member of a current or former officer, director, trustee, or key emp!oyee’? I " Yes™ ccmp!ez‘e
Schedule L, Part IV .  28b v
€ An enlity of which a current or former omcer dxreclcr trustee. or key empioyee [or a ramdy member thereof)
was an officer, director, trustee, or direct or indirect ownet? )/ “Yes,” compfele Scheauie L, Part IV 28c| 1y
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " compiete Schedule M (29 | v/
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, “complete Schedule M . . . 30 1] \/
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes," ;.omph.te Schedu!e N Palt Pistg 'JL_
32 Did the organization sell, exchange, duspose of. or transfer more than 25% of its net asssts? Ir “Yes,” :
complete Schedule N, Part If 22| I/
33 Did the organization own 100% of an entity disregarded as separate Irom lhe organuatron Lider Regutatlons
sections 301.7701-2 and 501.7701-37 If “Yes,” compiete Schedule R, Parti . . . . . . ., <Y A
34  Was the organizatior related to any 1ax-exempt or taxable enmy'? If “Yes," cofmplete Scheowe R, Part il ifi, i* |
or WV, and Pant V, line 1 . Co 34
35a Did the organization have a controlled entxty wnhm ihe meanmg of seciion 512(b)(1 8)7 | 35a R _L
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlied entity within the meaning of section 512{p)(13)? If "Yes,” complote Schadute R, Part V, line 2 . 35b
36 Section 501{c}{s) organizations Did the organization make any transfers to an exempt non-¢iiaritable i
related organization? If “Yes, " complete Schedute R. Part V, line 2 . . 136 .Y 4
37  Did the organization conduct more than 3% of its activilies through an entity tnat is not a related ot gan..'unon
and that is reated as a partnership for federat income tax putposes? if “Yes,” complete Schedule B, Part VI 37 L
38  Did the organization cornplete Schedule O and provide explanations in Schedule Q for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Scheduie O. 38 !¢
= Statements Regarding Other IRS Fllmgs and Tax Compliance
Check if Schedule O contains a response or note to any ling inthisPartv . . . - . . . . .I_. ]
Yos | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0~ if not applicable . 1a | !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . [ | o
¢ Did the organization comply with backup withholding rules for raportabte payments to vendors and |
reportable gaming {gambling) winnings to prize winners? s x : R ————— J 1c | /'

Form 890 oig



Form 990 (2018)
IEEXY Statements Regarding Other IRS Filings and Tax Compliance {continued) ‘ -
Yas | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l ] -
Statements, filed for the calendar year ending with or within the year covered by thisreturr. [ 2a | 0]
b if at least one is reported on line 2a, did the organization file ail required federal employment tax returns? . 2b |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . | 3a | V4
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line.3b, pravide an explanation in Schedule O . 3b |
4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over, | |
a financial account in a foreign country {such as a bank account, gecurities account, or other financial account)? da | \/
b if "Yas,” enter the name of the foreign cauntry: » e i
See instructions for fiing requirements for FInCEN Formi 114, Report of Fore:gn Bank and Financial Accounis (FBAR), ;
5a Was the crganization a party 1o a prohibited tax shelter transaction at any time during the tax year? . . . | _§a R4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh V4
¢ I "Yes" to line ba or 5b, did the organization file Form 8886-772 . . . . 5c }
8a Does the organization have annual gross receipts that are normally greater than S1 00 000 and dsd the f
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a {
p M "Yes.” did the organization include with every solicitation an express statement that such contrlbutnens or
gifts were not tax deductible? . . . . BN - v e e e e 1 8b i
7  Organizations that may receive deductibie contributions under sectlon 170(c) ‘ 1
a Did the orgamzauan receive a payment in uxcess of 575 made partly as a cantribution and partly for goods f
and services provided to the payor? . . . A | 7a ! |
b i “Yes,” did the crganization notify the donor of the value at the goods or services prowded” . 7b ' }
¢ Did the organization sell, exchangs, or otherwise dispose of tanglble personal property for which il was
required lo file Form 82827 . . . . . BN . 7c
d if “Yes." indicate the number of Forms 8282 hied dunng the year . .o . ! 7d f ¢
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneht contraci: ci? | 7e | L
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 77 .
g [f the organization received a contribution of qualified intellectual property, did the orgasization file Form 8899 as requirted? [ 79 | |
h if the organizat'on received a contribution of sars, boats. airplanes. or other vehic’'ss, did fre orgorization fue a Form 1098-C2 | 7h | |
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund mamtainad by the 4
sponsoring organization have excess business holdings at any time during the year? . . . . . La | P
8 Sponsoring organizations maintaining donor advised funds. ; ’
a Did the sponscring organization make any taxable distributions under section 18667 . . | Ba
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? 8b |
10 Section 501(c)(7} organizations. Entar: I
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . . t0ai
b Gross receipts, included on Form 980, Part VIli, line 12, for public usa of club facilities .10 ; b
11 Section 501(c){12) organizations. Enter; ‘ i
& Gross income from members or shareholders . . . . . . o 1 11a i Tt !
b Gross income from other sources {Do not net amounts due or pald to other sources f T i
against amounts due or received from themy) . . . - . {110 I
12a Section 4847(a}{1) non-exempt charitable trusts. Is the organrzation fiing Form 990 in Ireu of Fnrm 10417 | 12&_,‘_ i |
b if “Yaes," enter the amount of tax-exempt interest received or accrued during the year . . l 12b , i
13 Section 501(c}{29) qualified nonprofit health insurance issuers. I (S |
a s the organization licensed to issue qualified health plans in more than one state? . . . [13a: _,_l,““
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 issus qualified healthplans . . . . . . . . . . 8t
¢ Enter the amount of reserves onhand . . . . v SR 13c _ :
14a Did the organization receive any payments for indoor tannzng services during the tax year? . ida o
b if “Yes,” has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O . 14b
156  Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 n remuneration or
excess parachute payment(s} during the year? . . e 1 N LV 4
It *Yes," see instructions and file Form 4720, Schedule N ¢
16  Is the organization an educational institution subject to the saction 4968 excise tax on net investment income? | 1§ V4
If “Yes," complete Form 4720, Scheduie O, :

