
iCHAR500#68 - ° c, ~ NYS Office of the Attorney General ~
I Charities Bureau Registration Section 1 Open to Public I

NYS Annual Filing for Charitable Organizations 28 Liberty Street

www.CharitiesNYS.com New York, NY 10005 Inspection

...

10111 1011 1112113111 1-TT613-TV].
For Fiscal Year Beginning (mm/dd/yyyy) L.1.-1 / L_L_| / 2018 and Ending (mmidd/yyyy) L.....1_1 / L_-1_.-1 / L__..1__1.-_1_1

Name of Organization: Employer Identification Number (EIN):
Check if Applicable:

JFK Health and Welfare Fund, Inc. ~1~1~3~4~4~2~8~6~3--~~ Address Change

[3 Name Change Mailing Address: NY Registration Number:

PO Box 300063 1-I]71 - FF-1 - 1-ETIEl Initial Filing

//Final Filing City / State / Zip: Telephone:

Jamaica, NY 11430 (917) 77+9778
El Amended Filing

CJ Reg ID Pending Website: Email:
www.JFKHealthAndWelfare.org ciccolilli@netzero.com

Check your organization's ~ 7A only ~ EPTL only ® DUAL (7A & EPTL) ~ EXEMPT*
 Confirm your Registration Category in the

registration category: Charities Registry at,«v-w.CharitiesNYS.com.

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires two
signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:

Chief Financial Officer or Treasurer : p -- · "~ /*k- 9 /3 9
. 0 ...

Checkthe exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that applyto your registration, complete only parts 1,2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

El 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

~ 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

I la . ....

See the following page
for a checklist of ~ Yes ® No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for

schedules and fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to
complete your filing. ~ Yes ® No 4b. Did the organization receive government grants? Ifyes, complete Schedule 4b.

--

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you ~ 25 - ~ 25 ~ 50 payable to:
are submitting here: "Department of Law"

CHAR500 Annual Filing for Charitable Organizations (Updated January 2019)
*The "Exempf' category refers to an organization's NYS registration status. It does not refer to its IRS tax designation. Page 1



Simply submitthe certified CHAR500 with no fee, schedule, or additional attachments IF :

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

1~II:ill:flial•llihll11 1[:I•l•l i=*218111•-11«U*~1111*ilttl-

Check the schedules you must submit with your CHAR500 as described in Part 4:

El If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

El If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Checkthe financial attachments you must submit with your CHAR500:

® IRS Form 990,990-EZ, or 990-PF, and 990-T if applicable

® All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure
and will not be available for public review.

r--1 Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
1-1 filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submitthe applicable independent Certified Public Accountant's Review or Audit Report:

El Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

El Audit Report if you received total revenue and support greater than $750,000

El No Review Report or Audit Report is required because total revenue and support is less than $250,000

81 We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Ism-Registration-Catego78-EBIL-QUALor-EXEMPU
For 7A and DUAL filers, calculate the 7A fee: Organizations are assigned a Registration Category upon

registration with the NY Charities Bureau:
El $0, if you checked the 7A exemption in Part 3a

7A filers are registered to solicit contributions in New York
® $25, if you did not check the 7A exemption in Part 3a under Article 7-A of the Executive Law ("7A")

For EPTL and DUAL filers, calculate the EPTL fee: EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct

El $0, if you checked the EPTL exemption in Part 3b activites for charitable purposes in NY.

® $25, if the NET WORTH is less than $50,000
DUAL filers are registered under both 7A and EPTL.

~ $50, if the NET WORTH is $50,000 or more but less than $250,000
EXEMPT filers have registered with the NY Charities Bureau

~ $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registratigo

~ $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemntionlot-Charitable.Qmanizations. These
organizations are not required to file annual financial reports

~ $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 but may do so voluntarily.

~ $1500, if the NET WORTH is $50,000,000 or more Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Send your CHAR500, all schedules and attachments, and total fee to: Where-dolfindmoranization's-NEINMORTHl
NET WORTH for fee purposes is calculated on:

NYS Office of the Attorney General - IRS From 990 Part 1, line 22
Charities Bureau Registration Section - IRS Form 990 EZ Part I line 21
28 Liberty Street - IRS Form 990 PF, calculate the difference between
New York, NY 10005 Total Assets at Fair Market Value (Part 11, line 16(c)) and

Total Liabilities (Part 11, line 23(b)).
Need Assistance?
Visit: www.CharitiesNYS.com
Call: (212) 416-8401
Email: Charities.Bureau@ag.ny.gov

CHAR500 Annual Filing for Charitable Organizations (Updated January 2019) Page 2



Short Form OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

CZEZZLE Tre
asury

_-=

• Do not enter social security numbers on this form as it may be made public.
.

