: 2949334805705 9

= G0 Retum of Organization Exempt From income Tax | omra sswa
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations) 2 @ 1 8
» Do not enter social cocuwily nembers on this form as it may be made Qpanis Fuslic
Department of the Treasury . _ ~ . L.
Intemal Revenue Service » Go to www.irs.gov/Form990 for mstructions and the latest mformation. p Inspection
A For the 2018 calerxta year, or fax year begimning July 1 » 2018, 2o endirsy June 30 « X 19
B Check o applicable: §C Name of organization GFRL C Charities D Employer identification number
O Address change Doing busiress as_GFRLC Charities 27-3260301
) sace chamge Number and street for P.O. bax ¢ mail 5 not delivered to street address) Room/sutte {ETelephnnenwnb.er
Wil regun 47 Smithfield Way 540-372-3399
D Fircd Gily or town, state ar provnce, cawitry, and ZIP° or foresgn posial code
(1 Amecrtens mitue “ Fredericksburg, VA 22408 Ieemsm'yss
[ Appscation pending |F Name and address of principal officer: HEd s Bis a growp retum for subordinates? L] Yes /1 o
N ) Are al subordinetes inchced L L Yes (e
' Toewmpivae  Misougey FEsoneyq ye mmﬂm% TP atlact et S iretmclioosl
J Website: > H(c) Group exemption number »
X Form of ogenizaionc §7) Gorporation § | Tnst [} Assocation [_] omer» \ | Year oisommion: 2011 | %0 S ol g domic  vaA

Summay e

1  Briefly describe the organization’s mission or most significant activities:
é ‘Service organization devoted to-supporting charitable organizations and schools with primary emphasis on sight
'é' and hearing impairments.
[ 2 Check thes box » [} if the organizahon discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VA, ine R,EQ{EIVED B 14
2 4 Number of independent voting members of the goveming body art Vi h 14
_=: 5 Total number of individuals employed in calendar year 2018 % 0
Z| 6 ot number of volrtosrs (esimate Tnecessary) . . . . NUV 1 8 20}9 P 74
< | 7a Total unrelated business revenue from Part VIii, column (C), line ai a 0
b Net amelaled husiness nabie incorme from Fonm 990-T, lne 38) e AT 0
OGDENSEE= T omtver
o] 8 Contributions and grants (Part Vil lne th). . . . . . . =T o T$18,742.13 $10,675.73
gsmmmﬂ’aﬂﬂ,ﬁe@_-_--_-_---
;@ 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) .. ..
11 Other revenue (Part Vill, column {A), Enes 5, 6d, 8¢, 9c, 10c,and 11e) . . . sag,ssz.;% $105,479.02
12 Total revermee—add lines 8 Bwough 11 (st equal Part VI, colurm (A), e 12) $68,674. $115,154.75
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . 545,742.18| $47,827.57
4  Benefis paid to or for members (Paxt I, cokamm (A . fne4) - . . .
s 15 Sdlaries, other compensaiiorn, mﬂoyeetaeﬁs(l’atﬁtatzmﬁ),ies54m
2 | 16a Professional fundraising fees (Part IX, column (A) line 11e) - e e e ..
2| b Total fundraising expenses Part IX, co : L e
W1147 Other expenses (Part IX, column (A), finek - . $22,061.40 $61,770.07
18 Total expenses. Add mes 13-17 (st dqud ﬁ ; $67,803.5 $109,597.64
19 Bevorre less expenses. Sutvdract ine 18 ;,a: 4 0 | -1Q1- - $6,766.9. '$6,557.11
53 AJV J ) Begiming of Current Year End of Year
25|20 Total assels (Part X, Ene 16) . . . 4 $30,320.10, $36,877.21
5|21 Yot Kabiies Pat X, e 26) . . . ..
22 22 Net assets or fund balances. Subtract Iine .. $30,320.10 $36,877.21

Under penallies: of perjry. | dediare that |have exavined fils retum. incloding acoomysanying scheioles awf siatzmenls, and to @ best of my inowlete axi helef, & s
true, correct, j?nd complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

KON~ | ~ev N, 2v0)9

Sign ,  Signature of officer Date '
Here ’ Richard Sheares, GFRLC Director

7~ Type or pint mame axd it
Paid “Print/Type preparer’s name Preparer’s signature Date Check [] dlpm
Preparer |- selfi-amployed
Use Only | rosmame > FrosEN »

Furn’s address » Phone no.
May the RS xEscss s retun wikh the preparer shownabowe?fseeinsiucions) . - - - - _ _ . . . . . [li¥es{ Mo
For Paperwork Reduction Act Nofice, see the separate instructions. Cat. No. 11282Y Fom 990 Co18)



Form 990 (2018) Pagez
Statement of Program Service Accomplishments
Check if Schedide O contains aresponse ornolefoanyfnemthisPat®® . . . . . . . . . . _ . . O

1 Bnefly describe the organization’s musston:
Service arganization-devoted to supporting charitabie organizations and.schools with primary emphasis on sight
and hearing impairments.

2 D the urganization undertake any significant program services during the year which were not isted on the
prior Form 990 or890-£EZ? . . . . . . . . . . . . . . - . - - - - . . .. - - - [¥es HiNo
IF “Yes,” desoribe these new seyvices an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T | 757, 7S
E “Yes,” desaibe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
exparses. Secion SR and SO organizabans are veguired o raport the amaunt o grants and dilocshions o dlers,
ihe total expenses, and reveruee, if any, for each program seyvice reported.

4 (Code ¥ yEpenses $ 3,600 inchuding grarks of $ ) Bevere $ )

Mobile Sight and Hearing Van for our region.

4b (Code: 2 )(Expenses$ 4,000including grants of § ) Revenue $ )
National Leader Dogs for the Blind Program,

4c Code 3 }EEnses $ 4,227 ichydng grants of $ }Pevenpe $ )]
Lions Project for Canine Companions for independence

4d Oher program senices (Desorbe in Schedide O)
(Expenses $ 36,600.57 including grants of $ } (Revenue $ )

4e Tota program senvice expenses P $47 827,57

Fam 990 co1g)



Foraa 990 {ZB1E)

pcO ...

B2l Checkiist of Required Schedufes

1

10

11

13
i4a

15

16

17

18

19

is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? if “Yes,”
complete Schedule A . . . . - - -
bwmmmmmawmﬂkdmmmw - e
Did the organization engage in direct or indirect political campaign activities on behalf oformoppasi’nonto
candidales for public ofice? I “Yes,” complzte Schedide G, Partd . . . . - -
Sed:onﬂh(c)morgamzabons.Dxdﬁteorgamzauonengagemlobbymgacuvﬂns, orhaveasechon501(h)
election i effect during the tax year? If “Yes,” compiete Schedule C, Paitd . . - .
bﬁemamﬁnwm&t@ﬂ.mmﬁmmtdmmm
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedufe C, Part Il
Did the arganization mabiiain any donor advised fimds or any similar funds or accounts for which donors
have hmmMMMmmwmﬂthMMWml
“Yes,” complete Schedule D, Part |
MWMMWWammmmmmmm
fihe eswironment, historic land areas, or tistoric struchures? IF “Yes,” compleie Scledide D, Pt . . .
Did the organization maintain collections of works of art, histonical treasures, or other simdar assets? if “Yes,”
compicte Schedide O, Pt 8 _ . . . _ . . . - . . . . . o o o o 4 - - - - o - -
Did the organization report an amount in Part X, line 21, for escrow or custodial account fiabifity, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling. debt management, credit repafr, or
debt negoliafion serwces? § “Yes,” conplicte Schedde D Pt . - - - - - - - - - - - - -
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmends, permanent endowments, of quasi-endowments? ff “Yes, ” complete Schedude D, PartV . .
If the organization’s answer o any of the following questions is “Yes,” then complete Schedule D, Paris W,
VI, VIHL, IX, or X as applicable.
M%mmam&“hﬁmﬁmnmxmim#Wa’
complete Schedufe D, Part VI . . . . . - . -
&dﬂeagaxmhmrepodmmﬂfumv&sﬂmﬁs oma'seamb&smPan)ghlemﬂmtsS%orme
of iis tolal assets reported in Part X, ine 162 & “Yes,” compete Schedkde D, Pt VR . . . - . . . .
Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its totat assets reported in Part X, kne 162 If “Yes,” complete Schedude D, Pt Vil . . . . . . _ .
Didd five orgeizaton report a2 amcosit for ofher assets I Pat X, ne 15 that s 5% or more of s tot asseis
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amouni for other Eabilities mn Pat X, ine 252 H'Yn mmﬂa&:imleb Patx
Did the orgarization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
mwmmmmmwmu&mmﬂva coeplicie
Schedule D, Parts XIand X0T . .
Wsﬂnagauawlluﬂednwsmwmwm&rmemmﬂﬂ
“Ves,” and i the crgarizaion answered “Mo” ip ne 123, then completing Schediée D, Parts XI and X8 is opboral
Is the organization a schoo! described in section 170(b)(1}{AYW)? f “Yes,” complete Schedule E .
Did the anganization maintain an office, emmployees, or agests outside of the United States? . . . . .
Did fve organizaion have aggregate revermees or expenses of more than $10,000 from grasimaking,
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign Ewvestments valied at $100,000 or more? If “Yes,” compietle Schedude F, Parts land V. .~ . .
Did the organization report on Part IX, cohumn (A), fine 3, meﬂmSSOOOofgranlsoroﬂtammor
for any foreign organization? If “Yes,” complete Schedwe F, Parts lland iV . . .
mmmmmmmmmmammmdwmam
assistance to or for foreign individuals? if “Yes,” complete Schedufe F, Parts llfand IV. . . N
Ddﬂwagmmﬂrqxxtahtddmeﬂmﬁ&@dmfaudmﬂhﬂmgmm
Part IX, colurn (A), Enes 6 and 11e? § “Yes,” complete Schedule G, Part Il (seerwsrucions) . - - - .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? ¥ “Yes, ™ complete Schedide G, Pat D . . . . . - -
mdﬂmagmmnrepatmﬂmm&MOfgwsmﬁmmauﬁﬁﬁeSWPatm ﬁaew
If “Yes,” complete Schedule G, Partlll . . . . - - - -

2a Mm«mmmammm"ﬂ?m amp&e&:hmﬂe"- - - - -
b f“Yes® toﬁneZOaddﬂmagmzahmauad:awpydnsmdﬂedﬁmnudsmtmmstoﬂnsrehm? .