rarm 990 (2018



Furm 999 (2018) Page ©
PERCTE Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response to fing 8a, 8b, or 10b below. describe the circumstances, processes, or changes in Schedule O. See instructions.

l""

Check if Schedule O contains a response or note to any line in this Pantvi . . . . APPSR = 5
Section A, Governing Body and Management

| Yes | No
ia Enter the number of voting members of the governing oody at the end of the tax year. . ' ta - ' 1
If there are material differences in voting rights among members of the governing body. or ¢ |
I the governing body delegated broad authority to an executive comimittee or similai
commitiee, explain in Schedule O. :
b Enter the number of voting members included in fine ta, abave, who are independent 1b :
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business refationsh:p with
any other officer, diracior, trustee, or key sniployea? . . . . . 2l
3 Did the organization delegate control over management duties customanry performed by or under the dlrecl
supegrvision of officers, directors, or trustees, or key employees o a management company or other person? |- | v
4  Did the organization make any significant changes to ils governing docuiments sinca the prior Form 990 was filed? A _,L__
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 8| |
& Did the organization nave members or stockholders? .o G e |6 I/
7a Dig the organization have members, stockholders, or other persons who had the power to elect or a.ppmnt
one or more members of the governing body? . . . . . . . . . N . ' 7a : ___wy{_
b Are any governance decisions of the organization mserved o {or sub;ect to approvat uy) rmembers, .
stockholders, er persons other than the governing hody? . . . B . Y ALY 4
8 Did the organiation conteriporaneously document the meetings held or wmter* actions undertaken dunng '
the year by the following: :
a Thegoverning body? . . . . g8
b Each comimittec wah authority to act on behalf ot the govemmg body? co e 86 0.
9 s there any officnr. director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization‘s mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . [ 9 | \/
Section B. Policies {This Section B requests inforrnation about policies not required by the Jnternal Revenue Code.)
i yes | No
10a Did the orgunization have local chapters, branches, or affiliates? . . . . C e e e .. [Moaly |

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, | !

affiliatos, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 5/ B

11a Has the orgenization provided a complete copy of this Form 980 1o all mewbers of its governing body before filing the form? 11a ,/ |

b Describe in Schedule O the process, If any, used by the organization to review this Form 830, !
12a Did the organization have a written conflict of interest policy? if "No,"go lofine 13 . . . i2a. | I__

b Were officers, directors, or trustees and key employess required to discloss annually inerests that could give nse to coml& 12b- o

¢ Did the crganization regularly and consisiently monitor and enforce compliance with the policy? o “Yes. ' :ﬁm

describe in Schedule O how this wasdone . . . . S e e e e e . - . .o 12¢ »
14 Did the organizaton have & vintten document retention and destructxon policy? .o a4

15  Did the process for determining compensation of the following persons inciude a review and approval by |

13 Did the organization have a written whistleblower pohcy? - e R A
independent parsans, comparability data, and contemporaneous substantiation of the deliberation and decision? '

a The wrganization's CEQ. Executive Director, or top management official . . . . . . . . . . . . 152 |/
b Diher officers or key employees of the arganization . . Ve e ey s s 1586 |
. H“Yes” toline 15a or 150, describe the process in 8chedule O (sae mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrargement

with a taxable entity durng theyear? . . . . . . e .- | 1Y 4
b f "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 iaw, and take steps to safeguard the

crganization’s exempt status with respect to such arrangements? . . . . . . . . . . . . ., 16b

