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~ 990 Retum of Organization Exempt From income Tax OMB No. 155 0047
Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations), 2(@ 1 7
of e Treaszy » Do not enter social security rumbers an this form as it may be made pubfic. Open to Public
] Fveraie Gorci ] » Go to www.irs.gov/Form990 for instructions and the latest mformation. Inspection
A Forthe 2017 calendar year, or tax year beginming July 1 + 2017, and ending June 30 .20 18
B  Check if applicable: §C Name of organization GFRLC Charities D Employer identification rumber
{1 addesschange Doing bursiess 28 GFRLC Charities 27-3260301
[ Name change Number and street {or P.O. box if madl is not defivered to street address) Roonmv/suite E Telephone mumber
[ tinat retun 47 Smithfield Way 540-372-3399
il e i ity oritoum, sizte orprovine, cauntry, and 2P orixsignpostal cote ,
[ Amended retum Fredericksburg, VA 22406 ’ G Gross receipts $
[ Appcation pending |F Name and address of principal officer: i} s s a group retum for sttt ] Yes (/] No
/\Q ) Are 8 subordinates inciaded? | ) Yes
1 Tax-exempt status: 501(Q)@) s01g¢ )« (insert no) [ 4847@)() or $1d22) if “No,” attach alist. (see i
od Website: > \ AH{c) Group exemption menber >
K  Form of onganizasionc 7] Corporation] | Trust [ Association [ ] Other > \ TLYer affomaior 2011 | M State of legal domicies VA
Summary
Briefly describe the organization’s mission or most significant activities:
§ Service organization devoted to supporting charitable organizations and schools with primary emphasis on sight
o and hearing impairments.
'g'[ 2  Chedk this bodi® ] if dhe organization discontinued its cperations of disposed of more han 25% of its net assets.
S| 3 Number of voting members of the governing body (Part V1, line 1a) . . . e e e 3 14
: ] 4 Number of independent voting members of the goveming body (Part VI, line 1b) - e .. 4 14
21 5 Total number of individuals employed in calendar year 2017 (PartV,fme2a) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) . . e e e 6 82
< 7Za Tomlumelated business revenue from Part VI, column((C),'lineﬂ2 . T 0
b Net unrelated business taxable income from Form990-T,fine34 . . . . . . . . . IECY 0
Prior Year Current Year
eo| 8 Contibutionsandgrants(PastVill,léne 1), . . . . . . . . . . . 17,287.00D 18,742.13
E 9 Program service revenue (Part Vill, line 29), c e e e
2110 Investment income (Part VIli, column {A), ﬁn&s34and7d) - e e e
Ti1  Other reverwe {Part VI, cotarmn (A}, Enes 5, 6d, 8¢, 9c, 10, arnd 11€) . | 4330087 AY93225
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A}, lme 12) 50,387.87 68674.38
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 46,375.62 45742.18
) 14 Benefits paid to or for members (Part IX, column (A), fine 4) . . . .
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
2 16a Professional fundraising fees (Part X, colurmn(A), dme ) . . . . . . | !
2| b Total fundraising expenses (Part IX, column (D), fine 25) » — ir—— ]
ui 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 22,061.40
18 Tolal expenses. Add lines 13-17 {must equal Part D( coharn (A), fne 25) . j 67803.58
19 Revenue less expenses. Subtract line 18 from line12 . . . . e 6766.92
‘6‘§ Begimning of Carrent Year End of Year
§§JmTotalmts(Paﬂ‘X,Tme16)........-......." i
2321 Total liabilities (Part X, line 26) . e e
2222 Net assets or fund balances. Sublract fine 21 from[ne 20 . . . . . .

Signature Block

Under penalties of perjury, | declare that | have examined this retum, nicluding accompanymyg schedides and statements, and to the best of my knowledge and belief, it rs
drue, corect, and complete. Dectaration of preparer (other than officer) & besed on.all sdornation of which preparer has amy knowledge.

T Z N [ 9]a2>/74
Sign Signature of officer pate / 7
Heve ’ Ricuen 0 Sikeed e(L VU DA
Type or prnt name and title
Paid ] Print/Type prepares’s name gPrepaa‘ss’qante Date } DTI{BPT“
Preparer seif-emgiloyed|
Use Only | fim'sname  » Firm's EIN »
Fam's adkdress Phooe mo.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . _
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y REC o1
O
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments '
Check if Schedule O contains aresponse or notetoanyfineinthisPartimt . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
Service: arganization devoted!to supporting, charitabife organizations and! schioof's with: primary, empfrasis am sightt
and hearing impairments.

2 Did the organization undertake any significant program services during the year which were not listed on the
pﬁOfFUmQQOOYM?....-...-..---...-...-...-.D‘YesNo
ff“Yes,” describe these new services o Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . . . - - . i i e e i e e e e e i iee e e e [OYes HiNo
K “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses.. Section SOT{C)3)) and SOT{CH4) aganizations: are: required fo report: the: armount of grants and! affocstions: o) cthers,,
the total expenses, and revenue, if any, for each program service reported.

4a (Codec 7 )(Expenses$ inchuding granis of $ )} Reverue $ }

Mobile Sight and Hearing Van for our region.

4b (Code: 2  )Expenses$  includinggrantsof$ ) Revenue$ )
Nationah b eader Dogs faor the: Blind: Program:
4c (Code 3 Y Expenses indluding grants of & ) Reverue S )

Lions Project for Canine Companions for independence

4d' Other prograrn services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 @o17)



Form'98D (2317)
Checkiist of Required Schedules

1

10

1"

12a

13
f4a

15

16

17

18

19

= itz

Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a pnvate foundanon)" If “Yes,”
complereSchedweA..--.......-..

| Yes || No

s the crganization required to complete Schedide B, Sdnaﬂdbaf(:mtnbutots(seensmms)‘? .- ‘
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for pubfc office? If “Yes,” complete Schedute C, Partl . . . . . . . - -

Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

ks the arganization a secfion 501{c}{4), SDT{c)S), m’M(cﬁmﬂmMnm(mﬂmm {
assessments, or similar amounts as definred in Revenue Procedure 98-19? f “Yes,” complete Schedule C,
Partii . . . . . . . - - - . -

mmemmmwmmm«mmm«mmmm
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedufe D, Parti . . . . . . e e e . -

'Did the organizafion receive or hold a conservation easement, mdud’mg easements {o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

&dﬂmagarmhmmﬂzmcdbdnsdwlsdaths!nuzltmzes,acﬂusmh&ds’ﬂWcs,
complete Schedule D, Partlif . . . . . . .l

DldmeorgamzatxonreponanamomnmPartX,lmem formaworanstodxalaocomﬂhabﬂﬂy serve as a |
(mmndmnfmamm‘mmﬁadmlmx“umﬂemmwmmbm@mm or |
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

<

Did the organization, directly or through a related organization, hold assets in tempora:ily rosincted
endowments, permanent endowments, or quasi-endowmenis? if “Yes,” complete Sdredufe D, PtV .

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, |
Vil, VI, IX, or X as gpplicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ﬁne10”ff’Yes,
complete Schedule D, PartVI . . . . .

Mmmmmmhm—wﬂmm%ixﬁe12Mss%am
of its total assets reported in Part X, fine 16? If “Yes,” complete Schedule D, Part VI .

11a

11b

Did the organization report an amount for investments—program related in Part X, line 13 matlsf)% or more |
of its tot) assets reporied in'Part X, ne 162 i “Yes, " complete Scheddle D, PertVIB . . . . . - . . |

ttc!

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, PartIX . . . . . - ..

11d

Did the organization report an amount for other Babffities in Part X, fine 257 K “Yes,” oompleteSchedlﬂeD Part X

11e

Did the organzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fabiity for ancertain t2x positions ender FIN 48 (ASC 740)? 4 “¥Yes,” complete Schedute D, Pant X .