21

. Did the arganizabon report more than $5,000 of grants or other assistance to any domestic organzation or

Wmmmmmmnﬁwa'mwgmmmn - - - -

| Yes | No
1 [
2 1 v
3 4
4 v
5 v
6 v
7
8
9 v 4
10
el
-'w;%“ iu;..
1ta 4
11> v 4
1fe v
11d v
1te v
11f v
12a v
12 v
13 v
“a
14b 4
15 v
16 v
w v
18 4
19| v/
N v
20b v
23 v 4




Form 990 (2018)

B  Ghedkist of Required Scheduites (contiued)

Yes | No
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part X, cofismm (R, Tne 22 F “Yes, ™ compliete Schedvte |, Patsland® . - _ - . . . . . . . . 2
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
Wsmmmmmmmmmm@mw
employees? 7 “Yes,” conplsle SchedfeJ . - - - .- - 23 s
243 Did the organization have a tax-exempt bond issue with an outstandmg pﬂnapal amount of more than
$LORA0D as of the ket day of the year, thel wes issired after Becember 31, 20027 K “Yes,” amsumer fres 24b
through 24d and complele Schedufe K if “No,"gotofne25a . . . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod excepnon. . 24b v
< mmmmmmmﬂmmmammm@mm }
to defease any tax-exempt bonds? . 24c¢ 7/
d Did the arganization act as an onbelnﬁof’ssua’forbondsomstandmgatanytnnedmngﬂeymﬂ .' 24d} v
a mmammmwmmmwmmmmmmm
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | .o 25a v
b EMWMMQWmmmbMMMaWWﬂdwm‘
ywaﬂM%bmmmmemdmmWsmmmwM
If “Yes,” complete Schedule L, Part! . . . . ; . . 25b v
26 MWWWWMMMXMi&WQMMMWWMAW
cumrent or former officers, diectors, trustees, key employees, highest compensated employees, o
disqualified persons? if “Yes,” complete Schedule L, Parttl . . . . . . . . . . . . . . . . 26 v,
27 Dht the agame=hon provide @ grad ar offer asststenoe fo am offiver, director, Tstes, ey enployes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
eniily or family member of any of these persons? if “Yes,” compiete Schedule L, Partlll . . . .. . . 27 v
= Wmﬁmmmﬁmammahmm;ﬁmmmmdﬂmmmthML '
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Aqument o fommer otficer, diecho, inzstee, o ey emplayee? £ “Yes,” complete Scheddte 2, Pt Y . ZBa f
b A fanily member of a cument or former officer, director, mstee,wkwmuﬂnyee"lf“‘\'m. complele
Schedule L, Partiv . . . 28b v
c MmﬁMaMWWWMMWMWMaMWM
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedufe L, Part IV . 28c v/
29 [xd the organization receive more than $25,000 in non-cash contribations? if “Yes, a)ﬂm‘.’eleSdmteM > 7
3V D] The erganizaion revEive cordToutons of o, histicd icesues, or offer sllar assols, or qualfied |
conservation contributions? I “Yes,” complete Schedule M . 30 v
31 MHBWWMUMMWW9H‘YQ ampﬂeSdaﬁkN, thl 31 U4
32 Did the organization sel, exchange, dispose of, or ransfer more than 25% of its net assels? ¥ “Yes,”
complete Schedule N, Part Ii . a2 v
3 wmwmmdmmwammmmmw )
secfions 301.7701-2 and 301.7701-3? § “Yes,” complele Scheduje R, Partl . . . . 3 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” completeSched:deR,Partll lll, -
ar Y, amd Pt Y, B2 ? . . . . - . - - . < - oo . 3% vd
35a Drdﬂroorgnm"atronhmeacommﬂcdentrtymthmthemearmgofsectronSTZ{b)ﬁ!i)? . 35a v
b ﬁwgmm&mmmmmmeMawmmmmma
controlied enthy within fhe meaning of seciion 512} 13)? F “Ves, ~ conplcte Schedide R, PartV, e 2 . . T/ L
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable ’
refzted orgznizztiom? & “Yes,© compiite Sciedide R, Pt Y, ine2 . . . . - - e e - 35 v
37 MﬁemmhmmﬂﬂmmﬁmS%dﬂsmwmmﬂHsmtamm
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part VI 137 v
328 Dadihc orosnzzton complete Schedile © and proskde explendsfions in Schedole O tor Pat W, boes Tib and
197 Note. Al Form 3230 {ers are required to complete Schedide O. 38iv
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schediule @ conigins a response of oz ivany e nthsPartY _ . . . . . . _ . . . . . [}
Yes [ No
1a Emley the msmber reported in Box 3 of Fom 1096 Enter -0 if ot applicable . . . . . 1a At
b (Enter the wuriber of Forms W-26 included in ne 1a. Enter O-finctapplcable. . . . [1b{ 3 S A
¢ Did the organrzation comply with backup withholding rules for reportable payments to vendors and 3l
repontatie gaming (gembing) winnings to rzevamers? . . . . . . L . L . . . . . . . . ic|v

- . - -



Forrn 990 @U18)

Statements Regardimg Other IRS Filings and Yax Compliance {confimued) )

2a

g'ﬂﬂ'gl -2 3&” -5

%ﬁo

16

Pages

Bﬂaﬂtenmxbao[anpbyg@smpdtedemm“&&ngqﬂtaldWagedeax‘
Statements, filed for the calendar year ending with or within the year covered by this et | 22 §

T at teast one is reported on e 2a, did e organization e 4 required fediersl ermplioyment tax refimns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
Dig the arganization have unrelzted bushess gross income of $1,000 or more dwing the year? - - - .
f “Yes,” has it filed a Form 890-T for this year? If “No” fto Iine 3b, provide an expfanation in Schredufe O .
mmmmmmm,mmmmmmmnaammmmm.
= frermE acooos i a forsiy cosrny fnch a5 2 b aceount, secriies accounmt, or ofher fraorcif anomut)?
K “Yes,” enter.the name of the foreign country: »
See mshuctions for g remeremeanss for FCIN Fom 114, Repont of Tareign Bank and Fesacial Aooammts (TRAR).
Was the orgasization a party to a profiliited tax shefter ransaction at any Gme durng the tacyea? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?

I “Yes™ to Ene 5a or Six, did the arganizalion e Fom 8386-17 . . . -
mmmmmmmmRmm&msﬂw amfdidﬂne
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . . .

i “Yes,” MNWMWWMMmMMWWMMW
gifts were not tax deductible? . . . -
mmmmmmmmm1m

gi
\

B
Y

RN

<~

M%anam&&mmd%mmﬂy&amﬁmmmmm ‘

and services provided to the payor? .

tf “Yes,” mm«mmmmammdmmamw - e
Mﬂeuwmﬁmsd,admmammdm@kmmhmnm
required to file Form 82827 . AN
ﬁWa,’iMeﬂemmmensmwmmm . ﬂ?dj

g B (§9|¢

s

Did tive organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit confract?
Did the organization, duning the year, pay premmiums, duectly or indrectly, on a personal benefit contract? .
¥ #he angniziion recsied a contidtion of guafited mietiactue propety, o the orgemizion e Fom 889 = reguired?
If the onganization received a cortribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizatians maintnining donne advised imds. Did a donor afdsed fund ciaintained by the
Sponsaring orgerization tave excess business tolkfngs af any e damg heyes? - - - - - - . -
Sponsoring organizations maintaining donor advised funds. .o
Did the sponsoring onganization make any taable distribations under sechon 49662 . . . . . . . .
Mﬁema@mﬁmuﬂeammammmamw - - .
Section 501(c)(7) organizations. Enter:’

Inii=tion fzes and copiial confridions incisded on Port VIR e 12 © © . . - - 10

Te

g

i
NENONNERE

8¥

Gruss receipts, included on Form 990, Part Vill, fine 12, forpubﬁcuseofch:bfadﬁtl&s - 10b

Section 501(c){12) organizations. Entes:
Goss oo fomnenbasoarshaeholdsrs . . - . - - - - - - - - . <. . |ita

Gross income from other sources (Do not net amounts due or paid to other sources
against amowrts due or received romtherm) . . . 1tb ]

-p\\’.»
L

O

WWWWMBWWMMMMMR@MtMW
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l12bl

Section S01ic}{29) guaEkfied nonprofit health insurance issuers.
ks the organization ficensed to issue quafified health plans in more than one state? . . . - e
Note.Seethemsﬂm:txmsfmaddnhmmlmfanmﬂonthemgamzaﬁmnmstrepatmw\eduleo.
BﬂaﬂemmﬁaﬂmﬁemmsmmmmmwmmtEmm

the organization is ficensed to issue quafified healthplans . . . . . . 13b

13a A

Enter the amount of reservesonhand . . 13¢c

wmmmwmwmmmmmmw - e e - -
¥ “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O
bmmwmwmmmmmwmﬂmmmmmw
lf 'Yes, see instructions and file Form 4720, Schedule N.
Bmwmmmmmmmmemmva
ff *Yes,” oomp!eteFormﬂ'ZO Schedule O.