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed & Nope "
18  Seciion 6104 requires an organization to make its Forms 1023 {1024 or 1024—A if apphcable) 990 and 990 T (Sechon 501{::)

{3)s only) available for public inspection. Indicate how you made these available. Check ail that apply.
o Ownwebsite ) Another'swebsite [ Uponreguest ] Other fexplain in Schedule O)
18  Describe in Schedule O whether (and if so, how} the organization made its governing documents. conflict of interest policy, and
financial statements avaitable to the public during the tax year.
20 Siate the name. address. and telephong number of the person who possesses the organization's books and recards &
C. Christopher Gree, PO Box 12115, Dallas, TX 75225-0115

Ferrs 990 o18)



Form 383 {2014) Page 7
ZEET Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any finginthisPatMVIE . . . . . . . . . . . . )

1a Complete this table jor all persons raquired to be listed. Beport compensation for the calendar ysar anding with or within the
organization's tax year.

« List all of the organization's cuirrent officers, directors, trustees (whether individuals or organizations), regardless of amount af
cormipensation. Enter -0- in colurnns (D), (). and {F) if no compensation was pald.

« List all of the organization's current key employees, if any. See instructions for definition of “key employes.”

« List the organization's five current highest compensated employees {ather than an officer, director. trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the
organization and any related arganizations.

» List all of the organization’s farmer officers, key employees, and highest compensated employses who jecewvsd more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trusteas that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organjzations.

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

- i_Check this box if peliiter the organization nor any related organization campensated any current officer, director, or frustee.

(© [ l
; Fasilice H ;
o) [ ®) (do not check mere than an: ©) ® ) "
Name and Tte AVOIERIE | hox, unless parson is beth an Reportable Raportable Estimated
huu:f per | efficer and a diroctor suste.j | Sampeaettion jcompentition from dmm;nl of
atr (ISt ary "1 — p wors H [¢ TR (25 o*ber
heurs for 5__8 %_ 9 5 %% g thi: Ligart Talions cotmnpunsation
rated | FX| E1B [0 g-gl 3| organization | (W-2/1098-MISC) trom the
organizations, ga; g gl%5 2 |w-2/1098 KSC) wrganization
prlow dottsd, S 1 o L 5 zad related
ling) 5 & 2 =1 ! orgamnzations
g2 g |
e ORI ISR S R = O 1S Qe :
!
President e VST T VA I O I 0 et Bl e B
A2)_ Ehavetpniter ] 10 i I
Executive Director R N VARR4IR P P of 0
@) MayViRoages L w0 ' ‘
Secretary 0 v | 1/ | ol 0 ¢
5 - P R SR UPI, RS i i
|
—— : dod | P—
‘) i
L L R S i s i 2
T ;
. R N S SR oo f i
B R % %
| | |
5 = = PE 1 -
A e g . e ; 5
1LY S SR . o 3 i
(1) R e e BNCN R B N ] R
L T R |
. : |
. IO S 1 f-
! oy % .
L S | : !
i |

Form 990 (2018}



~Foem 980 2018)

mggcﬂon 1 A. Qfficers, Directors. Trustees, Key Employees, and Highest Compensated Employees {canh_lnuedl

Page 8

i ic)
Porition
4 ®) {do nut.chook mora than one ® ! & ,m
Nt end 5 e Averags | oy, uniess person is boh Reportable Repteizble Ectimated
howrs pir | pfficer and a directortrusteet | Compensation  coampeas. :i;zn fran am(:i':nl of
weelt (list ar po= from H relal other
houstor | 22120 912 3F[ T e orgleeciions compenation
relatod 5‘-’ {E! lalk i 2 pooatFansatat o (N2 093-MISC, from e
lorgunization gg‘ 51 [21%c | Imeenoavmisy organization
below colled] 52§ 2 g and reialed
ne) 5 g °§ cogantions
¢la 3
: Bl |
— > 5 S -
OO N | | | !
8 S v B 1 B & 5i 5 ikt i
Sy Al | | B
P ) I . S5 °F RN FrNpp—| Semm——
8 ; ! !
~ i I PSS
a9 - | I
|
. e r—— 1 |
(1) RS URRRN DOS i
S Sl e —_—— — s S g S
2 N l o T
T S — N TYSI . e S ] = = oo i s
.............. e DN i :
—— | | |
@9 ... N | | !
P . ’ I i.__;__‘-_.z_ e e
1k Sub-total . L . o | -
¢ Total from conhnuaﬂon sheets to Par‘t V!I Ssctlon A g ] — - ==
& Total {add fines 1b and 1¢) . . . L. . b | 1 o
2 Total number of individuals {including but not hmnted to tnose listed above) who received more than $100,000 of
reportable compensation from the organization &=
B 1 Yes No
3 Did the organization list any former officer, director, or trustee, key amployee, or highest compensated | i
employee an line 1a? Jf “Yes,” complete Schedule J for such individual e e s oa s < U
4  For any individual listed on line 14, is the surn of reportable compensation and other compensation from the | {
organization and related organlzahons greater than $150,0007 If “Yes,” complate Schedule J for such i !
individual . . . 4 .
& Did any person hstad on lme 1a recelve or accrug compensaﬁon from any unre!ated o:ganizatron or tncr viduat i '
for services renderad to the organization? If “Yes,” complete Schedule J for such person . - . . . . 5 | ‘