28

\
Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts Xland Xll .

12a

%mmldﬂwnwmmmaﬂmmmfaﬁemmﬂ ir
“Yes, ” and if the organization answered “No” fo line 12a, then completing Schedule D, Parts XI and Xll is optional

12b

Is the organization a school described in section 170(b)(1XA)1)? /f “Yes,” complete Schedidle E . . . .

113

'Did the organizziion madiriain an office, enyloyecs, or agenis outside of the Unfted States? . . . Lo

«.\\\(\\&\\.\\

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
Mamg@mmsﬁnﬂ@mmma@%ammummmmegﬂe
foreign investments vafued at $100,000 or more? I “Yes,” complete Schedute F, Partsland IV. .

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or |
fior any foreign organization? #f “Yes,“.complete Schedute F, ParisllandV . . . . . - - - - {

5|

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts llland V. . . . . .

16

Duﬂeagammmrqxnawameﬂm&&undmfunmmmm
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

D:dmeorgamzahonrepmmoreﬂnn$15000to1alafﬁmdmsmgeverngmssumneandconmbuhusm
Part VI, Ines 1¢ and Ba? i “Yes,” complete Schedile G, Part . . . . . . . . . . - e .. ‘

LS L N L N LSS

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a?

if “Yes,” complete Schedule G, Partfll . . . _ . . . . . . . . . . . « « & + 4 o 4 .

Form 990 2017)



25
b

21

2

23

24a
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Fom: Q90.(2017)

Checkdist of Required Schedules (continued)

Did the arganization operate ans or more hospital facliies? f “Yes,” complete Schedide H . . . . . .
If “Yes® to fine 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic. governrment on Part IX, coluwvan{A), e 17 £ “Yes, " coamplete Schedide l, Parts:bandll - . . .
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 |, Partslandill . . . . . . . e ..

Did the organization answer “Yes™ to Part VII, Section A, fine 3, 4, orSaboutcompelmbonofthe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employeces? If “Yes," complete-Schedided . - - . - - _ . . - - - . o - o 4 < - - - -
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and compleie Schedide K. f “No,"gotofe25a . . . . . . . ,. . . . . . . -

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time duwring the year
todefeaseanyarexampibords? . . . . . . L . . L. L L L o o 0. 0o e e e e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . .
Section 501(c)3), 501(c}{4), and 501(c}{29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualfified person during the year? If “Yes, " complete Schedufe L, Partf . . . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year,, mmmmmmm@mmwoﬁmmﬂsmmme
If “Yes,” complete Schedule L, Part! . . . . . . . . . . .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

mafmmmmmmmmmmpmeega
disqualified persons? If “Yes,” complete Schedule L, Partll . .

Dadtheag,amzaimnmmdeag;antmamaasssla:mmmafﬁw,dm tnstae.kqemplnyee,
substantial’ contributor or employee thereof, a grant selection commitiee member, or to a 35% confrofled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .
WmﬂneagmnmmapatymammmmofﬂwfmmdemdhL
Part IV instructions for appficable fifing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . .

A famby mermber of @ orrent or former officer, director,. frustee,, a’l@y/alﬂuvee"’lf“Ye:, compfeie
Schedule t, PartivVv . . . -

An entity of which a current or former ofﬁcer dlrector tmstee, or key employee (or a famlly member thereol)
was an oificer, director, trustee, or direct or indirect owner? IF “Yes, ™ complele Schedife L, Part iV . . .
Did the organization receive more than $25,000 in non-cash contributions? I “Yes, ° complete Schedule M
mmmmmdmmmammmmmﬁm
conservalion contributions? i “Yes, “compfete Schedufe M . . _ - - - -
Did the arganization liquidate, terminate, or dissolve and cease operatlors" If “Yes,” complete Schedule N,

Yes | No

ggsezsfs'

Pt — — ——— — = =

8

4

Did the organization sell exchange dispose of, or transfer more than 25% of its net asets" i "Yes
complete Schedule N, Partli . . . .

id! thre: crgamization owm 10096 oﬁmmﬁytﬁsegmdbdlaswieﬁumﬁeagamzahmmﬂmﬂbguﬁhmas
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! . . .
Waslheorgamzahonrelﬁedtoanytax—exempt ortaxableenmy"lf"Yes, oonmleteSdreduleR,Partll III
or/, and PartV, fime T . . . - - - - - -

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)"

B “Yes” to Ene 35z, did the: organizaiiom mawwmﬂﬁmwawmanytramﬁmwiﬂma
controfled entity within the meaning of section 512(b){13)? if “Yes, " complete Schedule R, Part V, fne 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related osgamzation? i “Yes, " complefe Schedide R, PartV, 82 . . . . . _ . . . . . . . .
Did the organization conduct more than §% 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,"camplete Schedule R,

PartVI. . . _ _ . _ . . . - - - o - o - < « . . e e e e e -
Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11b and
19? Nate. All Form 990 filers are required to complete Schedute O.

&_ﬁ?ﬁﬁ&l_fsﬁsmﬁiéé‘ﬁ
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Form 980/@DT7)
RERRE  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto anylineinthisPatV . . . . . . . . . . . . . @O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable . . . . | 1a, ) |
b Enter the number of Forms W-2G included in'ine 1a. Enter -9 if not appicatile . . . Y b] [ S T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambfing) winnings to prize winners? . . . - - - C e e e e . tciv
23 Enter the number of employees reported on Form W-3, Trans;mttalofWageandTax
Staternents, filed for the calendar year ending with or within the year covered by this retum | 2a’) ] ‘
b [ atliesst one s reporied online 2a, did the organization fie 2l required federal employment taxretiens? .~ [ 2 { f
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b ¥ “Yes,” has it fled a Form 990-T for this year? i “No™ to fne 3b, provide an explaraiion in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, anMmafmagnmm(wmmammmaMMwuﬂmﬁmm { f
b If “Yes,” enter the name of the foreign country: »
See insiructions for fiing requirernents for FNCEN Form 114, Report of Foreign Bank and Fnancial Accounts ]
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxabile pavty molily the orgemization that i malsammammmmmmv Y v
¢ |f “Yes"” to line 5a or Sb, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally grwer than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . Galv
b | “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? . . . . N -1 R L4
_7  Organizafions that may receive ded‘uclﬂxle oonhibuhons under sedmn 17D(c). ) ' |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovidedtothepaya? . . . - . . . . . . . 4 0 -4 i e e e e e e e - Taid
b ¥ “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b v
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was | )
reqired fofleFoRMB2B2? . . . . . . . o - o et o e o e e e e e e e e e w2 el b
d if “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . .. I d l |
€ Did the organization receive any funds, directly or indirectly, topay;n’ermmsmapersanlbeneﬁtwmad? Ze 17
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? . Lid v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v
B | iheomganization received a comribution of cars, boats, aplnes, o other vehicles, didithe argenization fle aForm 1088C? | 7 | i
8 Sponsoring organizations maintaining donor advised funds. Did a doror advised fund maintained by the | |
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . 8 v
8 Sponsoring erganizations maintaining donor advised fukis. CRa I Y
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persm” O ) v
40 Section 501{c}{7) crganizations. Enter- LR
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 930, Part\ll!l,ﬁne12,forplmﬁctseofdubladﬁhes - 10b r i
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b (&ussnmnemmﬂm(mmzmhnetmmﬁsdueumﬂmuﬂmm{ | i R J
against amounts due or received fromthem.) . . . . . . . . 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 10412 12a
b H“Yes,” enter the amount of tax-exempt interest received or acoued dwring theyear . . 1D
13  Section 501(c}(29) qualified nonprofit heatth insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than ane state? . . . . . e - 13a, )
thaSeeﬂ!euwhuuﬁmshraddrﬁmvd:rﬁavmﬁmﬁeagmmﬁmms&rq:uidewddeO. ‘ | ’
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified healthplans . . . . . . . . . . 12b .
c Enter the amount of reservesonhand . . . . . 13c "
14a Did the organization receive any paymcnts for mdoor tanmng services durmg the tax yeaﬂ - . . . 14a v
b K “Yes,"hasitfited aform 720 to report these jpayments? i N, ™ meﬂm_wmﬂeo . e |