16

\Ls s
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Form 980 2015) Page 6
EBl  Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”

response o ine 8, b, ar 16H below, desoribe the crorrrsiancss, jrooesses, urdamm&:ﬂnﬂbo. See rsfnciions

Check if Schedule O contains a response or note {o any fine in this Part v [l
Section A. Governing Body and Management
Yes | Mo
1a Enter the number of voting members of tho governing body at tho ond of the tax year. . 1a T PR
# there are materd difterences im woimg rights ameng members of the govemmg body, o !
il the goveming body delegated road amthonly o an execulive commitiee or simiar
committee, explain in Schedule O. l
b Entar e mwber of voling memrteens mchided @ e 12, sbove, who ae suiepemdent © . 1b
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 v
2 WMMMMMMWMWMWUMEEM i
supervision of officers, directors, or trustees, or key employees to a management company or cther person? 3 x4
4  DNid the osganizalion make vy significant changes to its gnveming documents since the prior Fanm 990 was filed? 4 7/
5 Dad the orgzrization beoome aware dureg fhe yoar of a significant diversion of fhe onganization®s asseis? . 5 04
6 Did the organization have members or stockholders? . . . . . . . . 6 |V
ia wmmmmmummmmmmmmm@mﬁ . ]
one ormore memibers i the govemingbody? . . . . . . . . . B, 7ai/
b Are any govemance decisions of the organization reserved to (or suhpct to approval by) members
shocdhnlders, or posons offer than e gowermmgbody? - . . - - . - . - . . . . o - . . 7b <
0 Did the organization contcmporancousty document the meetings held or written actions undertaken during
the year by the following:
a Thegowemmghedy? . . . - . - . . _ . . - _ . T i/
‘b Each committee with authority to act on behalf of the goverming body" .. 8b|v
9 hmmmmmmWWMmmmmAmmmmm
the orgenization’s maling address? £ “Yes, ” provide fhe manes and addiesses n Schedide G- . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
wes || Mo
10a DNid the argamization heave locad chaplers, branches, or affifiates? . . . . s . 10a v
b i “Yes, Mﬂwagmm@m@emﬂmpdnaammgmmngmemﬁdmdnpta&
iiiliafes, and branches i ensure thelr aparations are consistant with the aganzaiion’s exanpt gurposes? 10
11a !las the organization provided a complete copy of this Form 990 to aft members of its govemning body before filing the form? | t1a
b Desoribe in Schedule O the process, if any, 1sed by the organization to rerdew this Forrn 990, B
12a Dhnd fie agemizztion feve 2 eriien conlet of ntaest poficy? F “No,"gotofe 13 - . - . . . 123l f
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b| v/
c mmmmmmmmmmmmwuw«n’
descyibe i Schedide O how this was done . . . - - - . - 12c} v/
13 D:dmemgamzahonhaveawnﬁenwhlstleblowerpxmw? - e e . 13 v
4 mﬂm:m@—ﬂaﬁmb&dwﬂhnWMMuﬁaﬁuﬁmw - - - - “ v
15 Drdﬁmmmfmdetavmmgmmmsahmdﬁmfcﬂmmvgpamnsnwhdearwmmdapwovﬂby
independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a%mﬁmﬁmﬁb@&mxﬁm%wmmdﬁcﬂ.-_..-----.. 152 v
b Other officers or key employees of the organization . . . e+« v «y e . .x [19D v
ﬂ%s’mmmenﬁammmmmmmmmmommm
162 D.lﬂﬂmugmmﬁmmﬂ:inmﬂnmto mmtmmmammmwmwm .
with a taxable entity during the year? . . . .. . 16a v
b F“Yes~ mmmmaWMmmWWMMME
pariicipation in joint venture anmangemertis under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . . . . _ _ . . 16b
Section €. Discioszxe
17 Uizt the states with which a copy of thie Form 8890 is required to be filed > Virginia i
18 Secclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A i applicabic), 930, and 990 -T (Section 501(c)

20

s only) avalabie tor public inspeciion. indicate how you made these avalablz Checik all that apply.
Own website [ ] Another’s website Upon request Other (explain in Schedule O)

Beemibe i Selaoduis O wihether {and i oo, howd the ogamizaiion modo s govermig doouments, confct of ntoroc poficy, and

fznciad statervents avaizble to the puibliic duwing the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Elizabeth I Kelley (Treasurer, 2 Ashland Circle, Fredericksburg, VA 22406 (540) 720-6842

Form 990 o018)



Form 990 @015) Page 7
Compensation of Officers, Direclors, Trustees, Key Fmployees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanyfineinthisPartvit . . . . . . . . . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Camplete fiis t=ble for 28 persons required o be §sted. Report compensziion for the cdendar year emnding with or wilfin the

organization’s tax year. .

e List 28 of the organization’s asvent officers, dveciors, tustees {whether individheds or argznizations), regandiess af ammant of
compensaiion. Enter -0- m columns (D), (B), and (F} f no compensation was paid.

* List all of the organization's curvent key employees, if any. See instructions for definstion of "key employee.”

= List the angemization’s fre axrent hghesk compensafed empioyees: (ofhey then an officer, directon, fusize, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organizahon and any related arganizations.

e List al of the organizaion’s former officers, key employees, and highest compensaied employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

OMQMMWSWMwMMMhMM$aWMmeM
organization, sore than $18,000 of reportabie compensation from tie organization and arvy relafed organizations.

lust persons in the following order: individual trustees or drectors; institutional trustees; officers; key employees; highest

compensated employees; and fomrer such persons.

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

©
Lo o not checik more than one ® & &
Name and Title box, unless person is both an Reportable Reportable Estimated
offiver and 2 direcharfistes) | COmpensAtion | coupersation from anount of
REREEREES s g
SE1El8 g 88| 3| organizaton | w-2/1099-MiSC) from the
g=iz) 12|35y ™ it
g g § ‘? orgnizaions
-4 é g
2
{1} Louise A. Ravert
President 4 $0, $0 $0
(2) Gina Closs
First Vice President v $ 3 $0
3 Debbie Beebe
Second Vice President v $0 $0 $0
8 Leslie Edmenton 4
Secretary 7 $0 $04 $0
{5) Elizabeth Kelley
Treasurer od 3‘\}$ SIJ $0
{6) Mary Owens
Tail Twister v’ $0 $0 $0
{7} ‘Walton‘Dudiey
Lion Tamer v $0; $0, $0
) Richard Shearer
Director 7 $0 $0 $0
{9) Helen Harlow N '
Director o ‘5& S0 $0
(10) wilma Murphy
Director 4 $0 $0 $0
{11) sim Purton
Director v $0 $0 $0
12} Brenda.Dudley |
Immediate Past President v $0] $0] $0
(13) Joanne York
Membership Chair v $0 $0
{14} Diana Buttrey
Leo Club Advisor 4 0} $0) $0

Fam998 eoey




Paws

Form 990 (2018)
3 1gIB Section A. Officcrs, Directors, Trustees, Key Employees, and Highest Campensated Employees (continued) _
m '
Posthon
w ® (donotoheckrnoreﬂmnone ™ . ® _ﬂ
Name and title Average | bax, unless person is both an Reportable Repartable Estimated
Lgmspaf afficer and a direcefsiee) | coapensztion lconpenszics fom ot of
st prpen s Toxln from sefafed oer
hours for al @ g 2 ga Q the organizations compensation
ried | S5)| il 53| ot |waimoMsG)  Eomie
HHE A el
lne) E 3 3 B organizations
e 2
© &
‘o
(15) )
{16)
(17 -
{15
(19)
(20)
21
22)
{23)
24
m L]
ib Subtotad . . . . . _ . . . .. _ ... .. ... . P $0f $0 $0
¢ Yot from confiovation sheels o PatVi,SecionA . . . . . M $0 s
d Total {add fines 1b and 1c) . . » $0 $0) $0
2 Tmmdmmwmmmmmmmmvwmmmmd
reporiable compenszion from the arganizafion P> 0
Yes | No
3 WEWMWWM&W@MMWWWW o !
ampioyee on Ene 1a? i “Yes,” complele Schedude J for suth individual . . . 3 v
4 Mmmmmm1asﬂemofrewmﬂemwmmmmwmmme' ]
arganizefion and relsfed organizahons grester then $150000? F “Yes,™ complcfe Schedule J for such _ {
individral . . . 4
5 Dﬂawpamkﬂﬁmﬁnﬁammmwmhmnwmmmmmm . |
for servives rendered to the ongemization? F “Yes,” compfete Schedide Jioorsuchpersos . . - . . . 5 v/