Section B. Independent Contractors

1

Complete this table lor 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
Name and businass addr. ss

I

VR TS—— T

1
©
Lon npon: ation

{E}
Desciplion of services

2 Total number of tndependent contractors (including but not limited to tho
received more than $100,000 of compensation from the organization »

ose listed above) who - )

(&

Form 990 2016



Form 980 2018§)

Pag;g

Pa

YRI1 Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI . T R S |
I Aeldie A A S WTICHE ._.j o ~ l B Y
Total rsvenua Related ¢ { Unvelated Reveniie
§ exampt { business vecheded from tax
H Cinction FOVanue under sections
- s revewss | 512-514
£8| 1a Federated campaigns 1a ! '
gé b Membership dues 1b 104,370.; : |
+El ¢ Fundraising events . 1c |
g:ﬂ d Related organizations . 1d = l
g,g e Government grents (coniributions} | 1e
ST f Al other contributions, gifts, grants, ‘
B 2 and similar amounts not included above | ¢ | 1.548. ;
E3| o Noncastconbibulonsincuded i lines 1a-1ES ] |
Q ®| h_ Total. Add lines 1a-1f . . > 105,918, |
e Business Code e P ‘
5 2a GventReveove s11710 | 80.013, 80.013 [
b
Sl ! Se—— . i
s ! ¢ | i
L T S o
£ R 5 == A e
% f All other program service revenue . | ! i
£ 9 Total. Addlines2a-2f . . . . . . . . . » 80,013, i i
3 Investment income (nciuding dividends, interest, :
and other similar amounts) . B (116744 “f . 5 ) (11,674.)
4 Income from investment of tax-exempt band proceeds » - . L
5  Royalties e Zacie e — . i N —_—
y) Real {0) Parsonal i
6a Grossrents —l '
b Lessirentai expenses | o= : i
¢ Hental income or {loss) : : = | IS SR
d Net rental income or floss) . A . L L
7a  Gross amount from sales of | U Seques Wiwee__ i i 5
assefs other Ihan inveniory | 1.000.! i !
b Less: cost or other basis T | ‘ :
and sales expenses . . Y i
¢ Gainor(loss) . P _1.000. - L B IR
d Netgainorfloss) . . . . L. W | 1.000.f | ' 1,000.
N = D S
g 8a Gross income from fundraising
[ events {rot including $ \ :
E of contribulions reported on ne 1c). ! !
i SeePartlV,lnei8 . . . . . a |
g b Lless:directexpenses . . . . b N X - e
¢ Netincome or (loss) from fundraising events B> | ‘ b i
9a Gross income from gaming activities. | ; !
See Part IV, line 12 a] ! i
b Less: direct expenses . by S — ’
¢ Neatincome or (foss) froim gaming activities . i I R R
10a Gross sales of inventory, less | 3
returns and allowances . . . g 10,125, !
b Less:costofgoodssold . . . b gs800. i
¢ Netincome or {loss) from sales of inventory ., & 325.[ 325
Migcalianeous Revenue Business Cpde — - e == Twm e .. »
Tta  Organizalion Sponsorship .. 611770 26,000, p :
g E——— s
c EANE AE Y A e mree mmme e Al A AN . ——— - —— p—
d Al otherrevenue . . . . . 511770 7.770.; 7.0, !
e Total. Add lines 11a-11d . I - BRI = = o - i 3
12 Total revenue. See instructions » 208,363, 87,783. | {10,349,

Form 890 (2018)
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Page 10

Statement of Functional Expenses

Saction 507 (c)(3) and 5 07(::}(4} organizations must compiete ail cofumns. All other organizations must complete column (A)

Check if Schedule O contains a 1 response or note to ; any line in this Part 1X

Lar o 1

=
=]