Famssnmm Page 6
Govemance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for @ “No”
response o fine &3, 85, or 10b below, desaribe: the creunrstances,, processes, o changes in Schediie Q. Sepinstructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPat™M . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes ] Mo
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the govemning body, or i
ifﬂm‘guvarrmg'body'ddégated‘hwmﬂywmexwrﬁvemnmﬁﬁeewﬁnﬂhrl 2 . (
committee, explain in Schedule O.
b Enter the manber of voting members included in Bne 1a, above, who are independent ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 4
3 MWWWMWWWMWWWW%M | | |
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 V4
4 Did the organzation make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the orgamzation becorne aware dising the year of a significant diversion of the organization’s assets? . 5 T4
6 Did the organization have members or stockholders? . 6 |V
7a Dxdheagammbmlnvemnba&stodﬁddas,aoﬂupamwmmm;mwamdedmappmm
orreormtwrnteu‘ther::ofih&egoverrnngbody"..................‘11;,('l
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockdholders, or persons other thanthegovemingbody? . . . . . . . . . . . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: l
a Thegovemmngbody? . . . e e e e e e e e e T A
b Each commltteewrthauﬂlontyto act on behalf of the goveming body” .. gl v
9 Is there any officer, director, trustee, or key employee listed in Part VI, SechonA,whocamotberwdtedat
the onganization™s maiing address? F “Yes,” provide the names and addresses in Schedule O. . . . . 9 w4
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
, Yes. : No
10a Did the organization have local chapters, branches, or affifiates? . . . . 10a | v
b If “Yes,” did the organization have wntten policies and procedures governlng the actmh&s of such chapters
affii=tes, and branches to ensure their operations are consistent with the organizalion's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? [11a] v
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. |
122 Didthe organization have @ writtern confict of interest policy? IF “No, " go lofine 13 . . . . 1230 & |
b Were officers, directors, or trustees, and key employees required to disclose annuafly interests that cou‘ldgwense to oonﬁcts" 12b| v
c Mﬂwaga:mhmregﬂaxﬂaﬂwsﬂaﬂymﬂmmﬂaﬁaoewmﬂmwewﬂxﬂnp@cﬁﬂWe&
describe in Schedude O how thiswasdone . . . 12¢i v/
13  Did the organization have a written whistleblower pollcy° - . e e e e e e e e e 13 v
14 Miﬂ@mmmmxmgammmmmmmpw - e e e e e e e - | 4 ) d
independent persons, comparability data, and comemporaneous substantlahon of the dehberatxon and demson"
amamfsmommwnawnmmm.-..----...- 152 7
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to Bne 15a or 15b, describe the process in SdledmeO(seemstmctmns) | |
162 D the: arganization invest in, contribute assets o, wpmhapatemammtvmhreorsimi!’armmwgemmt e
with a taxable entity during theyear? . . . . . 16al v
b U “Yes~ (ﬁdmeagaxna!mldkmammmpoﬁcyaprweakeremmmgmemgammmmcm . « b
participation in joint venture alrangements under appficable federal tax faw, andtakesteps to safeguard the |-
organization's exempt status with respect to such arrangements? . . . . . . . . .. . 16b
Seclion C. Disclosure:

17  Listthe states with which a copy of this Form 990 is required to be filed »  Virginia

18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 9890-T (Section 501{(c)(3)s only)
avaishie for pubbc inspection. buficate how you made these avafable Check i that apply.
[J Ownwebsite  [4] Anothers website 7] Uponrequest [/] Other (explain in Schedufe O)

19 Describe in Schedule O whether (and if so, how)ﬂremgamzabonmadentsgovanmgdoam:aﬂs,wﬁctofuﬂemstpoﬁcy.
firancial statements available to the paibfic during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Elizatiethn b Kelley {freasurer, 2 Asttand Circle, Frederickstusg, VA 22406 {540) 720-6342

Form 990 017)



Form'980/(2077) Page 7
Compensation of Officers, Directlors, Trusices, Kcyimployees, I-l'ighestcompermtedﬁnployeos,md
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPastVilt . . . . . . . . . . . . .

Section A. Officers, Directors, Trustees, Key Employces, and Highest Compensated Cmployees
1a Complate s tible for dl porsons requred o be sted. Roport compensziion for the calendar year ending with o willin ‘e
organization’s tax year.

= List all of the organization’s current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compengcation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» | ist all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® [List e organizafion’s five corrent Hghest conmpensated emgiloyees (oiher than an officer, deector, tnsstes, oF hey eunglloyes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List A of the organization’s former officers, key employees, and highest compenszied emmployees who received more than
$100,000 of reportable compensation from thc organization and any related organizations.

« List al) of the organization’s former divectors or trustees that received, in the capacily as a fovmey divector or busles: of the
organization, more-than $10,000 of reporiable componsation fromrthe 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.
Check this box if neither the organization nor any rclated organization compensated any current officer, directur, ur trustee.
©

@ | =

8

w U
Name and Title Average Reportable Reportable Estimated
howrs per compensation |compensation from| anount of
’-ﬂﬁg &om retted aher
related organization (W-2/1099-MISC) from the

{ a related
s

H
i7e,
%Egi
t
8ug

iojoeuip 40

08)8nd} janpiAlpuy|
1090
eekbidwo Ay
gdfho|dwe
powauaduﬁj@qmauﬁm
__ dswioy

tine)

vaisna [Glionyisul

{1} Brenda Dudley
Presitient i o
(2) Louise A. Ravert
First Vice President
) _Gina Closs
Second Vice President
#4) (eslieEdmenton I ! i
Secretary
{5) Elizabeth l. Kelley
Treasurer
{6} Mary Owens
Tail Twister
{N_Dde Chase ‘ 'R
Lion Tamer
{8) Richard Shearer
Director
{9) James Purton |
Direstor ] ! 1
(10) wilma Murphy
Director
€11) Helen Hartow
Director
(12) Diana Buttrey )
'LEO Club Advisor
{13) Anita Ripper
Membershap Chair
(14) Paul Watson
Immediate Past President

<

N S C Y R R

)

N C S

(Farmn 3G oi7)



Form 930 2017) Page8
- 1sQIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
I | =] | ] |
3 h
. Pasit
o) ® (do not check more than one © ® ®
Name and titte Average | pax, uness personisbothan |  Reportable Reportahle Estimated
borsper | officer il 2 directorfirosted) | Sompeasaion foompensafion fom amoonk of
fweek (fist Py g T ozl = from retated other
housfor | 81 3 g 2135]9 the organzations compensaton
L related | 321 Z1 8] o 52|31 organizaion | W-2/1023-MiSQ) from the
i 1220 S 121521 % meonossuse) fizzaticam
below 2512 21°sl | and related
line) g 5 3 B organzations
S g §
a
(15
Fo oW 1
(16)
| L1]
o8 ‘: NI | |
(19)
(20)
en l IR | |
(22)
(23)
i i t t t } i i t 3
29
5
tb Subtotad . . . . . . . . . . _ . . . . .. o . . P
¢ To@Elfrony connuaton sheets to Partf VI, SectionA . . . . . » | | g .
d Total(addlines1ibandtc)}. . . . »
2 Tmmofmmmmmmmmmmmeﬂmﬂm&mmd
repartable compensation from the organization P 0
Yes | No
3 m,mmﬁmmmh,m,mmmmmawm\ N
- : ¥
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the
argazation and related organizations greater than $150,000? IF “Yes,” complele Schedule J for such -F-
individual . . . v
5 Dtdanypersonhstedonlme 1arwelveoracaue compermnon fromanyunrelated orgamzahonormdeual ! | |
for services rendered tio the arganization? i “Yes, ” compicte Schedule Jforsuchpersons © . . . . . 5 { e