Section B. Independent Contractors

1 Camplcte this tzhie for your e highest compensaied mdependent contraciors that received more tan $100,000 of
compensation from the organization. Report compensabion for the calendar year ending with or within the organization's tax
- year.
(] B o
Name and tarsness address Desoriplion of serioes Ccnpe'saﬁtm
2 Total number of independent contractors (including but not Imited to those listed above) who | ~-zud~ iy -
received more than $100,080 of compensation from the organization P>

Form 990 po19)



Form 90 (2018 . PaeD

Statement of Revenue R SR .
Check if Schedule O contains a response or notetoany lineinthisPatVut . . . . . . . _ . . _ . . O
I Totdwreverme Retited or .umedn ] " Revaue
exampt - business ” excluded. from.tax
oo T wexci spclioes
| fEeweTe
23 1a Federated campaigns . . . | 1a
E3| b Membeshipdues . . . . | $7.114.50 .
g-g ¢ Fhmndmisingevents . . . . | 1c '
o8 ¢ Related organizations . . . | 1d
g_g e Goerned gands fodrindoes) 3 fe '
S%| f A other contribufions, gifts, grants,
32| . aot sivta anomts ot inched 0o | 1 $3.561.2
2% o muEhoidTsERnEeslatS )
SS| h TotalAddlmesta-1f. . . . . . . . . » $10,675.73
-4 Bosiness Cole |
$| 2a
! b
8| e
£l 4
.E’ e
;. ¥ AB offrer prograrm Service feveTRe
a g Total. Addlines2a-2f . . . . . . . . . » i
3 Invesiment income (ncluding dividends, nterest.
4  Income from investment of tax-exempt bond proceeds»
5 Royallies . . . - . _ . . . . - . - P
@R @ Personal
6a Grossrents . .
b lessrenicdexpenses | .
¢ Rental income or (loss)
d Netrendatincomear@oss) . . . . . . . P
72 Gosznxituyshse | BSeorDes 6 Oy '
assets other than inventory
b Less cost o cther bess A
aal sdes expenses .
¢ Gainor(loss) . -
d Neganarfossy . - - . . - . . . . »
3 | 8a Gross ncome from fundrassing
o evarls oot inchading $ .
é of contributions reported un fare 1c¢).
- SecPatVEne18 . . . . . 3 $12,955.47
g b lessdEerfexpamses . . . . Bl . $371.14 ' ' ~ -
¢ Netincome or (loss) from fundraising events . P $9,184.35
93 Gross income from ganing activities. . |
SeeFatlV. knel9 . - a $569,b12.0U ’ c Lo
b lessidueciexpenses . . . . bl -3473,317.33) .
© Neiocome or floss)fonganing acihibes - - P $96,294.
10a Gross sales of mventory, less
reiunsand allowances . . . a
b Lesscostofgoodssold . . - b S v
¢ Netincome or (loss) from sales of inventory . . » :
Ascefianens Revene: Buosiess Code: ! |
ia
b : -
c
d Alctherrevenue . . . . .
e Totab Addlinestia-tid . . . _ . . . _ » |
12 Toldireserse Secinstudionss - - . . - P $116,154.7 ]

Form 990 po18)



Formn 990 QBI5) Page 10
Statement of Functional Expenses

Cheack if Schedude O contains aresponseornotetoanyfineinthisPart ™ . . . . . . . . . _ . . . @1
Do not include amounts reported on lines &b, 7b, A B Q o)
&b, an, 1 108 of Pawt VIR Tata expenses, Progeam service Maoagement aod !-'mﬂaswg
1 Grants and other asststance to demestic organizations
and domestic govermments. See Pat IV, fne 21 . . $47,821.57,

2 Gaaks and offier assstaoe o domestic
individuals. See PartWV,line22 . . . . .
3 Gents ad dother assstance to ﬁrayn
organizaions, foreign govermments, and foreign
individuals. See Part IV, bnes 15and 16 . . .
4 Boxfisyaditorrmesbes .- - - ]
5 Cammdmdﬁcas,tﬁedas, . . o
trustees, and key employees . . . . . -
6 Compensaiion not indudied abaove, to .
persons (as defined under section 4958(f)(1)) and .
persons described in sechion 4958V -
7 GChersdaesavdwages . .
8 Pension plan accruals and contnbutnons (mclude
secton £01§) and £03%) exployer contrixinns)
9 Otheremployeebeneflts . . . . . . .

‘10 Payrolitaxes . ". . .. . . . . ..

Mamagement . . . . . . . . . . $6,127.09| v ‘-
legd . . . . . . . . . . . . . g

Lobbying . . . -
Pmmmmﬂmgmse%ﬂ,haﬁ

tnvesimend managementfees . . .
Otta(lfhe11gamouﬂemeeds10%oﬂne25mhmn

ANz, B e g aparses ap Schedie Q) - .
12  Advertising and promotion N
13 Officeexpenses . _. . . . . . . . $295.2

“*OQorm"

14 hforobontedndiooy - - - - - . .
15 Royalties e e e e e e e e
16 Ocapancy . . . . . . . . . . .
17 Teavd . . . . . . _ . . . . . .

18 Payments of travel or entertainment expenses
itor any federsl, st=te, or focal gribiic officals
Interest . .
Pammmmsmm - - - -
Depreciafion, depletion, and amortrza‘!ron
Inqwamee . . . . . . . . . . . .
Other expases. femze expanses ot coverad
above (List miscellaneous expenses in fine 24e. If
ke 24 amount exceeds 10% df ne 25, cohenn
{A) amounk, st Ine 242 expenses on Schadide O) ‘
External Lions Dues (Int'l & Virginta) $4,743.33}
Cuorporate.Filing Fee: (Virginia)) s25.00_§
Club Supplies & Accoutrements 33,910.98‘
Club Social Functions $10,395.2
Al other expenses Miscellaneous Expenses $580.
Totat functional expenses. Add fnes 1 through 24e $61,770.07
Joint costs. Complete this Ene conly i the
agaiEion repatsd o oo (5) ol o -
fom a combined educastional campagn and N .
fundraising solictation. Check here » (] o
following SOP 98-2 (ASC 9587200 . . . _

RBNNBB

Bmﬂ ao@e

Form 990 po1)



Form 990 (2118} L. . . _ . . Pgeil
Check if Schedule O cantains a response or noteioanylineinthisPannX . . . . . . . - - -4
* ' Gy ' ®
‘ . " Begynning of year End of year
¥ Cash—noniaderestbearing . . . . . . . . . . . . . . $30,320.10) ¥ $36,877.21
2+ Savings and temporary cash investments-. . . . . . . . . . 2
3 Pledgesandgranisrecerable. net - . . . . - . . . . . . 3
4  Accounts receivable, net e e . . . . 4
5 \oans ax other receivables from current and former officers, dgectors, J
mmmmmmﬂamw - 4. . PN
-1. Complete Part I of Schedute L 5
6 ummmmmmmmmmm!mm '
sponsoring organizations of section 501(c){@) voluntary employees' beneficiary ] |
= orgenizations (see nstructons) Camplete Part Bof Schedulet . . . . . . . &
8] 7 Noesandloansreceivable,net . . . . . . . . . . . . . 7
<! 8 Inventoriesforsaleoruse . . . e e e e e e e e e 8
- memm e 9
16a Land, buildings, and equipment: cost or I
other basis. Compiete Part Vi of Schedule D 10a
b less acommadateddepreci=on . . . . 108 ) 10c
11 Investments—publicly traded securities e e e e e 11
12 bwestments—other seasities. See Part IV, ine11 . . ... 12}
13 bvesimenis—program-related. SeePartV,Ene 11 . . . . . . . 13
14 Intangible assets . . . 14
% Ottam.SeePatNiEﬂ- - - - - e - - - 15 |
16 Toﬁasets.Addﬁrm‘iﬂvwghﬁ(rmstequarﬁnesd) C e - $30,320.10] 16 $36,877.21
17 Accounis payable and accruedexpenses . . . . . . . . . . - - 17
18 Geamispayable . . . . . . . . - . - -+ - 4 4 - . - 18
19 Deferred revenue . . e e e e e e e e e e e 19
20 Tax-aatp:badm - - - - - - - 20
21 Escrow or custodial acoomt Finkly. WMWGWD- 2%
2122 Loans and other payables to current and former officers, directors,
= tsiees, key employees, highest compensated mmees. and _—
o). . _dsquaiiied persons. Complete Pari l of Schedulel. . . . . - . 22
3123  Secwed mortgages and notes payable to unvelated third pasties . . 23
2¢ Unseoxed oofes and loons payabie o umeirfed thidparfies - . . 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other habdities not included on tines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add fines 17 through25 . . . 26
- WMMSFASﬂ?(ASCQEB),MMD D {
e conpiete Enes 27 fwoogh 23, and Eres 33 and 34 .
5 27  Unrestnictednetassets . . . . . . . . . . . . . . . . 27
o128 Tewpoaidyrestictzdnetassets . . . . . - - . . . . . - 28
Tl29 Permanently restricted netassets. . . . 29
2 Orgmmhu\stomtfoﬂouSFASﬂ?USCSSB),dwmreb D and l
s cxnpiete fines 30 Gxongh 34. _
% 30 Capital stock or trust principal, or cuvent funds . . . .. 30
e13t mammammawﬁm - - - 31
<132 Wmmmmamm. »
2133 Total net assets or fund balances . e e e $30,320.10] 33 1 $36,877.21
“ 138 TYott katulties and et assetsndbatances . . . . . 34

Form FIB porrgy



Fom D o),
Reconciliation of Net Assels

Pamm

Check if Schedule O contains aresponse of notetoanylineinthisPart X3 . . . . . .