Do not inciude amounts reported on lines &b, 7b, C o n!:gel = | o }E?m 3 H mméﬂm- wnd Funceasing
8b, Bb, and 10b of Part Viil. l i " axpenses i l;m el SARANSEE e -
1 Grants and other assistance to domestic organizations l i I |
gnd domestic gavemments. See Part IV, line 21 . . i =
2 Grants and other assistance to domestic }\ : |
individuals, Se2 Part iV, ine22 . , . , . , i D L= e
3 Grants and other assistance 1o foz'eign i
organizations, foreign governmants, and foreign
individuals, See Part IV, lings 15 and 16 . b |
4  Benefits paid to or for members P | ==
5 Compensation of current officers, directors, i
frustess, and key employees i o e
8 Compensation not inciuded zhovs, to dasqual.f ed 1
persons (as defined under section 4858(fj(1)) and 1
persons described in section 4958(c)(3)(B) b~
7  Othersalaries and wages . . . . Il K i =
8  Pension plan accieals and oontnbutlons (mcluue ! |
section 401(k} and 403(b) employer contributions; | = = S _
9  Other employee benetits . i ;
10 Payrolitaxes . . . . - : i
11 Fees for services (non-employees) :
a Management N [ e 1 s
b Legal . . . ; e = 380,
¢ Accounting i g S i
d Lobbying . | I -
e Professional fundraising services. See Part IV, hnaW . — e
f Investment managemeni fees . | .~ ) _ =
g Other. {f boe 11g amount exceads 10.s of hne 25, ool | ,
A amount, st e 11g expenses on Scriedule O | 1 .
12  Advartising and promoiion 4.487. 4.487
13 Office expenses _— 23,157 | 7289 15,868, —_—
14 Information technoiogy ! 9269 o 1esal 7.635,) .
15 Royatties . . . . N Y —
16 Occupancy . . . . . . . S— -
17 Travet . . . . 13,407, 3ozl 9.7G4
18 Payments of travel o entertainment expenses o !
for any federal, state, or local public officials [
19 Conferences, conventions, and meetings Bo0Z 44511 4,451,
20 Interest B L ;
21 Payments to affi llates — 150, 159 ~
22 Depreciation, depletion, and amortization o ] I
23  Inswance . . . . . . . - __ 6g2z . &2
24  Other expenses. lfemize expenses not ccvered
above (List miscellaneous expensas in line 24e. !f |
line 24e amount exceeds 10% of fine 25, column '
(A} amount, list line 24e axpenses en Scneaule G.) i . T .
a AdmingsweEspense | 38883 e d e, 38 983,
b EventPrzesandAwards 3850 53,650,
¢ CredifCardFees 8,564 3,208, 5358
d EventStaff 25.455. 25,4551 I _
e All other expenses i 7.212. 3.661. 3851,
25  Total functional expenses. Adc Irné's."l"tii:}iﬁ(}i{'?ie : 200,208 103,051 971571
26 Joint costs. Complete this fne_only f the = == ' f

organization reportad n column {B) joint costs
freom a combined educational campalgn and
fundraising solicitation, Check here ¥ [7] If
following SOP 98-2 (ASC 938-720) . . . .