Internal Revenue Service $ Go to www.irs.gov/Forn,990EZ for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning , 2018, and ending ,20

B Check if applicable: C Name of organization D Employer identification number

El Address change JFK Health and Welfare Fund, Inc. 11-3442863
El Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
~ Initial return PO Box 300063 (917)774-9778
~ Finai retudterni,nafed City or town, state or province, country, and Zip or foreignpostalcode
~ Amended return

F Group Exemption

Application pending Jamaica, NY 11430 Number I

G Accounting Method: U Cash ® Accrual Other (specify) * H Check i ® if the organization is not

1 Website: * www.-JFKHealt-hAndWelfare..orEI~ required to attach Schedule B

J Tax-exempt status (checkonly one)- ®501 c)(3) [3 501 (c) 1 (insert no.) Il 4947(a)(1) or C|527 (Form 990,990-EZ, or 990-PF).

K Form of organization: IM Corporation El Trust El Association El Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . . · . . • $ 156,010.

= . -Revenue, Expenses,and GRanges in NetAssets-orfund-Balances-(see the instructions for Part I)
Check if the organization used Schedule Oto respond to any question in this Part I . . . . . . . . . . ®

1 Contributions, gifts, grants, and similar amounts received . . . . . ........ 1 57,062.

2 Program service revenue including government fees and contracts . . . . . . . . . 2 91,458.
3 Membership dues and assessments . . . . . . . . . . .......... 3 7,490.

4 Investment income . . . . . . . . 4
5a Gross amount from sale of assets other than inventory . . . . 5a

b Less: cost or other basis and sales expenses . . . . . . . . 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c

6 Gaming and fundraising events: 1
a Gross income from gaming (attach Schedule G if greater than I

$15,000)....... ............. 6a
b Gross income from fundraising events (not including $ of contributions

9 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

c Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c) . . . . . . . . . . . 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a

b Less: cost of goods sold . . . . . . ........ 7b
c Gross profit or (loss) from sales of inventory (Subtract line /b from line 7a) . . . . . . . 7c

8 Other revenue (describe in Schedule 0) . . . . . . 8
9 Total revenue. Add lines 1,2,3,4,5c, 6d, lc, and 8 . . . . . . . . . . . . . * 9 156,010.

10 Grants and similar amounts paid (list in Schedule O) ..............10 25,783.
11 Benefits paid to or for members . . . . .

g 12 Salaries, other compensation, and employee benefits . . . . . . . . ...... 12
2.13 Professional fees and other payments to independent contractors .......... 13 3,500.
# 14 Occupancy, rent, utilities, and maintenance . . . . . . . .......... 14
1.15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 5,924 .

16 Other expenses (describe in Schedule O) ........ . See. Line 16. Stmt .16 109,246.

17 Total expenses. Add lines 10 through 16 . . . . . . . , ........ . * 17 144,453.

0.18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . ....... 18 11,557.

* 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with II
cn end-of-year figure reported on prior year's return) . . . . . . ··-······ 19 2,447.

0.20 Other changes in net assets or fund balances (explain in Schedule CD . . . . . . . . . 20
2.21 Nbt assets or fund balances at end of ear. Combine lines 18 throuh20 . . . . . . I 21 14,004.

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 106421 REV 12/18/18 PRO Form 990-EZ (2018)



Fbrm 990-EZ (2018) page 2

Check if the organization used Schedule Oto respond to any question in this Part 11 . . . . . . . . . . ®
(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 24,789. 22 49,844.

23 Land and buildings . . . . . . . . . ............. 23
24 Other assets (describe in Schedule CD . . . . . . . . . . . . . . . 24
25 Total assets . . . . . . . 24,789. 25 49,844.

26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . 22,342. 26 35,840.