Section B. Independent Contractors

1 Compleie this table for youx five highest compensated independent coniractors that received mose than $100,000 of
conpensdliun fiom the orgamization. Report compensation for the calendar ycar ending with or within the organization's tax

year.

i L2

o
Neame and business address. Description of services

| ©
Compensation

h

f

2 Totaf number of independent contractors (including but not limited to those listed above) who
received mare than $100.000 of compensation from the crganization »>

Form 990 @o17)
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Forn'990 (2017) PageD
msmtementofﬂevemle
Check if Schedule O contains aresponse ornote to anylineinthisPanvil . . . . . . . . . _ . . . []
Total'r'?venue Rela(gdor Unrglaated Reeanme
exempt ‘business excluded from tax
» ] i i IEAEIIE Llicfos e
reverue 512-514
23 1a Federatedcampaigns . . . | 1a
gg b Membershipdues . . . . | 1b 6310.00;
,;E ¢ Fundraisingevents . . . . | 1c
£5| d Relatedorganizations . . . | 1d
"EE‘ e Eoverenenl grands (condridions) | te | |
S2| f Al ofher contributions, gifs, grants,
ég and simitar amsimtts not included above | 1¢ 12432.13
£01 g Womcashcomiboions ncded i1 nes 1211 $
3 5| h_Total. Add lines 1a-1f . ... P 18742.13
% 2a
oc b
2] ¢
§ d 3
E| e | , ,
-3 ¥ Alother program sevice revenue . | i !
a g Total Add lines 2a-2f . N
3 Investment income (including dividends, interest,
4  Income from investment of tax-exempt bond proceeds»
}S‘Royalﬁs_--_y.__-__---by
) Real ®Personal |
6a Grossrents . .
b Less rentd expenses
¢ Rental income or (loss)
d Netrentalincomeor{loss) . . N
| 7a Cosomitnsksd | @Sswies | @0 |
assets ather than invertory
b Less cost or cther basis
and sales exparses .
¢ Gain or (loss) .
{dtNet'gainnon(los)--__-_---_rbg i
§ 8a Gross income from fundraising
e everds {not including $
-4 of contributions reported on line 1c).
_é' SeePartiV,lnre18 . . . . . a 9970.29 )
"o'{b‘l_'ess:d'reciexpases....b 441791 !
¢ Netincome or (loss) from fundraising events . » 5552.38
SeePan!V.l‘ine‘lS e e 4 e . a 85,209.00
b less:directexpenses . . . . b 40,829.13
§ <« Netincomeor(loss)fromgamingactivities . - # | 44379187
10a Gross sales of inventory, less
relumsandallowances . . . g
b lessicostofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
) Misceflaneous Revenue | Business Code | |
¥ 11a [ [
b
c
d Aliotherrevenue . e e
| e TotaLAddlinesita-11d. . . . . . |
12 Totdrevenue.Sesinstruchons. . . . . . | (6867438

Form 990 (2017)




Farm 933 (2017)

Statement of Functional Expenses

Section 3013 and S01{cHS anganizations musst complete ai colisnns. Afl other arganizations rust camplete: cafunmn (A):

CheokthdmduleOcontamsaraponseornotetoanyrnemthlspartlx . .. . ... .. 0O
Do not include amounts reported on lines 6b, 7b, A 3 C) (0}
&, S, arxd 10b af Part VILL koo | Pugommis | wmegrbmaw | feddes
1 Qrants and other assistance to domestic organizations
anddmnesﬁcguvam:ents.SeeParllV,ﬁneﬂ . . 45742.18)
2 Grants and other assistance to domestic ' T
individuals. See Part IV, line 22
3 Ganis ad other assistance to fmagl
orgamzations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16 . . .
4 Bersfilspadivcaformembas . - . .-
5 Compensation of cumrent officers, directors,
trustees, and key employees . .
6 Compensation not nickrded bove, md'sqlﬂied
A persons {as defined under section 4958(f)(1)) and
persons described in sechion 4358{c}3)}B) - - s '
7 Other sataries and wages . . . J ‘
8 Pension plan accruals and oontnbutlons (lnclude
section 401(} and 403{b} emplayer eonbributions)
9 Omeremb!oyeebeneﬁts. e e e e
10 Payrolitaxes. . . .
T Fes.fwmus(mv-erﬂayees)‘* ) i |
a Management . . . < e 4329.63
d Lobbying . . . . .
e Hmdﬂmgm&emw haﬂ
f Investment managementfees . .
g - Oﬂu(H[meﬁgammmtemethm%of[meZSoohmm
(A) anoxt. ke Hgapesesa Sdedde Q) . .
12  Advertising and promation .
13 Officeexpenses . . . . . . . . . 118.01
14 lmtnmhonted\ndogy! e e e e | :
15 Royalties . . e e e e e
6 Ococupancy . . . . . . . . . . .
17 Teavel . . . . . . . . . . . . .
18 Payments of travel or entertainment expenses
for, any federal, siate, or focal pubbc officials. |
19 Conlerences, conventons, and meeungs .
20 Interest . . e e e e e e
e ] Paynalsmaﬂﬁms - e e e e e
22 Depreciation, depletion, and amortization <
23 Inswance. . . . . . . . . . . .
24 Oter expenses. hemize expenses not covered | ! 5
above (List miscellaneous expenses in line 24e. if
tine 24e amount exceeds 10% of ne 25, coliann - o N R o v, " .
(A) amoutt, Bst Ene 24e expenses on Schedule O.) ! * )
a Extemal Lions Club Dues 4260.00,
b Corporate Fillngs: Z500) l
¢ Clu Supplies & Accourements 1,016.88{
d Club Social Functions 14,635.7
e Al oiher expenses NMiscellaneous 300.
25 Totd functional expenses. Add fines 1 through 24e 67,803.5
26 Joint costs. this line only if the

agazation ; & ooy (B) joint costs:
from a combined educational campaign and
fundraising solicitation. Check here » [}

following SOP 98-2 (ASCS958-720) . . . .

