2018 Exempt Org. Return
prepared for:

LEWISTON ROUNDUP ASSOCIATION, INC.
PO BOX 314
LEWISTON, ID 83501

PRESNELL GAGE, PLLC



PRESNELL GAGE, PLLC
1216 IDAHO STREET
LEWISTON, ID 83501

(208) 746-8281

June 11, 2020
LEWISTON ROUNDUP ASSOCIATION, INC.

PO BOX 314
LEWISTON ID 83501

Your 2018 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

@Mcq“yi@

PHILIP J. NUXOLL




2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

LEWISTON ROUNDUP ASSOCIATION, INC. 82-0138925
2018 2017 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS............. ... 271,577 205,349 66,228
PROGRAM SERVICE REVENUE......... .. . . 380, 066 502,520 -122, 454
INVESTMENT INCOME........ .. .. .. " 93 802 =709
OTHER REVENUE........ ... ...~ 57,361 112,505 -55,144
TOTAL REVENUE........................ BT 709,097 821,176 -112,079
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 62, 961 64,064 -1,103
OTHER EXPENSES. .. ... .. 776,715 760,203 16,512
TOTAL EXPENSES ... ......oooovviieiii . 839, 676 824,267 15,409
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES..... . ... . . . -130,579 -3,091 -127,488
TOTAL ASSETS AT END OF YEAR ... . " 1,529,767 1,700,428 -170, 661
TOTAL LIABILITIES AT END OF YEAR . .. ... 346, 618 386,700 -40, 082

NET ASSETS/FUND BALANCES AT END OF YEAR. 1,183,149 1,313,728 -130,579
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GENERAL INFORMATION

LEWISTON ROUNDUP ASSOCIATION, INC.

PAGE 1

82-0138925

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH O, 8868

CARRYOVERS TO 2019

NONE




orn 8868 Application for Automatic Extension of Time To File an

e R TG Exempt Organization Return e TG
T T ™ File a separate application for each return.
migrr:al Revenue Bercs * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed),

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstructons., Employer identification number (EIN) ar
Typi or
prin _
LEWISTON ROUNDUP ASSOCIATION, INC. 82-0138925
File by ife Mumber, street, and room or suite number. If a P.O. box, see instructions, Social secarily number (85N)
due date for
filing your PO BOX 3 1 4

retun. See City, town or post office, state, and ZIF code. For a foreign address, see instructions,

nstructions,
LEWISTON, ID 83501
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . ...... ... ... ... ... ....
Application Return Ap'?lication Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Farm 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6062 1
Form 990-T (trust other than above) 06 Form 8870 12
® The boaoks are in the care of » ERIC HASENOERHL .~~~
Telephione No. > (208) 7486 -6324 FaxNo. >
® |[f the organization does not have an office or place of business in the United States, check this BoX. . .....oovroeee i >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group,
check this box. . .. .. L D . Af it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 9/15 , 20 20 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
B tax year beginning 11/01 20 18 . andending 10/31 . 20 19 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return I:]Flnal return

DChange In accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils. See ISIRUICHOTIR . . v sies woie e o s oo - s siridit st oo e T s 3a|$ 0.
b If this application is for Farms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
lax payments made. Include any prior year overpayment allowed asacredit . ..., 3h(8 0.

¢ Balance due. Subtract line 3b frem line 3a. lnciudesyour payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions ... .......oovereerr e 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0B01L 09/1118



Form 990

Return of Organization Exempt From Income Tax

OME No. 1545-0047

2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - —
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. -{-W?!}!Q!’laﬁﬁi::” et
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, - Inspection
A For the 2018 calendar year, or tax year beginning 11/01 2018, andending 10/31 » 2019