Form 998 o013



Page 11

Form 890 2018}
m_Balance Sheet L _
Check if Schedulé O contains a response of note to any lineinthis PartX_ . . . . . . . . . . «_. . &3
i (A} T 8)
Begiraing of yeor | Fnd of year
1 Cash—non-interest-bearing .o - rasel 1| 16,250,
2 Savings and temporary cash investments _ 21
3 Pledges and grants receivable, net ; 3!
4  Accounts receivable. nat j la1
5 Loans and other receivables from currem amd former oﬂicers dlrectors 4
trustees, key employees, and highest compensated emp!oyees
Complete Part Il of Scheduls L : sy
&  Loans and other receivables from other disqualified persons {as defined under section \
! 4958(f){1)), persovs desenibed in section £958{c)(3){B}, and cenlibuting employers and .
snonsoring organizatiens of section 501(c}8) voluntary employees’ beneficiary : i ‘
aq organizations (see instructions), Complete Part [{ of Schedule L . | ,, ) l_sv A
§ 7 Notes and lbang raceivable, net . o oot
<[ 8 Inventories forsaleoruse . . . e L 15.466. 8 | A.021.
9 Prapaid expenses and deferred charges . b ey
102 Land, buildings, and equipment: cost ar ; '
other basis. Complete Part VI of Schedule D [10a ¢ i
b Less: accumulated depreciation {10b L b 10¢
11 investments—publicly traded secur'ties 234491 11 252817,
12 Invesitments--other securities, See Part IV, fine 11 . . 12 .
13 investments—program-related. See Part IV, line 11 . T 13
14 intangible asserts P _ i 14 1
18  Other assets. See Part IV, line 11 . . | 18 o
16 Total asseis. Add lines 1 through 15 {rmust equai ling 34) 268 143; 18 277088,
17  Accounts payable and accrued axpenses [ 17 800,
18  Grams payable . I s N
18 Deferred revenue . . 9 i
20 Tax-exempt bond llabmtnes S 20
21 Escrow or custodial account liability, Complele Part IV of Schedule D r__ e | 21 s el
@122 Loans and other payables to current and former officers, directors,
2 trusiees, key employees, highest compensated employegs, and |
8 disqualified persons. Gomplete Part Il of Schedulel . . . . . . | —— -~-I 22: - ==
—:23 Secured mortgages and nates payable to unrelated third parties { 23
; 24 Unsecured notes and ioans payable to unrelated third parties ——u 124 =
| 25 Other liabilities {including federal income tax, payables to related third
i parties. and other fiabilitles not included on lines 17-24), Complete Part X 4
of Schedule D S _
26 _Total liabilities. Add lnes 17 through 25 .. . 0 26| 809.
o Organizations that follow SFAS 117 (ASC 958). check here b' _':] and J i
8 compiete lines 27 through 29, and lines 33 and 34. |
®{27 Unrestricted netassets . . . . . . . . . oL . .. { o — 268,143 27 | 216,288
S . 28 Temporasly restricted net assuls . ’ . | 28 | —
B {29 Permanently restricted net assets . [ MF-7 S L
u§_ Organizations that do not follow SFAS 117 (Asc 958), check here P {j and | {
B complete lines 30 through 34, i .
% 80  Capital stock or trust principal, or cument funds . . » 30 | I
z 381  Paid-in or capital surplus, or {and, buiilding, or equipment tund , 81 ]
<132 Retained earnings, endowrment, accuimutated income, or other funds . R .
2 (88  Total net assals or fund balances . . e - 266,143.. 33 276,288,
34 Tolal liabilities and nel asseis/fund balances . 288,143 34 277,088,

Fori» 890 2018y



Form 830 {2018)
3TN Reconciliation of Net Assets

Pige 12

O WD S LN -

vy

Check if Schedule O contains a response or note to any fineinthisPart X1 . . . . . . . . ._ ..
Total revenue (must equal Part VII[, column (A), ine 12} . . . . . . . . -1; 1—r 208,353,
Total expenses {must equal Part IX, column {A), line 25) 2] 200.208.
Revenue less sxpenses. Subtract line 2 from fine 1 . . 3 8,145
Net assets or fund balances at beginning of year (must equal Part x hne 33 column (A)) 4 288.143.
Net unrealized gains (losses) on investments R IR E e . 5 . 8.145
Donated services and use of facilities 61
investment expenses 7
Prior period adjustrients . 38
Other changes in net assets or fund balances (explaln in Schedule o)) . 4
Net asssis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, bre
33, column (B} . . S - o 10 276288

m Financial Statements and Reportmg
Chack if Schedule O contains a response or note to any linem this Part XIl .. . J . . Hl
Yes | No

Sa

Accounting rethod used to prepare the Form 990: [ACash [JAccrual  [JOther

if the organization changed its method of accounting from a prior year or checked * Other,” explam in
Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountari? .

i "Yes,” check a box below to indicate whether the financial statements for the year were cornpiled or
reviewed on a separate basis, cansolidated baslis, or both:

([ Separate basis [} Consolldated basis [ Both consolidated and separate basis

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

if “Yes,” check a box below to indicaie whether the financial statemeris for the year were auduted ona
separate basis, consolidaled basis, or both:

([ Separate basis | Consolidated basis [} Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent acgcountant?
If the organization changed either its oversight process or selection pracess during the tax year, explain in
Schedule O,

As a resut of a federal award, was the crganization required to underge an audit or audiis as set torth in
the Single Audit Act and OMB Circular A-133?, . . . . , , . =3 E

It "Yes,"” did the organization undergo the required audit or audlts? if the orgamzabon dnd not undergo the
required audit or audits, explain why in Schedule O and descnbe any sieps taken to underyo such audits.

3b

sl |
I

| 3&

IERVe

Farm 990 (2018)



SCHEDULE C Political Campaign and Lobbying Activities ki
{Form 990 or 990-E2) 2018

Dopariment of tho Treasury | B Complete if the organization is described below. 2 Atiach to Form 990 or Farm 990-EZ.  JRS/iC R Public
Internal Res enue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information.