- 0O

CWONOOAMWN-

ok

Toitzl reveme st equel PartVlLcoiarm (AL letd . . . . . . . . . . . . . .

$116,154.75

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

$109,597.64

mmm&mmzmhﬂ - - -

$6,557.11

Ndasasaﬁuwﬂmmaibegnmgdyw(nmm%ix,ﬁne&,cdmmm - -

$30,320.11

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . . .

Donaied services anfuscofftecles - - - - - - - - - - - - - o o o o o o

Ivestment expenses .

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

Dio|~NO|(on|d|d|N|=],

mmnMMmmmmmmq - - - - -

Net assets or fund balances at end of year. Combine fines 3 through 8 (must equal Part X fline
:-!B,aﬁnn(B))-- P T T T

-
-]

$36.877.21

Fnancial Statements and Reporting

Check if Schedule O contains aresponse or notetoany neinthisPart Xl . . . . .

o

Accounting method used to prepare the Form 996: { JCash  [FlAcaual  [1Other

if the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schadede O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial staternents for the year were cormpiled or
reviewed on a sepaaie asts, consoiidzted backs, or boffr

[ Separate basis Consolidated basis [ ] Both consolidated and separate basis

Were the arganization’s financial stztements ssufiled by o ndependent accountant? . . . . . . .
F “Yes,” chreck a box below to indicate whether the fmancial statements for the year were audited on a
separate basis, consclidated basis, or both:
Separatebass [ Gonsolidated basis

{1} Buth consdidated and separste basis

If “Yes™ to fine 2a or 2b, does the onganization have a committee that assumes responsibifity for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

E the arganization chenged ety &s oversightt process or selecion process dusing the fax year, explain in

Schedule O.

As aresuft of a federsl award, was the omganizatisn sequired o undergo an audit or audits as sat forth
the Stngle Auxdit At and OMB Crouflr A-1332_ . . _ - _ _ . _ . . . o e e e e ..
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reqprred auwdit or audis, explan wiwy ;m Schedule O and descoriie any steps talen to undengo suech andils.




SCHEDULE A Public Charity Status and Public Suppert
(Form 990 or 990-E2) Complete i the organization is a section 501(c}{3) organization or a section 4347(a){1) nonexempt charitable trust.

‘ Deparient of the Trezsiry > Attach to Form 990 or Form 980-EZ ) ] Ogzn iz Fuzlic
{ Irtemal Reverne Service » Go to www.irs.gov/Form990 for instructions and the 1atest information. inspection

‘ mm-m Emploges identilication rombey

! GFRLC Charities 27-3260301

‘ Reason for Public Charity Status (AN organizations must complete this part.) See instructions.
The arganization is not a private foundation because i is: {For lines 1 through 12, check only ane box)

S W -

t

10

11

12

e

L
9

3 A church, convention of churches, or association of charches desaribed in section T70(NTHAND-

{_] A school descnbed in section 170{(b)}{1}{A}Gi). {(Attach Schedule E (Form 330 or 330-£7).)

{1 A hospilal ar a cooperative hospital sevvice ornganizalion described in secion 1700 INANS).

O A medical rescarch organization operated in conjunction with a hospital desaribed in seotion 170b){(1)(A)F). Enter the
hospetal’s name, orty, and state:

1 An argenizaiion operdied Tor the benel of a college ar eniversly osned or operated by & gorermroerdal unil desoriber? in
section 170{b)(1)(A)(iv). (Complete Part Il.)

[ ] A federal, state, or local govermnment or governmental unit described in section 170N INANY)-

[ An orgarization then normally receives a substanital part of fis spport froin a governmental wil o from Qe yeneral public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

1 A corrmnity inrst described in seciion TTORNINAMNE]. (Conpich Part 1)

Jan agricuftural research organization described in section 170{(b){1{A){ix) operated in conpumction with a land-grant coflege
or unversity or a non-and-grant college of agnculture (see instructions). Enter the name, cily, and state of the college or
unversity:

1 An organization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funchions—sulbyect to certain exceptions, and {2} no more than 33's% of its
suppart from gross iovestment ncorme and uewelated bosiness imable Doone fess sectikx 517 i) o businesses
acquired by the oxgasizaition after June 38, 1975, See section S0Na)2). (Corplete Part i)

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

[} A siganization asgaized and operalid exchesively for B il of, W perdonn the fimctions of, o #0 canvy ouk he puipases
of onc or more publicly supported organizations described in section 509{a}f) or scction 509(a)2). See section S09{a)3).
Check thie Lux in lines, 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12q
11 Tepe i A supnoriing arganizasion apecaed, ssperviced, or ennicalied By s sepnoried ospmizainals),. tycically by giing

the supported organization(s) the power to reguiarfy appomt or elect a majority of the directors or trustees of the
supporting organzaton. You must complete Part IV, Sections A and B

O Type L A suppurting organizalion supesvised or condrolled in comecion with its supported angaizalongs), by havay
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Past IV, Sections A and C.

] Type 2 tmcSonally infegrated. A suppariing arganization aperated 01 coarecton with, 2o fiswSomaly niegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[] Type M non-Eimcsionally integrated. A supparting angnizaiion operated i conneciion with ils supported organizationds)
that is not funciionally inlegrated. The organization generally must satisfy a distribution requivernent and an attenfiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

i3 Chedk s box £ e omgasizaiion recefved 2 witlen detexminaion ko the 1S 8k & s 2 Type d, Type . Type B
functionally integrated, or Type Il non-functionafly integrated supporting organization.

Enter the manber of supported organizations . . . A
mummmmwm

(1) Name of supported organzation @) EIN () Type of organization { (v} Is the organzation | (v) Amount of monetary {vi) Amount of
escribed o fines $-10 {isted i1 your goweniag suppord (see aiber sopport Eee
Bw et ity Faslmhioons)

Yes No

Totad

g

For Papeswork Reduction Act Nolice, see the Insirocons for Form 990 or 998-E2. Ca. No. 11285F Schedsie A Foun 998 or 990-£7) 23t



Schegiole A {fForm 990 or 990-E7) 2008 Page 2
Suppont Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{(b)(1)(A)(vi)

{Complete only & you checked the box on Iine 5,7, or 8 of Part | or if the organizztion faded to quakfy under
Part lil. if the organization fails fo qualfify under the tests fisted below, please complete Part 1)

Section A. Public Support

Calesxiar yeax {or Gsead year Degirming &3 » || £ 2014 £y 2015 £} 2016 2087 | fe) 2008 0 Yot

1

6

Gifts, grants, contributions, and R
include avy “wwsi granis.”) . . . $60,909.75]  $69,755.13]  $43,100.87]  $49,932.25] $105,479.02 03 ¢/77 ﬂx
Tax revenues levied for the
aramrtrs beneft and efher paid . T .
toarexpendedon fisbehalf . . .
The value of services or facilities
Mlgamﬂuﬂmﬂm
organization withoutcharge . . .