27 Net assets or fund balances (line 27 of column B) must a ree with line 21 ) . . 2 , 447 . 27 14 , 004 .

.. Statement of Program Service Accomplishments (see the instructions for Part 111)
Check if the organization used Schedule Oto respond to any question in this Part 111 . . El Expenses

What is the organization's primary exempt purpose? See_Eart-LI.L._Stmt~ IZBTe
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)

persons benefited, and other relevant information for each program title.
28 -The -RES-a?izat.i·-9~-- S?pR-93rks .the..Mell, __bf-1-na_Rf--g]BJ?_e~p.1-plefs..bY--{uil-i-s-h_img-bjreah__FR-9ms  - wkth

new equipment, funiture and media. Additionally, multiple community activities are organized

-&-aai-y@-62---d-r-AK€-6 --di·-6- il-*-A- -fii --66*-62-6 --6-f-- EAF - ¥*i-6€6&-6 - -Ai-d- -i-KG--@Iii-62-6 @Re-RE- 32-9-AH' 2---El-6KBI- - -
28-rar-ts-$ 35,98.jU ---ii-thii ain&;ri -iNGGjes  fZIKi  -n--rarlt-6, che6khere------.-----1•--Cj- 28a 136,538.

29 ----------------------------------- ------ - -----------I-------

(Grants $ ii-t-Als  am-6-UNt-iN@Lides  P-Ziel  -r---raA-ts, chek-h-e-re--5---5---5---6--- 1•--Cj- 298
30 ~................................................................~................---------

(Grants $ i-ifiAls  am6ur-firidilide-s-*rei  -r--- rant-6,-8-h-&-ckhere-.--5---6---5----1•--[3- 308
31 Other program services (describe in Schedule 0) . . . . . . . . ..........

Grants $ If this amount includes forei n rants, check here . . . . 4 ~ 31a
32 Total program service expenses (add lines 28a through 31 a) . . . . . . . . . . . . . * 32 136,538.

.. List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV)
Check if the organization used Schedule Oto respond to any question in this Part IV . . . . . . . . . El

(c) Reportable (d) Health benefits,
(b) Average

(a) Name and title 
compensation contributions to employee (e) Estimated amount of

hours per week (Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not paid, enter -0-) deferred compensation

RAY CICCOLILLI
PRESIDENT (ACTING) 5.00 0. 0. 0.
JOSEPH CAROSELLA
VICE PRESIDENT 5.00 0. 0. 0.
KENNETH PADILLA
TREASURER 5.00 0. 0. 0.
VLADMIR VUJOVIC
SECRETARY 5.00 0. 0. 0.

GARY BOIRE
DIRECTOR 2.00 0. 0. 0.
ROBERT BATCHELOR
DIRECTOR 2.00 0. 0. 0.

MOE ISLAM
DIRECTOR 2.00 0. 0. 0.
VINCENT MARTUCCI
DIRECTOR 2.00 0. 0· 0.
ROBERT STEFANELLO
DIRECTOR 2.00 0. 0.
MEENU BEDI
DIRECTOR 2.00 '0. 0. 0.
JACK DIGNOTI
DIRECTOR 2.00 0. 0. 0.
MELVIN GEORGE
DIRECTOR 2.00 0. 0. 0.

REV 12/18/18 PRO Form 990-EZ (2018)



Fbrm 990-EZ (2018) page 3

instructions for Part V.) Check if the organization used Schedule Oto respond to any question in this Part V . Il
Yes No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule 0 . . . . . . . . 33 x

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

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2,6a, and 7a, among others)? . . . . . . . . . . . . 35a x

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part 111 . . . . . 35c x
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N . . . . .36 x
37a Enter amount of political expenditures, direct or indirect, as described in the instructions I 37a

b Did the organization file Form 1 120-POL for this year? . . . . . . . . . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 383 X
b If "Yes," complete Schedule L, Part 11 and enter the total amount involved . . . . 38b

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 * ; section 4955 *

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b x

c Section 501(c)(31 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .. ...

d Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . ........0 .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . 40e x

41 List the states with which a copy of this return is filed *
42a The organization's books are in care of I _.KEHNE-IH  --1?01?-ILL~.....-__-.....-__ ..---_-. Telephone no. * -(9jL'717·74- 97·78---

Located at I PO Box 300063, Jamaica NY ZIP +4 I 11430

b At any time duriNg  iKe-Eaidrid-ar-year,-cfid-t-AeorganizitiHA- hAVe  an  int¥-Fest-lr--62-asigr-Ato-re or other authority 6-Ger---------TYesFNG-
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4@k.1--1-.x
If "Yes," enter the name of the foreign country h -
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and ~
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States? . 142cl I x
If "Yes," enter the name of the foreign country $

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ......•0

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . ~ |~ 43 | ,__
~ Yes ~ No_

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 1
completed instead of Form 990-EZ . . . . . . . 1=FF-1-RE