B Check if applicable: [ D Employer identification number
Address change: | LEWISTON ROUNDUP ASSOCIATION, INC. 82-0138925
Name change PO BOX 314 E Telephone number
At LEWISTON, ID 83501 (208) 746-6324
Final return/tarminated
Amendsed return G Gross recepts S 820,826,
Application pending| F Name and address of principal officer: H(a) Is this & group return for sulmn:lir-aies?[:‘Yes %No
SAME AS C ABOVE PO (il shordneten et oy LYo LW
| Taceemptstatus:  [X[501ex3) [ [501e) ( )< (insertno.) [ Ja7aiyor | [527
J Website: »  WWW . LEWISTONROUNDUE . COM H(c) Group exemption number B
K Forrm of organization: IEICOfpurarion u Trust Ll Association I_I Other ™ JL Year of formation: 1935 J M stale of lzgal domicile: 1)
[Part] [Summary '

T Briefly describe The organizalion’s fmission of most signicant activiies: PRODUCTTON OF AN ANNUAL RODEO ____
§ _______________________________________________________________
E _______________________________________________________________
% 2 Check this box :—D if the Brganiza?i&_dlgc;fﬁir?u_e-d-it; o_pgrgti_on_s Br_dggﬁs_ea of more than 25% of its net assets,
S 3 MNumber of voling members of the governing body (Part VI, line A e et e e e e g e e 3 17
“:‘; 4 Number of independent voting members of the governing body (Part VI, line Tb). ... .. 4 17
-2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . .....ovoee e 5 18
=| 6 Total number of volunteers (estimate if NECESSANY). . ...\ vvre 6 325
&| 7a Total unrelated business revenue from Part VA COlUmniiE), HeFRku ooy v itamn 555 600 5mmmme omer wromsese 7a 0.

b Net unrelated business taxable income from Form 990-T, ine 38. ... o ovrmm e 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VIIL ine ThY. ..o oo e 205, 349, 271577 ;
2| 9 Program service revenue (Part VI IN€ 20) . .. oo e 502; 520 380, 066.
2 |10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 802. 93,
11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10¢, and | =) O —— 112, 505. 57,361,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 821,176. 709,097.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid te or for members (Part IX, column (A}, line 4) . ....oooveroeenoe .
; 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 64,064, 62,961,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
3 b Total fundraising expenses (Part IX, column (D), line 25) » S
= 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24€).. ... .o oo, 760,203. 7116, 715.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line Ao srmvoniavi 824,267. 839,676.
19 Revenue less expenses. Subtract line 18 from liNe 12. ..o oo -3,091. -130,579.
58 Beginning of Current Year End of Year
35| 20 Total assets (Part X, line VY iors o swmions mst SRS 55 FEWEBNG S mierasese mmis mmisee i 1,700,428. 1,529, 767.
ﬁé 21 Total hiabilities (Part X, Ing 26) . .. .. oot e 386, 700. 346,618.
Eé 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... . . iiieoo 1,313, 128.. 1,183,149,
[Partll_[Signature Block

Under penalties of perury, | declare that | have examined this return, including aceompanying schedules and st

complete. Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledage.

atements, and fo {

he best of my knowledge and eliaf, it is true, correct, and

N LODV Or YOour -lies |D t
Slgn ignature of officer ale
Here p ERIC HASENOERHL Presnell Gage, PLLC DIRECTOR

Type of prini name and tille

Prant/Type preparer's name Preparer's signature Date Check LI it PTIN
Paid PHILIP J. NUXOLL seltemployes  |PD0021770
Preparer |Fimsname » PRESNELL GAGE, PLLC
Use Only |rirsasdess ™ 1216 IDAHO STREET Firm'sEIN * 20-1943775
LEWISTON, ID 83501 Paeneno.  (208) 746-8281

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIGIL OB/20/18

Form 990 (2018)



Form 990 (2018) LEWISTON ROUNDUP ASSOCTATION, INC. 82-0138925 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part L. o I:l
1 Briefly describe the organization's mission:

PRODUCTION OF AN ANNUAL RODEOD

PO 990 SFQDBERET 41 tivs S0 SEFEAES wme eapasmans sisns +siiseaymse e siace ot 51018 4 EIESAEE S8 v i S 080 oL I:I Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%antzation's rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501 (c)(3) and 501 (c?(tl) arganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses § 756,273 . including grants of $ ) (Revenue $ )
PRIMARY PROGRAM IS PRODUCTION OF ONE RODEQ PER YEAR. SERVICE IS TO THE GENERAL PUBLIC