Tolal Add nes 1 through 3. - . . $60.9095]  $69.755.1 $43,100.87)  $49,932. $105,479.02) -$329,177.02
The portion of foid conbibubons by
each person (other than a
govenmmental $unik 2o pubficy
supported organization) imcluded on
line 1 that exceeds 2% of the amount
sSranosie it oo @ . - - -

Pubfic support. Subiract fme 5 from fine 4

Section B. Total Support

Calendar year (or fiscal yeawr begirming i) » | (8) 2014 &) 2015 2016 | w207 fe}) 2018 MNTcd

7
8

10

Rz

Amounts from fine4 . . . $60,909.75 $69,755.13]  $43,100.87 $49,932.25| $105,479.02]  $329,177.02
%mmmm .
payments recened an securiles loans,
rents, royalties, and income from
ST SOWCES . .. - . - . . - 1
Net income from wwelated business
activities, whether or not the business
= regafycanmiadon - . . - _
Other mcome. Do not include gain or
loss from the sale of capital assels oL s ™"
tExplnmPariVl) . - - . . - .
Total support. Add lines 7 through 10 $329,177.02
Grons receipts rom rdimted octivilies, oo Sseeinstuctions) - - . - o - - 12! $1U5,479:02

ﬁﬁmMﬂﬂmmﬂmsmmmsﬁimmm“mmmsasecﬁmﬂl}n(c)ﬂ)
organization, check this box and stop here . . N R

Sedmamdhﬁcwm

14
15

15a

b

17a

18

Pubfic support percontago for 2018 (fine 6, colurmn (i) dvided by fine 11, colurmn () . . . . 14 %
Public support percentage from 2017 Schedide A, Past B . Einc 14 . . . . 15 100 %
mmtﬂ—mﬁﬂtm&hﬂdnkﬁebuxmimﬂkaﬂinﬂhsx!”e%amdtﬂzkﬁzs
box and stop here. The organization quafifies as a pubficly supported organization . . . NN T
&‘n%smtt&d—mﬂ.ﬂmeagamddnddnd(aboxmine13u'16a.amiine15|533‘n%anue.dled(
s box and stop here. The organization qualifics asapublidysupporiedorganizafion . . . . . . . . . . . » ]
10%-facts-and-circumstances test—2018. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is
10% o e, and & ihe organieation mess the “fz2cts-and-crouamstances™ test, chedk this box andd stop here. Explem o
Mmmmmmmwmmmmmaamm
organization . . . .- - -0
10%-facks-awd-crasnsianees test—-2017. Eﬂmmmﬂnﬁnﬂdu:kahmmimia,iﬁa,1ﬂa,w17&aﬁine
15 s 10% or more, and if the organization meets the “facts-and-circumstances”™ test, check this box and stop here.
Expiain in Part V] how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

suppotedomgaiz=tion - . . . - . . - . - - - B B
Private foundation. If the organization did not check a box online 13 16a, 16b, 17a, or 17b, check this box and see
mstuctions . . . _ _ . . _ . _ . _ . . . . . . . . . . i e

Schedule A (Form 990 ar 990-E2) 2018



mamfammamg Pae3

Support WWMWW
{Complete only if yoy checked the box on line 10 of Part 1 or if the arganization failed 1o qualify er Part 1L

if the organization f. o qualify under the tests fisted below, please complete Part i1.)

Section A_Public Support \ ~ _. . . -

Odathryw(wﬁsdywbe@ming'\ > &32014 ) 2015 {ch 2016 &) 2017 ﬁzﬁi! -G)Tmh!

1

Gifts, grants, contributions, and membership fee!
received. (Do nol nchxde 2oy sl genis’) N Cor 1

2 Gross receipts from admissons, merchandise \ /
sold or services performed, or facilities -
fumished s any acivily that is related to the /
aoEiaiors Eraeenpipynese . - - T
3  Gross receipts from activities that are not an N
unvetated trade or business under secbon 513 N\ /
4 Tax vevewes levied for the -
organization’s benefit and either paid to
oarexpended onifsbetalf . . . . o1 ! /
5 The vaue of services or faciities 4
furnished by a governmental unit to the /
oganzation withoutcharge . . - o \
6 Total. Add fines 1 through 5. ..
7a Amounis mciuded on imes 1, 2, and 3
recewed o dsgeaited persons : o o '
b Amounts included on lines 2 and 3 .
persons tat exceed the greaiar of $5,000 |
or 1% of the amount on line 13 for the year / » \
¢ Adifnes7aand?d . - . . . . § / \ -
8 P(mﬁcamport(swﬁadﬁnekfmm
kne6) . . . . - . / \
Secnma.ruuémt / N\, -
Calendar year (or fiscal year beginningin) » | (a) 2014 Ab) 2015 {c) 2016 (d) 2017 {e) 2018 @ Total
9 Amountsfromine6 . . . . / - \
e Goss wmone Tow Gieves) d’mdavlk,, \
payments received on securities loans, rents, .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
aopged dter e 30,1975 - - - . . / N \ '
¢ Addfnes t0aand10b . . . /" \
11 Net income from umelated busmess .
acfxites not inchuded in fne 10b, whether
or not the business is regularly carried on .
12 Other income. Do not inclyde gain or \
oss Towm the s of capral
(Explain in Part V1.) . .
13 Toﬂslwut(Addims.10c., 1
and12) . . . . . . .
14  First five years If the Farm QQIJnfiorfhe organization’s first, second, third, fourth, or ﬁfthtaxyearasasechon\ﬂi(c)@)
agaizzbon, check thisbaxandgtophere - . . . . . . U _ . . . . . .- - - - - - - - »
Section C. Computation of Public Support Percentage \
15 Publc support percentage for 2018 (ine 8, column (f), divided by line 13,cokamn (f)) . . . - . | 15 \ %
16 Public support perceniage 2017SchedulcAPatBEnets . . . . . . . . . . . |16 \ %
Section D. Computation of Investment Income Percentage \
17 mehmsm1mmnmwmtamm- - o W7 \ %
18 Ewestment mcome from 2017 Schedule A, Pt MW e 17 . . . . R 8 o
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and fine 15 is more than 33'3%, and line
17 s not more than 334 check this box and stop here. The arganization qualiSes as a publicly supporied organizalin - 0
b &'m&wm—zntIfﬂreorgnznhondidnddmkaboxonlineﬂorlinc1m.:ndine16|snmtlm33'n%
: line 18 is not more than 331a%, check this box and stop here. The arganization qualifies as a publicly supported organization [\ N
20 Prisade Somxiation. § the orgenizaiion did not check a brax an oe 14, 123, ar 19, check s box 2 see ostnac@ons: P\ﬂ

Schedue A (Form 990 or 990-E2) 2018



Scheride A §Forva 560 or G806 E2) 2018
Supporting Crganizations
(Complete only if you checked a box in Ime 12 on Part L. If you checked 12a of Part i, complete Sections A
and B. tf you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part 1, complete Sections A and D, and complete Part V)

Paged

Section A_ All Supporting Organizations

1

S5a

Are all of the organization’s supported organizations fisted by name in the organization’s governing
m’ﬂM'MmMWImﬂnwmaemﬂmby
class or purpose, describye the desigration. I hstoric and continuing refafionship, explain.

Did tho organization have any supported organization that does not have an IRS determination of statue
ander seciion S0OEN1) o Y2 & “VYes, " expiain in Part VI oy e aganzzton detenmined 82t the sopported
organizaion was described in section 509§)(1) or (2).

Did the organization have a supported organizaton descnbed in sechion 501(c)(4), (5), or (6)? Iif “Yes,” answer
) and () befoxw. .

Did the organization confirn that each supported organization quafified under section 501(c){4), (5), or (6) and
salisfied the pubic sugpport tests under section S09a)2)?  “Yes,” describe in Part VI when and how the
ogEnrion ade the defenmsaton.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
m?ﬂﬁm'mﬁlh%“mmmmmhmmmadum

Woae any supported organization not organized in the Untted States (“foreign supported organization™)? i
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

O] T aoganzaton = Jitnate oorérd and dsorefion i deciding whether o oo grards o the foreign
suppoerted ongamzabion? I “Yes, ™ describe in Part VI how the ornganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the orgmizafion support any foreign supported organization that does not have an RS detesmination
under sections 501(c){3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
io ensure that oAl support to the forsign supported arganization was used exclesively for section 170c)2)B)
EpOoseS.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
MM“@W&MA&;M&nMW,MOhmME‘
numbers of the supported organizabions added, substtuted, orrennvat@ﬂremhwemﬂnsdracm
(iii) the authority under the organization’s organizing document authonzing such action; and (iv) how the action
was socorrpiched feech e by areyxined o O aganisnmg docorenf). ) i

Type | or Type I only. Was any added or substituted supported orgamzation part of a class aweady
designated in the organization’s organizing document? .
Subrstinfions ordy. Was the subsiitufion the rcsult of an cvent beyond the anganizafion’s condral? :
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than 6 &s sspported arganizations, () indiadicals that are poant of the dharitabie diess benefited
by one or more of &s supparted ogERzaboRs, or ) ofher supporing organizabions that diso support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.
Dad fhe orgaizaon provide a grant, loan, compensaiion, ar ather simiiar paymnent o a sudistanSal contribuor
(as defmed n section 4958(c)}3)C)), a family member of a substanfial contributor, or a3 35% controlled entity
with regard to a substantial contnbstor? if “Yes,” compiete Part | of Schedule L (Form 990 or 990-E2).
Mmmg:&ammammﬁcﬁNnmmenieﬁ
If “Yes,™ complete Part I of Schedufe L (Form 990 or 990-£7). -

Was thc organization condroflcd divectly ar indirectly at any ttme dasing the tax ycar by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizafions described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL.
Mueame@ﬂedwm(m@ndmh&nhﬂammnqaﬁynm
the supporiing onganizaiion had an tterest? IF “Yes,” provide deial in Part VL

Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in wiich the supporting onganizztion 2iso had am interest? If “Yes,” proide detad in Past V1L
Was tho organization cubject to the excess business holdings ndes of section 4943 because of section
mermuwammauwpemmmwuw
supporting anganizatoms)? K “Yes, ™ azswer 10b bedowr. | \ L

Did the organization have any excess business holdings in the tax year" (Use Schedule C Form 4720, to
determne whether the arganization had excess business holdings.)