Form 990 017)
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Form980/(2017) _ Page
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPatX . . . . . . . - - - -3
A) ®
- . ’ Beginning of year | End of year
T4 cCash—noninterestbearing . . . . . . - - . < - . . - | Z1.584.00] 1 | 28.731.42
2 Savings and temporary cash investments . . . . . . . . . . 2
3 Pledgesandgranisreceivable,net . . . . . . . . . . . . 3
4 Accountsreceivable,net . . . . - . . 4
5 Loans and other receivables from cunent and former ofﬁcers, dlrectors,
i tnustees, key employees, and Il‘lghesi mxpmta:! empbya { 1 i
Complete Part Il of SchedulelL. . . 5
6 ansm\ddherrwavaﬂahunomerdwuaﬁﬁedpasms(as&ﬁnedundasewon
g £9586)(1), persons described i seciion 4958{c)E)B), and contribuiing employers and '
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
e organizations (see instructions). Complete Partl of Schedudel. . . . . . . | 16,
217'Not&cand!oansreceivablenet............-‘ 177
<! 8 Inventoriesforsaleoruse . . . e e e e e e e e e 8
9 Prepaid expamesanddefamddﬂg&s e e e e e e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
I b lessacommukbieddepreciaiion . . . . | 20D i {foc!
11 Investments—publicly traded securities e e e e e 1
12  Investments—other securities. See Part IV, lme11 e e e e e . 12
13 investments—program-related. SeePartV,finre 1t . . . . . . . 13
14 Intangible assets . . e e e e e e e e e e 14
}35 Oﬂaa&eetsSeePaﬂWﬁneﬂ- - - - - - e o o - | 15 |
16 Total assets. Add fines 1 through 15 (mustequai ﬁne34) C .- 27,584.00 16 28,731.42
17  Accounts payable and accrued expenses . . . . e e e . . 17
1B'Gamsmyabie----_._-.----...-- 18
19 Deferredrevenue . . . e e e e e e e e e e e e 19
20 Tax-exempt bond Iiabthtls e - .. N 20
2% Escroworcustodidaccount Babiity. Canplete'PaﬂWdexedﬁBeiD .o lEZX
#1122, Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees, and )
™ disquafified persons. Complete Partfiof Scheduwlet. . . . . . . 22
J |23 Secured mortgages and notes payable to unrelated third parties . 23
I 24 (Unsecured notes andloans payzbletounrelstedthvd parties . . © ] 324 |
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
| ofScheddeD . . . . . . . . . - - - - o o o o+ - . 25 |
26 Total liabilities. Add lines 17 through25 . . . 26
Organizations that follow SFAS 117 {(ASC 958), cheekhefeb D and
8| comgiete Enes 27 Srough 29, and fines 33 and 34. : R
& |27 Unrestricted netassets . . e e e e e e e e e 27
al28 Tarwmﬂyradm:tednetasets e e e e e e e e e e e 28
o 29 Permanently restrictednetassets. . . 29
2 Organizations that do not follow SFAS 117(A30958),eheekhere> D and ) ‘.
51 complete fines 30 wough 34 | !
2130 Capital stock or trust principal, orcumrentfunds . . . . e 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund - . . 31
:'_1'32 mmmmm,amm. 2
2" 33 Total net assets or fund balances . . e e e e e e e 27,584.00] 33 A 28,731.42
|38 Tota liabifties and net assetsfund belances - - . . . . . . . ]34 ,

Form'390 017)



Fom ST (2057))
@4l Reconciliation of Net Assets

P@TQ

Check if Schedule O contains aresponse or notetoany lineinthisPart X1 . . . . .

0

CUONDOO RPN =

-h

Total revenue (st equat Part Vill, coionm (A}, Bne 12 . . . . . . . . . . . . . .

68,674.38

Total expenses (must equal Part IX, column (A), line25) . . . . . . .

67,803.58

Revenue less.expenses. Sublractfine 2 frominet . - . - . .

-870.80

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column(A)) . .

27,584.00

Net unrealized gains (losses}oninvestments . . . . . . . . . . . . . .

Domitedsevicesanduseoffaclites . . . . . . . . . . . . . . . o . . .

Investmentexpenses . . . . . . . . . . . . . . . ¢ . . .

Prior period adjustments . . . . . e e e e e e

QIPIN|IO (D (AW IN[=], |

Gﬂwdmgesnmtassaswﬁmd!balmnes(exdmn m~$chedh!e0) - N R

Net assets or fund balances at end of year. Combine fines 3through9(must equa! PanX line

b
(-

28,131.42

Financial Statements and Repoﬂmg

Check if Schedule O contains a response or note to any line in this Part Xl .

. . . . O

1

Accounting method used to prepare the Form 990: [ 1Cash [JAccrual []Other )
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedide O.

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

if “Yes,” check a box below to indicate whether the financial statements far the year were compiled or
reviewed o 2 separate basis, consofidated basts, orbotihc
[JSeparate basis  [Z] Consolidated basis [} Both consolidated and separate basis

b Were the arganization’s financial statements audited by an independent accountant? . . . . .

if “Yes,” oheckaboxbe!mntomtﬁmteﬁveﬂ!ameﬁmnaalstﬂtememsfmﬂwywwaeaudﬂedma
separate basis, consolidated basis, or both:

[ISep=atebesis - [ |Consobdzied basis. [ Both consobidated) ard separate basis "

¢ M “Yes” to ne 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 accountant?
i the erganization changed etther its ovasight process or sclection process dwing the tax year, explain in

, Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

lfle*SingleAuﬁl’Actand’OMB‘@uﬂarA—ﬂili"‘................-...

b [If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

| Yes. §| No




[y

SCHEDULEA . | Public Charity Status and Public Support

( 990 or ) 1 Completeif the organzationiis a:section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

gl (GMB No. 15450047

2018

Open to Public

Department of the Treasury - ) i

fintemaliRevenue'Service »Go towww.irs.gov/Form990 foriinstructions and the latestinformation. 1 Inspection
Name of the arganizaiion Explioyer idendification munber

GFRLC Charities l 27-3260301

Rcason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, checkonly one box))
1 [J A church, convention of churches, or association of churches described in section 170{b}{1){A){). D

2 [ A school descnbed in section 170{b){1)}(A)§). (Attach Schedule E (Form 930 or 930-E2).)

3 {1 Ahospital or a cooperative hospitat service organization described in secon 170Mb}{1){A) ).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the

hosprtal’s name, city, and state: .
[} An organization operated for the bencfit of 2 college or uriversity owned or operzted by a govenrmental emit described in
section 170(b){1){A){v). (Complete Part Il.)

6 []Afedera), state, or local government or governmental unit described in section 170(b)(1){A)}v)-

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part Il.)

8 Aconmmmunity trust described in section 170{}1} (A} vi). (Compiste Part L)

9 [Jan agricuttural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
uu.uast- y-

10 [ An organization that normally receives: (1) more than 333% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'a% of its
support from gross investment income and unrelated business taxable income {less section 511 4zx) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2}. {Complete Part Th)

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

12 [ An organization arganized and operated exclusively for the benefit of, to perform the funclions of, or to cany cut the purposes
of one or more pubficly supported organizations described in section 509{a){f) or section 508{a){2). See section 509{a)(3)-
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a “Type L A supporfing organization aperated, supervised, or comirelied by s supparted organizationfs), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must comptete Part IV, Sections A and B.

b {1 Type L A supporting organization supervised or controfied in cormection with its supported orgamization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [J TypeMfunctonally integrated. A supporiing organization operated in conmnection with, and funciionally integrated wiih,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

e Check this box if the organization received awritten determination from the IRS that it is a Type L, Typell, Type'T)
functionally integrated, or Type Ill non-functionally integrated supporting organization.

fEntefmenumberofsupportedorganizations...........-..........:I

g Provide the followmg infonmation about the supported organization(s).

L]

@) Name of supparted organization (@ EIN {m) Type of organmzation | {iv) Is the organzation | (v) Amount of monetary {vi) Amount of
| {described on ines 1-10 |Ested.in your govermg support (see ather support (see
| | @bove feee Erstnationsy | aornmen? | iimstructions) fl - ioshcsons)
Yes No

1))
(B) | l I
(&)
®)
[15) | ] ( f I i
Total I | N | |




Schedude A (Form.930 or 930-£2) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)({1)(A){vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year (or fiscal year beginning in): - {  (a}2014 | ®Y2015 | (32016 | (032017 | (ey2018

1

6

B Totat

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”} . . .
Tax revenues levied for the
argaizztion’s bamﬁtand.atha'mxd | ] i "
toorexpended on itsbehalf . . |
The value of services or facilities
farmshed by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . | . !
The portion of total contributions by | !
each person (other than a
govemmentat wnit or pubficly 1
supported organization) included on
line 1 that exceeds 2% of the amount
shovmarne i, cotmmn{@. . - . A
Public support. Subtract line 5 from fine 4 |

Section B. Total Support

Calendar year (o7 fiscal year begoming in} P | (@) 2014 @) 2015 {c) 2016 (d) 2017 (e} 2018 @ Total