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 756,273,
BAA TEEAOI02L 08/03/18 Farm 990 (2018}




Form 990 (2018) LEWISTON ROUNDUP ASSOCIATION, INC. _ _ 82-0138925 Page 3

[PartIV_[Checklist of Required Schedules
: - . Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BOHPTUIBG, .- 2y sovmmssns s socxomnmins oHSaRas 0 SRRV 5T B ST Someoemonsomons a0 B COEES 1 X
2 s the organization required to complete Schedule B, Schedule of Coniribuiors (see instructions)? . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L.................ccoovereeroo 3 X
4  Section 501(cX3Lorganizations. 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 1. ... ... oooro T 4 X
5 |s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f ‘Yes,' complete Schedule C, Part Ill.... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg p;ofwde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, X
B St ity G50 S ST Hpu mnieiinis 4 —omansind shis e s SHUL B SRR s SSE S R 0 S SRS e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ............c.coovve.... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete SEheale D, Part ll . ... oo o i i i i it e s e oo e oo e e e 8 X
9 Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV......00.....oooo oo 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .. ... ... ... .
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes, ' complete Schedule
EIAPEIE ML oomoscns viei v sorasmmiess cim m5td wish Smesmviian i BN B 5% nrrme sermioeeseatnors st e st ror s st 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ...\ o oo 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assefs reported In Part X, ling 167 If 'Yes,' complete Schedule D, Part VIll. ... ...\ oo e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX. ... ... ... i 11d X
e Did the erganization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X...... Tel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Paris X1 and XI. ... e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X and XIf is aptionall. ccosivai. s 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, ' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . ... ... oo ie oo oo 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants ar other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... ... e win s |'TH X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV. ... ... .. 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If Yes,' complete Schedule G, Part | (368 INSTFUCHOTIEY. o s swmrens s Sath s bmaiess P ibive 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7 /f 'Yes,' complete Schedule G, Partil.. ... .. icroiieiiiis i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 /f 'Yes,'
complete SCheaUIE G, Part llL. . i covaiin i ciin i i i s 2 e e s v mm ain i eieoe e e o e e st 19 X
20a Did the crganization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . ...........cocovvinnn... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance io any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule i Parts ] and fls.: coeivosn: sone seeg 21 X
BAA TEEAQI03L 08/03/18 Form 990 (2018)



Form 990 (2018) LEWISTON RQUNDUP ASSQCIATION, INC . 82-0138925 Page 4

|Part IV_|Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance ta or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,' complete Schedule I, Parts {and Il ........... . . . .. . .. . . T

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn%fcgrr}erjoﬁicers, diractors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
L e e S o e e B e e e S R e T SR S SR it st

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go to ine 25a.......oovvereii e T

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-BXeMPL BONAST L e e e

25a Section 507(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the erganization engage in an excess benefit
trapsaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part |.............oo oo,

b Is the arganization awars that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the }ra{ls?’ct\om has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' compleie
chedule L, Part!...... BT

26 Didthe orgamzai\on report any amount on Part X, line 5, 6, or 22 for receivables from or payables ta any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
i "Yes,' completo SehetUle L, Pt Il .. .« oue . wue ssssims v st e s 40 siian e 245 n ciasian s avs “a NS CUEEEEERE S o

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A currenl or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part [V..................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
SOIGUUIE Ly PAF IV v v ivie o v swsmie siain sosit s svassias a st s a0 sihie siare » sto s s 8/Hra m it o £ ath drirm s 055 A8 o i B wEiadrits s ko o

c An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV. ... ... ooooveoeeesee i
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M......... .. e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ...