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be ~ --~ ~ ]
completed instead of Form 990-EZ . . . . 144bl x

c Did the organization receive any payments for indoor tanning services during the year? . . . . . . 44cx
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No." provide an ~-T= 1 - "- 1

explanation in Schedule 0 . . . . . ...................... 44(1

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . 45b

REV 12/18/18 PRO Form 990-EZ (2018)



F6rm 990-EZ (2018) page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 11~~~

nmm~Tr--5*Biia~-BOT{8**Organizations Only
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule Oto respond to any question in this Part VI . . . . . . . . . El

47 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 11 . . . . . . ............... 47 x

48 Is the organization a school as described in section 1 70(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . F481-30
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 1-=r--1-x

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 1-496
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Average (c) Reportable | contributions to employee | (e) Estimated amount of
(a) Name and title of each employee hours per week

devoted to position (Forr,~~~~inMISC) ~benefit plans, and deferred other compensation
~ compensation

None

f Total number of other employees paid over $100,000 . . . . 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor I (b) Type of service (c) Compensation

None

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

Under penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign / Signature of officer Date

Here RAYMOND CICCOLILLI, PRESIDENT
~ Type or pnnt name and title-

*~i~~pnnUTypepreparer'snamePreparer'ss:gnatureDate(he(kr-7-PTIN
if 1

Preparer pdohn_Yazzana07/19/20lg-wlf-employedP0-0229851

Use Only Firni'sciame__-E-Joim_Yazzana CEA__PLLC__------~

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . # El Yes ENo
REV 12/18/18 PRO Form 990-EZ (2018)



JFK Health and Welfare Fund, Inc. 11-3442863 1

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses Continuation Statement

Description Amount
Dues and Fees 185.

Equipment Rental 1,900.

Community Event Expenses 21,529.

Event Tickets 9,244.

Food Supplies - Community Events 5,644.

Local Travel 1,312.

Meeting Expenses 2,099.

Entertainment - Musicians 3,000.

Office Expenses 770.

Registration Fees 12,990.

Supplies 1,941.

Transportation 11,900.

Trophies 372.

Venue Rental 30,312.

Worksite Expenses 6,048.

Total 109,246.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Part 111: Purpose Continuation Statement

Organization's Primary Exempt Purpose
The organization's exempt purpose is to promote the well-being of U.S. Customs and

work environment. This extends outside the workplace by promotion of

social interaction among peers through community activities. The organization also
supports law enforcement personnel by contributing to local and national charities.



| OMB No. 1545-0047
SCHEDULE A ~ Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 2018

• Attach to Form 990 or Form 990-EZ. BI:mliTI,r,15]r[@-
Department of the Treasury 1
Internal Revenue Service I i Go to www. irs.gov/Form990 for instructions and the latest information. ...Mulmall

€F-R--HEallh-22132.1&.2.Ef...f.221==122=-_.___~

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 U A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
5 U An organization operated for the-beRefit-of -a  -8-Bllege  -6-r-UrIRIKrsity-ovORd-do;--Bperai@8-69-a.g-6Uimme;WAi-Unli-ded-EA-16-ed  -in

section 170(b)(1)(A)(iv). (Complete Part 11.)
6 U A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 El 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 U A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 U An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the. name, city, and state of the college or
university:

10 ® An organizdfi-Bi--fli-~f -Ii-Brifl-ATI-Ii76-66i-v-6-sF-(fi-(fi-BFE-t-HKA-5-3-1-8-56-Bf-RE-60-0-0-6-H-fr-6-r~--6-6Hffi-6-u-fi-6-n-6,-FR@ifi~6?Kfilif66§28-6-3-076;-§--
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

b U Type ll. A supporting organization supervised or controlled in connection with its supported organization(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 A and C.

c El Type 111 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d U Type 111 non-functionally integrated. A supporting organization operated in connection with its supported organization(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 a written determination from the IRS that it is a Type 1, Type 11, Type 111
functionally integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .............. . 1----1
g Provide the following information about the supported organization(s).

(I)Nameofsupportedorganization(1,)EIN~oforgan:zation~(,v)Isthe organization ~ (v) Amount of monetary (vi) Amount of
1 (described on lines 1-10 1 listed in your governing 1 support (see ~ other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under

Section A. Public Support
Calendar year (or fiscal year beginning in) * (a) 2014· (b) 2015 (c) 2016 (d) 2017 (e) 2018 (0 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .

4 Total. Add lines 1 through 3. . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly i
supported organization) included on
line 1 that exceeds 2% of the amount I
shown on line 11, column 0 . .