7 Amounts from line 4 .o
8 Gstmmﬁunnmammm; | . i | |
payments received on securities loans, | [ | i
rents, royalties, and income from
simlarsowrces . - . . . . - .
9 Net income from unrelated business
activities, whether or not the business
is reqdafycamiedon . . . . - | | | |
10 Other income. Do not incfude gain or
loss from the sale of capital assets
ExplainPatVI). . . . . .
11 Total support. Add lines 7 through 10
12 Grossreceipts from relaled activiies, elc. (see instructions), - . - - - - e . - .12[; 49,932.25
13 ﬁrstﬁveyea:s.lﬂheFamggnsforﬂieorgamzanonsﬁrst, second, thxrd fourth orﬁﬂhtaxyearasawchonsm(c)((i)
organization, check this box and stop here . . e e e e e e e e e T
ch«mmmdm&&wme .
T4 PUDNC SUPpPOIt percentage Tor 20T (e 6, columm{f divided by e+ cotomm(fy————— +% %
15 Pubfic support percentage from 2017 Schedule A, Part iLline 14 . . . 15 %
16a wm&wm—m&lﬁﬂeagmmnardm’mtmmeboxomlﬁnai&amilhe14-ls33‘n‘!60rnue;dned(ﬂus
box and stop here. The organization qualifies as a publicly supported organizaton . . . S G
b &'m%awoﬂtest—?ﬂﬂ.lfﬂneorgamzaﬁond:dmtdmed(aboxonhnemoﬂﬁa.andlme15533‘n%ormore,dted<
this box and stop here. The organization quafifies as a pubfidy supportedorganizaton . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or nuee, aud T the angaitization iweets the: “fads-and-creurnstances” test, check this box and stop here.. Explain: in
Part V1 how the orgamzahon meets the “facts-and-circumstances™ t&st The orgamzatlon qua!'rﬁesasapubﬁdy supported
organization . . . - . . . - . . N !

10%-facts-and-circumstances test—20717. Ifﬂleagamzzhmtﬁdmidra:kaboxmﬁnew 16a, 16b, or 172, and fne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

o

supportedarganizationy . . . . . . . . . L L - . . 44 e e e e e e e @B
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see

instructions . . . _ . _ . . . . _ . _ _ . . . . L iddee e O

Scheduie A (Form 990 or 990-E2) 2018



Schedute A{Form'980.0r930-£2) 2018
Support Schedufe for Organizations Described in Section 503(a}{2) -
(Complete only if you checked the box on {ine 10 of Part 1 or if the organization failed to qualify under Part 1L

‘@3

If the organization fails to qualify under the tests listed below, please complete Part If.)

Section A. Public Support .
Calendar year {or fiscal year beginning i) | 2014 | ®)2015 | (92016 | ()2017’ | (92018 | @ Vo
1  Gifts, grants, contributions, and membership fees .
received. {Do not indude any “unusual granis.) /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the ! i
ogEniZation’s tax-CXETR epse . . . | : ! | | f
3  Gross receipts from activities that are not an
unrefated trade or business under section 513 /
4 Tax revenues fevied for fthe
organization’s benefit and either paid to
orexpendedonitsbehalf . . . . ; , ) ! |
5 The value of services or facifities ‘ ' ' ! '
fumished by a governmental unit to the
organization withoutcharge . . . . - .
6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1, 2, and 3 : ,
recsived from disqualified persons . | < ; | i / i
b Amounts included on lines 2 and 3
received from other than disquafified
persons that exceed the greaier of $5,000
or 1% of the amount on line 13 for the year
© Addfines7aand7b . . . ! ) | 1/ «
8 Pubfic support (Subtract fine 7c from '
lne6) . . . e e e . /
Sechion B. Total &mport /
Calendar year (or fiscal ycar beginning in) P | (a) 2014 (b) 2015 {c) 2016 (@) 2017 /| ({e) 2018 {f) Total
9 Amountsfromlne6 . . . . ] , /
10a ‘Gross income from dmierest, divmn'!s, ‘ ! § | {
payments received on secunties loans, rents,
royalties, and income from simdar sources . .
b Unrelated business taxable income (ess
section 511 taxes) from businesses ' , .
acquired after June 30,4975 . . . . | ] f | | p ‘
¢ Addflines 10aand 10b . A ' '
11 Net income from unrelated bustm
activiies not ncluded i ine 10b, whether
or not the business is reqularly carried on
12  Gther income. Do not include gain or j ' ) p
loss Trom the sdle of capitsl assets | [ i ! { y
(Explain in Part V1) . .
13 Total support. (Add knes 9, 10c, 11 /
and12) . . . . . . . o,
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . . . . . - ./ - . . . . . . - . - . . . . . . PO}
Section C. Computation of Public Support Percentage /
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . - - - 115 %
16  Public support mzm7wmm&rmm,m4§....-...._.w %
Section D. Computation of Investment income Percentagé
17  Investment income percentage for 2018 (fine 10c, divided by fline 13, column f)) . . . } 17| %
18 Mvesiment income porcentage from 2017 Schedule A, e 17 . . . . . -« - . 18! %
19a 33'1% support tests—2018. If the organization dld/ﬁ:t check the box on line 14, and line 15 is more than 33'19%, and line
17 is not more than 33'3%. check this box and stop here. The arganization qualfifies as a publidly supported orgenization . » [}
b 3% support tests—2017. if the organization did not check a box on fine 14 or fine 19a, and fine 16 is more than 33'3%, and
line 18 is not more than 33'39%, check this box and stop here. The organization gualifies as a publicly supported organization » [
2 Private fourndation i the organization did not check a box an fine 14, 193, ar 19b, check thisbox and see instructions » 1

Schedule A (Form 990 or 930-E2) 2018




Scherdide A Fomn 990 or FA0-£7) 2018,
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. if you checited 12b of Part |, complete Sections A and C. i you checked 12c of Past |, compleie
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Paged

.

Section A. All Supporting Organizations

1

b

Are all of the organization’s supported organizations listed by name in the organization’'s govermning
documents? if “No,” describe in Part VI how the supported arganizations are designated. if designated by
dlass or purpose, describe the desigration. If historic and continuing refationship, exptain.

Did the organization have any supported organization that does not have an IRS determination of status
under seclion S02)(1) o (22 & “Ves, ° explzin i Pt V] how the arganization deformined, that the supported:
organization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? i “Yes,” answer
(b) and (c} befow.

Did the organization confirm that each supported organization quafified under section 501(c)(8), (5), or (6) and
satisfied the public support tests under section 509(a}{2)? Iif “Yes,” describe in Part VI when and how the
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
muposes? If “Yes,” explain in Part Vi what controls the organization put in place to enswe such use.

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.