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

I the organization answered “Yes," on Fonm 990, Part [V, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
» Section 501(c){3} organizatiotis: Complete Parts I-A and B, Do not complete Pan I-C
« ‘Section S01(c) (pther than section $01(¢)(3)) organizations: Compieie Parts I-A and G below. Do not compiete Part B,
» Saeetion 527 orgamzations: Complete Part I-A only.
If the organization answerad “Yes," on Form 980, Pari IV, line 4, or Form 990-EZ, Part VI, fina 47 {Lobbying Activities), then
+ Section 501(c)(3} organizations that have filed Form 5768 (election under section 501 {h)): Gomplete Part li-A. Do not complete Part I1-B.
* Section 501(c)(3} organizations that nave NOT filed Form 5768 (slection under section 501(h): Complete Part II-B. No not complete Part II-A.
if the organization answered “Yes,” on Farm 990, Part IV, line & (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax} [see separate instructions), then

= Section 501{c){4), (5), or (6) wrganizations: Gomplete Parf [l

Name of organizatian

Employer ideptification number

A, Complete if the organization is exempt under section 501{c) or is a section 597 organizaﬂon.
Provide a description of the organization's direct and indirect political campaign activities in Part V. {See insiructions for

;i
definition of “pelitical campaign activities™)
2 Political campaign aclivity expenditures {see instructions) . . . . . . . . . . . . » &
3 Volunteer haours tor political campaign activities (see instructions) . ., , 3 s e e
2 Complete if the organization is exempt under section 501((:)(3]
1 Enter the amount of any excise tax incurred by the orgamzatrcm under section 4955 . . ., b & — .
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . » $
3 H the organization incurred a section 4855 tax, did it file Form 4720 for this year? . . . . . . . 1 .Yes Z No
4a Wasacorrectionmade? . . . . . . . . . . . . . ... e e .. . lves [ INo
b If “Yes,” describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . BN oo e s
2  Enter the amount of the f Img orgamzaﬂon s funds contributed o other organizauons far section
527 exempt funckon activites . . . . . .« . . o . . .. N T A
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL
inet7b . . . . N B .
4  Did the filing organ-zanon fils Form 1120-POL for thls year’? Lo . L EYes j No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments, For each organtzation listed, enter the amount paid from the hiing organization’s funds. Also enter
the amount of poliucal contributions received that were promptly and direcily delivered 1o a separale political vrganization, such
asa separate segregated fund or a political action commmce (PAC) it addmonal space is neaded, provide information in Part V.
(a) Narne - (b} Aedrirass {c) EIN () A~ount paict 1 (e} Amiount of puidtical
} filing organization's contubutions réceived and
funds. i nana, entec-J prampll; and directly
l | duinerad 13 a separate
pohifical organizotion.
i ]: # noswy, erar -0,
ey e e o R
M Eseessmussenussmd '
{
(2 !
p — |
@ [——— S |
(5) l e S, i
| |
{6} 3[" e mmm e . pi—————— : i

For Paperwork Reduction Act Notce, see the Instructions for Form 990 or 890-EZ, Cat. Ho. 5¢08-S Schedule © (Form 830 or 990-E2Z) 2018



Schedule G (Form 990 or 890-EZ) 2018 Page 2
m Complete if the organization is exempt under section 501(c)(3)} and filed Form 5768 (election under
section 501(h)).
A Check I» [lifthe f[lmg orgamzation belongs to an affiliated group (and fist in Part IV each affiliated group member's r‘ame,
address, EIN, expenses, and sharg of excess iobbying expenditures}.
B Check ¥ [T]if the filing organizaticn checked box A and “limited contra|” provisions apply.
Limits on Lobbying Expenditures T (a)Filing ! {b) Adfiiated
{The term “expenditures” means amounts paid or incurred.) ﬂm‘m swisks | group olals
Total iobbying expenditures 1o influence public opinion (grass roots lobbying) !
Tatal lobbying expenditures to influence a legisiative bady (direct lobbying) !
Total lobbying expenditures (add lines Taand1b} . . . . {
Other exempt purpose expenditures . o . i
Total exempt purpose expenditures (add lines 1c and 1d) : N
Lobbying nontaxable amount. Enter the amount from the following table in both
__columns. o o o -
lf the amount on line 1e, column (a) or [b) is: | The lobbying nontaxable amount i ls I
Not over $500,000 20% of the amount on line Te ] '
|

3

bR I = A v I o

Over $500 000 but nat over §1,000.000 $100.000 pius 15% ¢f ne excess over $500, 000,
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000.000. J

Quer $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over §17,000.000 $1.000,000. i ?
g Grassroots nontaxabie amount (enter 25% of line 1} . .