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (0 Total

7 Amounts from line 4 . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . ....... 12
13 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)

Section C. Computation of Public Support Percentage
Public support percentage for 2018 (line 6, column (f) divided bylinell,column(f)) ....14 %

15 Public support percentage from 2017 Schedule A, Part Il, line 14 - . . . .
168 331/3% support test-2018. If the organization did not check the box on line 13, and line 14 is 3318% or more. check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . 4 01

b 331/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 3318% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . , I)

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
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 supported
organization..... . Il

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13,16a, 16b, or 17a, and line
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
supported organization . . . .0

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

Schedule A (Form 990 or 990-EZ) 2018
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11.

Section A. Public Support
Calendar year (or fiscal year beginning in) I (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (0 Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 18,973. 22,231. 24,354. 49,717. 64,552. 179,827.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . 16,574. 18,321. 18,762. 67,715. 91,458. 212,830.

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

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. . . . 35,547. 40,552. 43,116. 117,432. 156,010. 392,657.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on line 13 for the year

c Add lines 7a and 7b . . . . . .
8 Public support. (Subtract line 7c from

line 6) ........... 392,657.
ection B. ota upport

9 Amounts from line 6 . . . . . . | 35,547.| 40,552.| 43,116.1 117,432.1 156,010.1 392,657.

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .

c Add lines 10a and 1Ob . . . . .
11 Net income from unrelated business

activities not included in line 1 Ob, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9,10c, 11,
and 12.) . . . . . . . . . . 35 547. 40 552. 43 116. 117 432. 156,010. 392 657.

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)

Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f» ..... 15 100 961621122212rcentaefrom2017ScheduleA,Partill,hne15....I.....L..16100%

Section-2.-Comeutation_of.investment-income Percentage
17 Investment income percentage for 2018-iijiinBE-ESiOWia?i3jiGi3;3--6*Ra~rEEiGIER-*FT-rr[jiT---~
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 ..........1181 %
198 331/3% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 331/396, and line

17 is not more than 331/396, check this box and stop here. The organization qualifies as a publicly supported organization . I ®

b 3310% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/396, check this box and stop here. The organization qualifies as a publicly supported organization I El

20-2[!MateloundationditheorBanizationdid_notcheck-abox-on!!ne-14,-122,2r1211=checklhls-boxand-seed[!structions-E:-13
REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018
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(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete

Section A. All Supporting Organizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents'? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under sect\on 5090)11) or RY? If "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Didtheorganizationhaveasupported organizationdescribed insection 501 (c)(4),(5), or (6)?/f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4),(5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes'? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 128 or 12b in Part 1, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part Vi what contro/s the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add , substitute , or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below Of applicable). Also, provide detail in Part VI, including 0) the names and EIN
numbers of the supported organizations added, substituted, or removed; Oi) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and Ov) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or -1
benefit one or more of the filing organization 's supported organizations? /f "yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 1
(as defined in section 4958(c)(3)(CD, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complete Part I of Schedule L Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ~
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes,"provide deta# in Part V/. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i =11
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i -I-1
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9C

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 11 supporting organizations, and all Type 111 non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 1 Ob

Schedule A (Form 990 or 990-EZ) 2018
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?. ~118~ ~
b A family member of a person described in (a) above? ~11 b~ ~

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year'? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type 11 Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 1 ~ ~
or trustees of each of the organization ' s supported organization (s)? /f "No," describe in Part VI how control ~ ~
or management of the supporting organization was vested in the same persons that controlled or managed ~ ~ ~ ~

Section D. All Type 111 Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, Oi) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previeusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part Vt how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "yes," describe in Part V! the role the organization 's
supported organizations played in this regard. 3

§EctionE.-Typellifunctionally-IntegrateELSMBRorting..2[28!lizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a U The organization satisfied the Activities Test . Complete line 2 below.
b U The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. 1-Yes-*ir
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 ident/4, ~
those supported organizations and explain how these activities directly furthered their exempt purposes, ~
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization 's supported organization (s) would have been engaged in? /f "Yes," explain in Part VI the 6
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization 's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -- ill

of its su orted or anizations? /f "yes," describe in Part VI the role la ed b the or anization in this re ard. 3b
Schedule A (Form 990 or 990-EZ) 2018
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1 I) Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI). See
instructions. All other Type 111 non-functionall integrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A-Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital ain 1
2 Recoveries of rior-year distributions 2
3 Other ross income (see instructions 3
4 Add lines 1 throu h 3. 4

25 Depreciation and depiction - 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other ex enses (see instructions 7
8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4 8