Yes

M|

g |8

|

LU L e

T

sl

LI |

Cd wl

|

10b

L UL L L e

-1 Schedule A Form 990 or 990-E2) 2018



Setrectufe A Form 990 ar 990-E7) 2618 . . . "

Supporiing Organizations (corntrued) - )

"
a

b
c

Page 5

" T
Has the arganization accepted a gift or confribution from amy of the following persons?

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 orgaruzation?

A ity mamber of a parsoon described i §) 2hove?

A 35% controlled entity of a person d&scnbed in (a) or (b) above? K “Yes“toa, b, orc, prowde detail in Part VI. ..

Yes

1ta

[

11c

Section B. Type { Supporting

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiartly appomt or elect at least a owjorily of the organization's directors or fustees at a8 fimes dirimy the
tax year? & “No, ~ describe iv Part VY iiow the supported argayizalions) effeciively operated, supanvised, ar
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers 1o appaint and/or remove direciors os inustees were allocated among tive supported
organizafions and what condstions or restriciions, i any, applied 1o such powers dining the tax year.

Did the orgznization operate for the benefit of any supported arganization other than the supported
ogarizzions) that operzted, sipervised, ar contyolled e stpporiing orgariz=ton? ¥ “Yes, ™ expdois i Park
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supeyvised, or controfed the supporting organization.

Yes

e

Section C. Type 0 Supporting Organizations

1

Wee a najorty of the organization's directors or trustees during fhe tx year afiso a majardy of ihe drectoes
or frustees of each of the organizafion®s supporied organization{s)? If “No,” describe m Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported anganizztion(s).

Yes

-l

Section D. All Type 1l Supporting Organizations

1

Diddl the argarizaion provde © eacs of s supported orgarzzions, by the tast day of Be 50y roonily off The

organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
yeaz, {i) a copy of the Farm 930 that was most recently fied as of the date of notification, and (&) copies of the

mmmndﬁaﬁmﬂeﬂedm o the extent not previously provaded?

Wereanyofmeorgamzahonsofﬁcers,drectms,ormxste&sem\et(l)appounedorelectedbythesuppmed
orpEiIza8onds) or (D) serving an the govarning body of 2 stpparted arganiz=aa? & “Nia, ™ expésn i Part V1 foey
the organization maintamed a dose and continuous workdng refationsinp with the supported orgarnizations).

By reason of the relationship described in (2), did the organization’s supported arganizations have a .
significant voice in the anganizzfion’s ivesiment policies and in divecting e use of the aganzzBon’s
income or assets at all times during the tax year? If “Yes,” descnbe in Part V1 the role the organization’s i
supporied organizations played in this regard. 7

Section E. Type Il Functonally integrated Sapporting Orgamizations

1

a
b

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

[} The crganization saiisiied the Adivities Test. Compleie ive 2 bekny.
DTheaganzahmsﬂeparemofwdlofﬂsampMedmganmCmmtem3bdow

¢ [ ] The organization supported a govemmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2
a

Adnidies Test Ancwer £33 and (b below. . - .

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 arganization was responsive? i “Yes, " then in Part V1 identily
those supported organizations and explain how these acirities divecily frtivered thesr exampt pavposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of is activitees.

Did the aclivities described in (a) constiiide aciivities that, but for the organization’s involverment, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons fur the organization’s position that s supported orgarzation(s) would have engaged in these
achvities but for the organizalion’s involvernent.

Parent of Supparted Ovganizations. Answrer (a) and (b) bedow.

Did the arganieaiion have the power i reguiatly appaoint ar elect 2 majorly of fie officers, divechons, ar
trustees of each of the supported organizations? Provide details in Part VI.

Did the arganization exercise a substantial degree of direction owver the policies, programs, and activiies of each
of #is supported organizations? If “Yes, ” describe in Past V1 iive role played by the organization in s regard.

»

|Yesi Bo
22
-—:—m—»---—-—-—l
a—--———d-—-—-——l
—bf ]
3b

Schadids A (Form 990 or 990-E2) 2018
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Pages

B2 Tvpe I Non-Funchionslly Integraied SUSENS) Suppostong Orparizatons

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instrachions. All ather Type 8 nor-fundlionally idegrated sippo—ting onganizations ousst compiste Sections A through E

Seclion A—Adjrsted Net income

(A) Pricr Year

(B} Cumvent Vear
(optional)

1 Net sharé-temm capiisl gan

2 Recoveries of prior-year distributions

3 Other grass income (see instruchons)

4 Adidi Wres 1 Throngh 3

5 Depreciation and deplefton

AIRIWIN (=

6 Portion of operating expenses paid or incummed for production or
callechon of gross ncome or far manegemant, conservation, or

maintenance of property held for production of income (see instructions) -

o

7 Other expenses (see instnachicns)

w

8 Adjusted Net income {sublract Bnes 5, 6, and 7 from Bre 4

Section B—Minamum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market vatue of afl non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average moniiily vaue of searies

b Average monthly cash balances

1

¢ Faxr market value of other non-exempi-use assels

1c

d Totd (add knes 1a, 1b, and id

1id

e Discount claimed for blockage or other -
fackors fexpiin to detcf in Part VIY

2 Acquisition indehiedness appicable io non-exempt-use assels - v

3 Subtract line 2 from line 1d.

WIiN

4 Cash desmad held fior eosemmpl use. Ender $-1/226 of Ine 3 (Jor greater amount,
see nstructions). .

5Netvahedmm—exarmt—usemse&s(subha:the4ﬁnmlme3)

6 Mutiply Bne 5 by 55.

7 Recoveries of prior-year distributions

8 Mininman Asset Amousnt (2dd Ene 7 to ke 6)

NIND N

Section C—Distributable Amount -

Cwwrent Year

1 Adjestted weet inoorme: for prior year (rom Sacifion A, bee 8, Colann A)

2 Emter 85% of fne 1.

3Mmlmnmetammformyw(ﬁom8echon8 line 8, Column A)

Ak gefer ol e2arine X

S fncome tax imposed in prior year .

Nid|WIN (=

GWMWEESMEE‘LMWM
emegency termporany reducon See trstruciions) -

6

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

- sone)

MAMQGMZNB

L
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Type I Non-Functionally Evtegrated 508¢a}fS) Supporting Organizations (Contimed)

Secton D—Distributions

1

Amounis pasd to supported arganizations to accamplish exempt pirposes

Amourds paid to perform aciivity that direcily furthers exenmpt parposes of supported )

organizations, in excess of income from activity

Administrative expenses pad to accomplish exempt puposes of supporied agamzaions -

Amounts paid to acquire exempt-use assels

Quadified set-aside amounts {pnor IRS approval requaed) 7 .

Oren cdistribedions {descxibe in Past V). See ersinudhions.

Total annual distributions. Add fines 1 through 6.

RIND (i@

Distributions to attentive supported organizations to which the organization is responsive
{provide detads in Part WI). See instrucGons.

Distributable amount for 2018 from Section C, line 6

wh
(a0

Line 8 amournt divided by ine @ amount

Section E—Distribution Allocations (see instructions) E I]'ml ibuti Underdistributions

Pre-2018

Distributable
JAanoum for 2018

1

Distributable amount for 2018 from Section C, fine 6

Underdistributions, if any, for years prior to 2018
feasonahie cause regared—axplat i Part ¥ See
instructions.

Excess distribulions carryover, if anty, to 2018

From2013 . . _ _ .

From 2014

Fom2015 . . . _ .

Fom2016 . . . .

From 2017

Total of Enes 3a through e

Applied to underdistributions of prior years

Appled to 2018 distribustable amount

Caryover from 2313 aot applied (see insfraciinns)

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

Pl =0 |alo oo |®

Distributions for 2018 from
Seciion D, fne 7: s

Applied to underdxstxit—zuﬁors of prior years

_————— e | —

o

Apgpilied {0 2018 distriiedable 2mount B

Remamder. Subtract fines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any_ Subiract ines 3g and 4a from kne 2. For result
greater than zero, explain in Part V1. See instructions.

Ramaining inderdstriwfions for 2018 Sublract nes 3b
amd £b om e I-ermﬁgmmrﬂmmmﬁﬁy
Part VI. See instructions.

Excess distrintions cayover to 2019 Add Enes 35
and 4c.

Breakdown of hne 7:

Exesstoen 2044 _ . . , . . N

Excess from 2015 .

Excess from2016 . . .

Besstom20V7 . . . R

oo

Excess from 2018 .
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Sciredule A frarza 990 or 990-£7) 5mg
; Information. Provide the explanations required by Part I, fine 10; Part Il, fine 17a or 17b; Part

Suppiemental

i), line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, es 1 and 2; Part iV, Seciion G, fine 1; Part ¥, Saciion D), iines 2 and 3; Parnt IV, Sediion £, Bnes 1c, 23, 2b,
3a, and 3b; Part V, Ene 1; Part V, Section B, Ene 1e; Part V, Section D, ines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional mformation. (See instructions.)

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

Regarding Part Il, Line 12 of this form, we have reported (from Form 990) Line 12 Part | ($83,520.59 ) less Line 1H, Part Vill ($18,883.50).