Didi the arganization: have: uliimate: contrall and' discretion im deciding) wiether to make: grants to the fareign |

supported organization? If “Yes,” describe in Part VI how the arganization had such controf and discretion
despite being controlled or supervised by or in connection with rts supported organizations.

under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes,” explain in Part VI what controls the organization used
o ensure that a! support to the foreign supported organization was used exclusively for section 170(c)2){B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organzations dunng the tax year? If “Yes,”

aswer (b) awd () below (f applcable) Also, provide detzil in Part VI, induding () the names and BN |

numbers of the supported organizations addcd, substituted, or removed: (i) the reasons for each such action;
(i) the authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accormpished Gach as by amersdiment to the organizing documer ).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substituons only. Was the substitution the resuft of an event beyond the organization’s controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
amyomse. olizz, Bran ) its. sipported. arganizations,, ({) individuats that are part of the charitable dass benefited:

by one or more of its supported’ organizations, or () other supporting organizations that atso support or |

benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

10a

Yes!|

(as deﬁned in section 4958(c)(3)(C)) a famﬂy member of a substant!al oontnbutor ora 35% oontrolled enhty
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Didi the organization mgke: 2 loan: v a Jsqudiffad persom (as defined in section 4958) not deseribed inkne 77
ff “Yes,” complete Part I of Schedule L (Form 990 or 930-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquefified persons as defined in section 4946 (other than foundation managers and organizations descaribed
in section 509(a){1) or (2))? If “Yes, ” provide detail in Part VI

Didd anve: o s deapsalifead persons, (@s. defined in Ene 20 hold: a controlfing; interest in any oty @ which,
the supporting organization had an interest? I “Yes,” provide delail in Part VL

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets m which the supporting arganizafion atso had an siterest? if “Yes,” provide deladl in Part VL .
Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Ul supporting organizations, and all Type Ui non-functionally integrated
suppaorting organizations) ? i “Yes, ~ answer 105 below: 4

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrm 4720, to
determine whether the arganization had excess business holdings.)

o]

I1(hv

10b

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 930 or $50-£2) 2018

Supporting Organizations ({confinued)

11 Msiheagmﬂzaﬁmancqatedagiﬂawﬁhxﬁmﬁunawdmetoﬂuwhgpe&sas?

P.lges

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 Afamiy merrber of a person described imi{z) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes| No

11a

pgia)

11ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? i “No,” describe in Part V1 how the suppaorted orgarizationfs) effectively operated, supesvised, 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 affocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

ovganezation(s) that operated, sspervised, or controfied the supporting orgenization? & <Yes, ™ exglanin Par
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supersvised, or controlled the supporting organization.

Yes|{ No

Section C. Type fl Supporting Organizations

1 Wereamajority of the organization’s direciors or trustees during the tax year alsoa majority of the directors

or trustees of each of the organization’s supported organization{s)? ff “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organizationfs)

Yes| No

Section D. All Type lll Supporting Organizations

1 Didthe organization provide to each of iis supported organizations, by the last day of the Tith worth of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (ifi) copies of the
msmmmmeﬂwmmmdmmmmmmw

- 2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization{s) or (@) serving on the governing body of 2 supported organization? i “No, ” expiinin Fart Y1 how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 Byroason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in direciing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.

{Yes| No

A

|

§

3

Section E. Type M Functionally Integrated Supporting Orgamizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The arganization satisfied the Aclivities Test. Complele Grre 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).
2 Acliviics Test Answer o) and () below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly finthered their exemnpt puiposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (d) constitute activities that, but for the organization”s involvement, one or more (

of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported arganization{s) would have engaged in these
activities but for the organization’s involvermnent.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Didthe organization have the power to regulartly apposi or dect 2 majonty of the officers, drecinrs, or

trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of fis supported organizaftons? i “Yes, ” describe in Part VI the rofe ptayed by the organieation in this regard.

!

¥es No

i

3a

3

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 930 or 990-EZ) 2018

Pages

Type i1l Non-Functionally Integrated 509(a){3) Supportimg Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
MMMTmmmmmmmmmmAhwh E.

Section A—Adjusted Net Income

(A) Prior Year

(B} Cumrent Year
{optional)

1 Net short-tsrm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 AddiEnes § Swough 3

5 Depreciation and depletion

I I

6 Partion of operating expenses paid ormcwredforproducuma
coflection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see insinsctions),

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

®l~o

Section B—Minimum Asset Amount

(A) Prior Year

(B) 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 monihly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add fines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
fachors {(explzin in detal fm Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WiN

4 Cash deemed held for exempt use. Enter 1-1/2% of Ene 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets {subtract kne 4 from line 3}

6 Multiply Fne' 5 by .035.

7 Recoveries of prior-year distributions

8 Minimuan Asset Amount (add line 7 to line 6}

YIS

Section C—Distributable Amount

Current Year

1 Adpusted net income: for icr year: (from Secticn A, Bne 8, Colayre A))

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Cotumn A)

4 Enter greatey of ine 2 ar e 3.

5 Income tax imposed in prior year

Nid|W[N =

6 Dsinbulable Amount Sublract bne b rom Ene 4, Giless subect 1o
emergency temporary reduction (see instructions).

e

16;:

)

7 [ Check here if the current year is the organization’'s first as a non-functionally integrated Type lil supporting organization (see

. ions)

Schedule A (Form 990 or 990-EZ} 2018
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X Type il Non Funclionally Integrated 508(a)(3) Supporting Organizations (confinier) .

Page 7

Section D—Distributions

Cwrenmt Year

1

Amounts paid to supported organizations to accomplish exempi purposes

2

Amounts paid to perform aciivity that directly furthers exermpt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supparted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions {describe in Part V). Sasesnstuctions.

Total annual distributions. Add fines 1 through 6.

XINA | idIW

Distributians to attentive supported organizations to which the organization is responsive

{provide detatls in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8.amount divided by Eine 9 amoumnt

Section E—Distribution Allocations (see instructions)

Excess Distributions

@ ’ =)
Underdistributions Distributable
Pre-2018 Amount for 2018

1

Distributable amount for 2018 from Section C, fine 6

2

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain i Part VI). See
instructions.

Excess distributions canryover, if any, to 2018

From2013 . . . .

From 2014

Fom203i5 . . . . _

From2016 . . . .

From 2017

TotA of Enes 3a through €

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Caryyover from 2093 not applied {see structons)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Ih""':‘!n""tbﬂ.fi U'Ilw

Distributions for 2018 from
Section D, fine 7: $

Applied to underdistributions of prior years

ol

Applied o0 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subiract Enes 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h|
and 4b from e 1. For result greater than zevo, explain

Part V1. See instructions.

Excess distributions camryover to 2019. Add fines 3§
and 4c.

Breakdown of line 7:

Excessfroon2014 _ _ .

Excess from 2015 .

Excessfrom?2016 . . .

Excessfrom2017 . . .

- SGREALY

Excess from2018 . . .

Schedhie A (Form 990 or 990-E7) 2018



Schedule A (Fonm 930 or 996-£7) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, fine 10; Part i, line 17a or 17b; Part
lii, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, fines. ¥ and 2;, Part IV, Section €, ne 1; Part IV, Section D, ines: 2 and 3; Part IV, Section E, fines: 1¢, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line fe; 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.)

e

GFRLC Charities is an incorporated Lions Club Intemational club in the State of Virginia with IRS 501(c)(3) status.

s

Regarding Part ll, Line 12 of this form, we have reported (from Form 990) Line 12 Part 1 ($68,674.38) less Line 1H, Part VIll ($18,742.13).

Schedule A (Form 930 or 990-E2) 2018
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SCHEDULE G : Supplements] Information Regarding Fundraising or Gaming Activities | omB o ase5-0047

mahmm"ﬁs"mﬁmmmw e 17, mwis.wiﬂb
dtheT » Attach to Form 990 or Form 990-EZ. Ogen ic Putlic

tntemal Reverue Service » Go to wwww.irs.gov/Form990 for the tatest instructions. } Inspection

‘Name of the organzahon !

GFRLC Charities 27-3260301
Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part iV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [} Mail solicitations e [} Sobcitation of non-govemmernt grants
b [ intemet and email solicitations £ [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d {1 tn-person soficitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 380, Part Vi) or entity in connection with professional fundraising services? [} Yes /] No
b ¥ “Yes,” fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser & to be
compensated at least $5,000 by the organization.
" - (V) Amount paid to .
{)) Name and address of individual (@) Did tundraiser have | o) Gross receipts (or retamned by) fvi) Amourt paid to
) (@) Actrty custody or control of : | 2 f {or retained by)
o entity (undiaiser) f | oo from actnity 1 b=y § e
Yes No
1
2
3 c
4
5 ) | i
! { ! 1 |
6
7
8 2 ‘ t j {
9
|
10
| y
[ f i
Total . . . . . . . . .. i i e i e ..
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or ficensing.