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax ear or assets held for art of year :
a Average monthl value of securities la
b Average monthl cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines la, lb, and lc) ld
e Discount claimed for blockage or other
factors ex lain in detail in Part VI :

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

Section C-Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior ear (from Section B, line 8, Column A 3
4 Enter greater of line 2 or line 3. 4
5 Income tax im osed in rior ear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergenc tem ora reduction (see instructions). 6
7 El Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2018
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.. Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D-Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accom lish exempt urposes of su ported or anizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 throu h 6.
8 Distributions to attentive supported organizations to which the organization is responsive

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

10 Line 8 amount divided b line 9 amount
(i» CHi)(i)

Section E-Distribution Allocations (see instructions) Underdistributions DistributableExcess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018

(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013 . . . . . 1
b From 2014 . . . . .
c From 2015 . . . . .
d From 2016 . . . . .
e From 2017 . . . . . 1
f Total of lines 3a throu he 1

g A lied to underdistributions of rior ears 1
h A lied to 2018 distributable amount
i Car over from 2013 not a plied see instructions
j Remainder. Subtract lines 39,3h, and 31 from 3f. 1

4 Distributions for 2018 from
Section D, line 7: $

a A lied to underdistributions of prior years
b A lied to 2018 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:
a Excess from 2014 . .
b Excess from 2015 . . .
c Excess from 2016 . . .
d Excess from 2017 . . . 1

e Excess from 2018 . .
Schedule A (Form 990 or 990-EZ) 2018
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~1151 Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 l a, 11 b, and l l c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1 ; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b,
3a, and 3b; Part V, line 1 ; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2,5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ ~ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2©18

• Attach to Form 990 or 990-EZ. ..~0.0
Department of the Treasury ~
!EmaiRevenueServ1ce*Gotowww.irs5ov/Fonn990forthelatestinformation. 0

Name of the organization Employer identification number

JFK Health and Welfare Fund, Inc. 11-3442863

Pt I, Line 10:

Desg-r_iet-i_en:-39-s-istifN.-d-isadv?pleg-e-4--[!:§-·--9-u.stpms__a~*B9-r-~~-r--~f-0-tec-t*n_a-ger~c-¥-FEP.kE-¥f-es-_agd  -96-h-er'- N-~-t-i-~~-a-1-kaY--EMBrcemglt--permoile-1-...

.---9.1-e.gs  -pf- --es.Ki-YA·-1-y  E-- H-3331_@ji·P--Ass-4-st?5-9-~-e  .-.--------------

Grantee's name: None Over $5000

Amp-9-9-t--SiYS-9-:--§ 2-5/-7-83_____-----------_-_

Pt I, Line 1 6:------

Description: Equipment Rental--§.1-t-?-0-9-----------

93.5.9Eips:l-Bn- i--Spmmlmilm- EX.99.t  -E?ms)-ses  ...$33,52.9 ----- ------- --------- -------- ------- ------- ---------

PSES rip-~-~En- i-- EYEBS--Fi cket~-s- -...§2-,-3-13-- ---.-------------------

...PEJEE-iP-5-4-9-9- i--F-93?-d.. SuppjL.ips .=..93?EmBEASY-- EYS-BSS  ---55.,64-1-........-------

Pss-~E.ip-4.12-9-:--Loe.1--Tr.r~-~-----~1,31.-~- ---- -------- - --------- ---------- ---------- -------- --------- ----- - -----

Descript ion: Meeting Expens~.9-..$3.,--92-9........-----........ ----........----

De scription  i.-Entertainment - Mus i.913Bs  _$3_,-009.--------------------

Descrip-tion  i.-pffjlpe  -~62299~3--~77-9--------------------- --

Description E--3-Bppjl-4-es- ...$3-,  231---------------------------------

Description  i--Transportation..._$11,900

DescriptiBB:-Trophies  _$37-2 ----- ------------- --- --------- -------- --------- ----------- ---------- ------------- ------

Descript.ion-:--Ymms--Rm?hal.....§.3-9'  ~312-------------------------------

DesS-Ejip-~-~-2-9  :-- W-9-EJB-fite  - E?52533-Bs  ---_$6_,.038--------------------

-9-~-~~~.ip-tpea i.-893.FBE~ . E-32-SBE-~-~- -j?-321-FF}j~-BS- - -of--3.90r  i--§18,8-13.--E-9-2 -f?-f--3.saF-i---?38,83-9----------------------

Description: Accrued Professional Fees Beg*B.*2 --9.f--33.5.F- i.-131?99-End-of Year: $7,000

For PapenNork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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