h  Subtract line 1g from line 1a. If zero or less, enter -0-

i

i

Subtract line 1f fromiine fe. If zero or less, enter-0- . . . . .
If there is an amount other than zero on either fine 1h or line 1|, did the orgamzauon file Form 4720 __
reporting section 4911 tax forthisyear? . . . . . . . . . . . . v e e e e st YeS [Cno
4-Year Averaging Period Under Section 501 (h)
{Some organizations that made a section 501{h) slection do not have to complete all of the tive columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenii_ftb;a;l?gﬂng 4-Year J Af\;éraging Period
[ (e)2017 ] {d) 2018 {e) Total

Galendar year (or fiscal year {a) 2015 {b) 2016
beginning i)

2a Lobbying nontaxable amount i | ‘
b l.obbying ceifing amount -
(150% of {ine 2a, column (e))

|
i e
i
F
E
[
]
|

¢ Totat |obbying sxpenditures

F

.T

d Grassroots nontaxable amount

e Q@rassroots ceiling amount
__ (150% of line 2d, column (&)

{1 Grassroots lobbying expenditures

Schedido C {Form 820 or 990-EZ} 2018



Paga 3

Schaduh C {Fem 880 or 480-E.7) 2016
Elalicl | Complete if the organization Is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes,” response on lines la through 1i below, provide in Part IV a detailed (?l- o ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing orgamzallon attempt to influence foreign, natlonal state, or local : :
legisiation, Including any attempt to influence public opinion on a legislative matter or | | }
referendium, through the use of: ; {
a Volunteers? . . . . . - I i
b Paid staif or management (Include compensauon in expenses repod°d on Imes ‘lc through 1;)7 . §
¢ Media advertisements? . . | N
d Mailings to suembers. legslators, or the pubiic‘? [ 1
e Publications, or published or broadcast statemenis? - | " ——
f Grants to other organizations for lobbying purposes? - '
g Direct contact with legislators, their staffs, government officials, or a legistative body? i ] ]
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? : VI [ R
i Other activities? i {
j  Total. Add tines 1¢ thruugh 1[ ! =
2a Did the activiges in line 1 cause the organlzation 10 be not descnbed in section 501{c)3)? . I =t |
b If "Yes,” enter the arount of any tax incurred under section4912 . . . a3 i . i I .
¢ If “Yes,” enter the amount of any 1ax incurred by orgamization managers under sec.tlon 4912 : i : .
d If the filing organization incurred a section 4912 tax. did it file Form 4720 for this year? . f i
[0 Complete if the organization is exempt under section 501{c}{4), section 501{c){S), or section
501(c)(6).
- T Yes [ No
1 Were substantiaily all (30% or more) dues recelved nondeductible by members? v

2 Did the organization make oniy in-house lobbying expenditures of $2,000 or less? .
Did the organization agiee io carry over iobbymg and palitical campaign aclivity expenditures from the prior year'?
rﬁmﬁﬁ:& Compilete if the organization is exempt under section 501(c}{4), section 501(c}{5), or section
501(c}{6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered “No,” OR (b) Part {li-A, line 3, is
answered “Yes,” B
1 Dues, assessments and similar amounts from members . . . . e e { :I-T P —

2 Section 182{) nondeductible lobbying and political expenditures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

mlra -

a Currentyear . . . . . . . . . . . oL ... o 12a.,

b Carryover fromlastyear . . , . . . . . . . o o . . L 2b

¢ Total . . . 200

3 Aggregate amoum reported i sectlon 6033(&)(1 )(A) notices ol nondeduc’tible section 162{e) dues . ] 3. i B

4 Jf notices were sent and the amount on line 2¢ exceeds the amount on line 3. what portion of the |
excess does the organization agree to carryover 1o the reasonable estimate of nondeductibie lobbying
and political expenditure next year? . . e e e e e 4 0
§ Taxable amount of lobbying and political expendltures (see mstructnons; I - 0
Supplemental Information
Provide the descriptions required for Part Sart I-A, ing 1; Part I-B, line 4; Part I-C, line 5, Part 1I-A (afiiliated group list); Part II-A, ines 1 and
2 {see instructions); and Part 11-B, line 1. Alse, compiete this part for any additional Information.
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{Form 990 or 890-EZ) Complete 1o provide information for responses to specific questions on
Form 980 or 990-EZ ar to provide any additional information,. | €

; » Attach to Form 990 or 990-EZ. Open to Public
Depariment of the Treas : . 5
m:.-,w. Revanue Smmw » Go to www.irs.gov/Form8SQ far the latest information. Inspection ™

Mame of the orgarization I Employer identification number
ot Americar. Mord Gama: Playies Asscision : 26-432924%

Form 890 - AdeivoraiB34s oo S —
blarth somsrican Scoaiols Players Agviaision e e ieesee N RN S —

i 3FA
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