For Paperwork Reduction Act Notice, see the Erstructions for Forrn 990 or 990-EZ. Cai No. 500383 Scheddle G (Formn 990 or 990-E2) 2017




Scheduls G (Fomm 330°ar 990-E2) 207 ' Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported mare
than $15,000 of fundraising event contributions and grass income on Form 990-EZ, fines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d) Totad ¢
! : (amu:f;n;rmy-
! ' (event type) | fevent type}. (botal number) b
2
g 1 GQossreceipts . . . .
i

2 Less: Contributions . .
- Grosmcome(line?mnus | : i g
‘ ine2) . .. ‘

4 Cashprizes . . . . .

| § Noncashigrizes . - - | ) i

6 RentAaciitycosts . . .

Food and beverages .

' 8 Entertainment . . . . | i i

Diract Expanses
-

. 9 (Other direct expenses -

10 Direct expense summary. Add lines 4 through Qincolumn(d)y . . . . . . . . . . P
[ $#f  Net income summany: Subiract ine G fromine 3, collaan(d)) - - - - . N &
Gaming. Complete if the organization answered “Yes” on Form 990, Part iV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o @) Pull tabs/nstant _ () Totad gaming (add
3 {a) Bingo bingo/progressive bingo {c) Other gaming col. 5) through col. ()
[
&| 1 :
' 1 Grossrevenue . . . _ | 157,924 332,271 1,181 49,1376
e 2 Cashprizes . . . . . 164,725 236,604 1,470 402,799
o™
[ =4
§- 3 Noncashpnzes . . .
el | i | i
@] 4 Rentfacilitycosts . . . 11250.00
Fa .
5 Ol Jrecl exXpases - 33685739
[J Yes %[ Yes __%| L[] Yes %
| 6 Vohmteerlabor. - - - ([} No L] Mo ] No
7 Direct expense summary. Add lines 2 throughSincolumn(d)y . . . . . . . . . . P 447,737.59
8 Net gaming income summary. Subtractfne 7 fromfinef,column(d) . . . . . . . . P 43,638.41
9 Enier the state(s) in whichr the organization: conducts gaming aciivities: Virginia»
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . Yes [] No

b I “No,” explain:

102 Were any of the: arganization’s: garming licenses revoked:, sisspended,, or terminatediduring the taxyear? . [ Yes [V No
b I "Yes,” explain:

Schedule G (Form 990 or 990-£2) 2017



Schedule G (Form 930 or 990-E2) 2017

Page 3

11 Does the organization conduct gaming aclivifies with nonmembers? . . . . . - v ... HYesTNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administercharitablegaming? . . . . . . . . . &~ . . . . . - - - - - - - [Yes ¥l No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization‘sfacility.........................133 %
b Ancutsidefaclity . - . . - - e e e e e e e T B~ 100'%
14  Enter the name and address of the person who prepares the orgamzatton s gaming/special events books and
records:
Name» Richard Shearer
Address® 47 Smithfield Way, Fredericksburg, VA 22406
15a mmmmammammmmmmmm
revenue? . . . . . . . . . -« « -« -« [d¥es 41 No
b {f “Yes,” enter the amount of gaming revenue received by the orgamzahon » $ and the
amoutt of garing revernee retained by dhe third party ™ $
¢ H "Yes,” enter name and address of the third party:
Name »
Address »
16 Gaming manager information:
Name P Richard Shearer
Gaming manager compensation®™  $ ©
Description of services provided »  Bingo Manager (Including State of Virgima reporting functions)
Director/officer [JEmployee [Jindependent contractor
17 Mandatory distribufions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retainthesiategamingficense? . . . . . . . . . . . . « ¢« 4 - 4 4 4 o 2 = =« - - [Yes[]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 activibes during thetax year > §

Intermation. Provide the explanations requised by Pait 1, e 2b, columns §if) and {v); and
Part lil, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Lino 7b. The State of Virginia requires 10% of nct profit; however, the GI'RLC Charities Charter specifies 100% (althouyh nut un a
strict fiscal year basis)

Schedule G (Fon 990 or $90-E2) 2017




SCHEDULE O { _ Supplemental information to Form 990 er990E2 . | oMBNoases0s7

{Form 990 or Complete to provide information for responses to specific questions on 217
Form 990 or 990-EZ or to provide any additional information. i

o tofgeT ) » Attach to Form 990 or 990-EZ. ) Open io Public

lintemal:Revenue Service Y g > Go towww.irs.gov/Form990 for the latestinformation. Inspection

Name of the crganization |

GFRLC ' 27-3260301

GFRLCis:a:502(c)(3)organizationfiling withthat statusforithe sixthyear. Ourifiscalyearrrunsifrom July 1,2016,ito.June30,2017.

]

Our main fundraiser is our Binqo operation, sponsored each week at the Falmouth Volunteer Fire Department. We pay rent to them to run

our gaming activities at their facility. We also have a few other fundraising events, but the gaming activity brings in the most revenue,

‘This{fiscahyearireflectsithe sixthifulhyearwof giving:at:a:new:and!higherilevéliinithepast,imade;possible!bywourigaming activity.

We have approximately 85 members. The membership elects the Officers and Board Directors. The Officers and Board Directors

serve without compensation of any kind, although incidental expenses like paper and ink are reimbursed to any member who uses their

own for GFRLC business. The Form 990 Tax Return and other supporting documents are made available to members of the GFRLC Charities

and to the public at large. Other Officers and Members review Form 990 an our website (honst.org). The membership elects the Officers

with one vote per member. The list of charitable organizations provided donations by GFRLC is beow (Total Contributions: $46,375.62).

L}

Our Constitution, By-Laws, and other governing documents (such as conflict of interest policy) are on file with the GFRLC Secretary.

The Board holds a regularfty-scheduled meeting on the third Tuesday of each month to adjudicate the business of the Club.

CHARITABLE ORGANIZATIONS SUPPORTED.BY GFRLC:

Balint ($500), Big Brothers/Big Sisters Organization ($1,000), Bland Contest ($88), Blue Star Mothers ($1,000), Thurman Brisbane ($1,000),

Comfort Our Troops Foundation ($500), Canine Companions for independence ($3,250), Disabled Sports USA ($500), Virqinia Department

of Sociadl‘Services ((DSS)({($1:505/44), [FisheriHouse ($1{000), [Fredericksburg/ArealFood:Bark ($1.500), Foundation!Fighting'Blindness{($1:520),

Fields Family Eye Care (Eyeglasses) ($810), Habitat for Humanity ($1,000), Heritage House ($500), Hope ($1,000), Mary Washington Hospital

Hospice ($1,000), Juvenile Diabetes Research ($1,000), Leader Dogs for the Blind ($3,000), Leukemia & Lymphoma Society ($1,000),

Muscular Dystrophy Association ($1,000), Mental Health Association of Fredericksburg ($500), Micah Ecumeical Ministries ($1,000),

National IMS Society ($1,000), National Federation of the Blind {$500), Peace Poster Awards {$1,080.32), Rappahannock Legal Svs {$1,000),

S.E.R.V.E. ($2,000), Stafford County School Supplies ($531.55), Sight and Hearing Van ($5,000), Special Needs Equipment ($2,000),

Special Olympics ($1,000), Stafford Junction ($2,000), Northern Virginia Lions Youth Camp ($1,000), Leo Club ($40.31),

Other Charities (32,000 - GFRLC Virginia Polytechnic Institute and Germana Commuity College Student Scholarships) and

($2,050 - Lion Bench donation, Lions of Virginia Humanitarian Program, Melvin Jones Award)

For Paperwork Reduction Act Nofice, see the nstructions for Form 990 or S90-E2. Cat. No. 55056K Schedute O {Form 990 or 990-E2) (2017)
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