Schedule A (Form 990 aor 990-E7) 2018



SCHERAEG Supplemental information Regarding Fondraising or Gaming Activities | ow8 o 15000
M m.Ez’ mihmm*ﬂ'-ﬁ-—mm‘hﬂﬁwﬂni& r v

Departrect of the Treasary thfmwamm

intemal Reverwse Service » Go to wwwr.irs. govfForm350 for astrucions and the batest informaion.

Name of the organzation Employer identification number
GFRLC Charities 27-3260301

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

answered “Yes” on Fom 990, Part IV, ine 17.

1 Indecate whether the argamzahion rarsed funds through any of the following activities. Check ali that apply.
e [} Soliciaon of non-gowenaenk granks
f [} Solicitation of govemment grants

{1 Mal solicafions

{1 Phone solicitations
] in-person solicitaions

Baoncw

O tntemet and emaf soficitations

g DSpea'dﬁMa’silgevans

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

ar key employees Ested in Form 990, Pat VE) or entity in camection with profiessionnd fundkaining sexvices? [1Yes FiNo
b K “Yes,” Fst the 10 highest paixt individuals or entities (fundraicore) pursuant fo agrooments undier which the fundraisor is to be

compensated at least $5,000 by the organization.

& Name and address of individual
or eniity ferxicars=y)

) Actinity

(m) Did fundraiser have
custody or exisol

of

{iv) Gross recespts
from aciidly

W

pad to

Amount
{or retained by)
onchaxser Ested o

[-. &}

(VILAmount paid to
eetained by)

Yes

10

Total

. >

registration or icensing.

3 List 2 states in which the arganization is registered or icensed #o solict coniributions or has been noliiod @ s oexerpt from

For Paperexcek Radecon Act Notice, see e Instruciios: for Form 950 or 990-EZ

Cat. No. S0083H

Schedule & Form 999 or 390-E2) 2918




Scherile © o 950 or T0-E7y 20718

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipls greafer than $5,000.
{a) Event #1 () Event #2 {c} Other events i Total
-
ot ty00) et type) ) &
2
2] 1 Gussrecepls . . . .
T
2 Less Contrbutions . .
3 Gnsmﬁminns
Tine 2) .
4 Cashprizes . . . . .
5 Moxashpmes _ . .
(7]
§ 6 Rentffaciitycosts . . .
@
o
gi] 7 Foodand beverages .
g
= Eterlaned . . . .
a 8
9 QOiher divect expenses .
10 Direct expense summary. Add lnes 4 throughSincolumn{d) . . . . . . - >
H ﬁmm&iﬁﬂh1ﬂimie3,@mﬂ . e - - - - - >
Gammng Complete!ftheo'rgamzahonansweved’ves’mFonnggO PaftIV fme 19, or reported more than
$150000nFonn990—EZ,lme63.
© ) Pull tabsfinstant . 4} Total garming (add
3 @ Bingo bingo/progressive bingo {9 Ofher gaming cof. () trough col. to))
2
& ]
1 Grossrevee . . . . $162,514.00f $403,376.00 $1,244.0 $567,134.00
21 2 Cashmizes . . . . . $174,07 $294,573.00 $1.21 $459,862.00
-«
[ =
[
2} 3 Noncashprizes . . .
=
2! 4 Rentfaciity costs $11,700.00
o
5 Obherdiectexpenses . $76,740.40
O Yes %| ] Yes % | [] Yes %
6 Vohmieertbor. - . - (01 o 1 Mo O so
7 Direct expense summary. Add ines 2 thhough Sincolumn(d) . . . . . . - . » $558,302.40
8 Net gaming income sunwnary. Sublract fine 7 fromkne 1, comn (d) . . . . » $8,831.60
9 Inier the statefs) in whach the ovganizalibon conducts gaming ackiities: Virginia
a Is the organization Ticensed to conduct gaming activities in each of these states? . 1Yes [INo
b ¥ “No,” explainc
10a Wore any of the ongnization’s garng cerees revoked, gxrpended, or terninated ding the taxyesx? . [ 1 Yes [ZlNo

b OT*“VYes,” explaic

Schedole € §Form 950 or 990-E2) 2018
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Page 3

1f  Does the organization conduct gaming aciiviiies with nocomernbers? . . . . . -« - - . [sYes [ INo

12 Is the organization a grantor, beneﬁcaaryormlsteeofamst,oramemberofapannerwporotherennty

formed to administer charitzble gaming? . . - e A Y

13 hdk:atemeperwnageofgarrmgactwnyconductedlrr
Thearganization'sfacdity . . . . . . . . . . . . . . . . c c <« . . - - - 113

%

a
b AnaSte Y - - - - - . . i e e e e e e e e e e e e e e e e - e

100 %%

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

Name » Richard Shearer

Address P> 47 Smithfield Way, Fredericksburg, VA 22406

15a mmmmammammmmmmmm

revenue? . . . . . . . [OYes “INo

b #~Yes,” mtaﬁieanmﬂdgalmigmreoavedbymeagamb S andthe
amourt of garmieg reverme refained by the 8 d pariy»> %
¢ [If “Yes,” enter name and address of the third party:

Name D N

Address P

16 Gaming manager information:

Name®» Richard Shearer

Canimy marage compensstiond $ 0

Desaipiion of services provided » Bingo Manager (Including State of Virginia reporting functions)

Director/officer [JEmployee [Jindependent contractor

17 Mandatory distributions:
a s the organizahon requaed under state law to make chantable distnbutions from the gameng proceeds to

reianthestaegamngboense? . . . . . . . . - - -t i e e et e e e e e e e o AYes (Do

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities duing the tax year » $

Supplemental Brfonmation. Provide the explanains requred by Part §, e 2, cokms ) ad V) =
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See instructions.

Line 7b. The State of Virginia requires 10% of net profit; however, the GFRLC Charities Charter specifies 100% (although not on a

strict fiscal year basis)
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(GFRLC Charitiesiis:a:Section:501(c)(3)iorganization-fingwithithat status-for the seventhyear. Qurifiscalyearrunsifrom.duly 4,-2018.to

June 30, 2019. Our main fundraiser is our Bingo operation, sponsored each week at a local volunteer fire department. We pay them rent

to run our gaming activities in their facility.

We dlso'havesa‘few:otherffundraising .events, (butithe:gaming ;activity bfingsiinithe:mostirevenue. This{fiscalwyeariceflectsithe

eighth (8th) full year of giving at a new and higher level than in the past as a result of our gaming activity.

Wehad b 1 71-79 members, depending on gains or o of members in the Club. The membership elects the officers and

board directors. The officers and board directors serve without compensation of any kind, although administrative incidental

expenses such as printer paper and ink are reimbursed to any member. This Form 990 tax retunn and other supporting documents

are made avalable to the members of the GFRLC Charities and to the public at large. Other officers and members review the Form 990

and schedules on our website. The membership elects officers with one (1) vote per member. Our full list of charitable organizations

provided donations by GFRLC Chanities is as follows {total contributions: $47,827.57): Ainsley's Angels of America $2,000; ASK Childhood

Cancer Foundation $1,000; Rappahannock Big.Brothers and.Big sisters $250, Lions.of Virginia.Bland.Foundation $1,000;.Blue.Star.Mothers

of Fredericksburqg $250; Thurman Brisben Homeless Center $500; Camp Kesem (VCU) $500; Lions Project for Canine Companions for

independence $4,227; Holiday Food Basket Program $1,875.74; Ellie's Elves $500, Empowerhouse $1,000; Fredericksburg Regional Food

{Bank:$2;000; FoundationFighting’Blindness {{VisioriWalk 1«2019)531,,‘500;Esmﬂem{EyeglzsseszandZExzunsst,{Hahitm(forIHumanityESZSh;

Mary Washington Hospital Hospice Care $750; Jared Box (MWH) $250, Kidsight Program $1,025.59; Leader Dogs for the Blind $4,000; Legal

Atd Works of Fredericksburg $1,500; Mental Health America of Fredericksburg $1,000; National MS Society (FRCA MS Walk) $250;

{National'Federation:afithe (Blind $1,000; (liions ChiblPeace[Poster /Awards $761:25; Stafford Junction/Bench’Plaque $ 159:90;

iNova Health Foundation $1,000; Reading Action Program $200; Blessings in a Backpack $800; S.E.R.V.E. $2,000; Sqt Mac Foundation $1,000;

Lions Sight and Hearing Van $3,000; Special Olympics Area 11 Rappahannock $500; Stafford Junction $1,000; Stafford Junction School

(Lunches$20R.09; WCU PediatricHematology:and Oncology:Center:$1:000; Virginiallions Eye/Institute $1/000;(Northerm Wirgiriia ('ions Y.outh

Camp $2,260; GFRLC Memorial Scholarships $3,000; Girl Scout Troop #3411 $100; District 24-L Leo Club Kickoff $75, Lions of Virginia

National Memorial Day Parade $1,000; Melvin Jones Fellowship $1,000; LOV LEARNS Diabetes Project $700

Our Canstitution, By-Laws and other govemning documents such as conflict of interest poficy are on file with the GFRLC Secretary. ‘The

board holds reqularly-scheduled meetings on the second Tuesday of each month to adjudicate the business of the club. -

For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-EZ. Cat. Ner 510568 Sehvextile O §Form 956 cr S90-E2 2078)
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