32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
eI PaR ML coe o s iiiren smsmiai: sismba e S0 LI ESEAEE FHE SEVRNEE HE S05 o frinr #mme e st o e o s

33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part L. .......oi. i o e e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il Ill, or IV,
And Part V, liNE 1. .. e e e

b If "Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes, ' complete Schedule R, Part V, line 2 .. ... ... oovrerneernnn,

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V/, line 2................. TR RO T SV S B L e

37 Did the erganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.........cccvovvvin.,

38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 290 filers are required to complete Schedule O.. ... ................ S S SSASEe S SUASNETIE SO e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any line inthis Part V. ......coovvinn. .o R S S

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 53

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b D=

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repdr’table gaming
(@@ambling) WINNINGS 10 Prize WINMEIS T . Lo e e

1¢| X

BAA — TECAOIDAL 0R/03/18

Form 990 (2018)



Form 980 (2018) LEWISTON ROUNDUP ASSQCIATION, INC. 82-0138925 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. . . 2a

18

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes," enter the name of the foreign country: »

Yes | No
3a| X
3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year?...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... .. ..o

b If *Yes,' did the organization include with every solicitation ar express statement that such contributions or gifts were
L= e LBl . et

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10118 PaYOr . . i it i e e
b If "Yes,' did the organization notify the donor of the value of the goods or services 21467115 (210 1 SR

c Eld the or%a?mzat\on sell, exchange, or otherwise dispase of tangible personal property for which it was required to file
G BZBRT £02 Cit Sl S v mmmen aotis simis sssomssrm s siwip wimions ainss soocs oo s Bife StoeCorb oot o Moras it S1uTl Gt oo e i WA 5

4a_ X

Sa..... e

5b X
5c '
6a X
6b
7al | X
7b

7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B ERUITEE R, v voie conimmsvisits ssebiosmmins Mists Savedess BT RPN 000 AT GRS SUEEIEATE, S50 e oo o

h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EEIRE TOBBICE, . s wvmmcinn viger sompommionomsnan seamvmiiens dsmssvtion G 008 872G SRR SR o oo B

10  Section 501(c)(7) organizations. Enter:

79

7h

a Initiation fees and capital contributions included on Part VIIl, line 12. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders, . .. ..o oo 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | Lo b[

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ... o
Note. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans........ ... ... ... .. .. 13b
¢ Enter the amount of reservesonhand .. ......... ... .. .. e 13¢ il L
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... .. .. ... ... 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? . ... o i e et e e e e 15 X
It "Yes,' see instructions and file Form 4720, Schedule N. :
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12/3118

Form 930 (2075)



Form 990 (2018) LEWISTON ROUNDUP ASSQCIATION, INC. 82-0138925 Page 6

Part VI _|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ..o T,

Section A, Governing Body and Management

— 1a Enter the number of voting members of the governing body at the end of the tax year. .. ... Ta 17
If there are material differences in voting rights amoeng members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ..... 1h 17}
_ 2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPlOYEE? .. ... it

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...............o...... 3 X
N 4 Did the organization make any significant changes to its governing documents
sirice the: priof Form 990 :was TIBTT . . . ... . vwvmwins cuwsiin i sos s 208 cumsaai s S S e 55s s 2 s s st s o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
= 6 Did the organization have members or stockhOIAErST. ... ..ottt e 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the governing body? .. ...t SRR B SRHEIRS ameeeid Mg et 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
- stockholders, or persons other than the GQOVErniNg DoAY . ...\t e e 7h X

8 t[I)'}‘d E‘hi organization contemporaneously document the meetings held or written actions undertaken during the year by i
e following:

a The governing body?. ............ SO ) e Ol et s e M e o B e e e et 8a|l X
> b Each committee with authority to act on behalf of the COVEITIRE BOENT, oo swe sammmmra wms wmmsmsess @Eaairmss S 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who canriot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. .. ... ... .ooooooooo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ...t e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
— operations are consistent with the organization's exempt PUFBOSEST. .. .. ... ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | -
12a Did the organization have a written conflict of interest policy? If ‘No, go to line 13.... ...t 12a X
= b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LB et o S 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was GONE ... ... ...oovi vttt e e e 12¢
— 13 Did the organization have a written whistleblower poliey?. . ..o R 13

14 Did the organization have a written document retention and destruction POlCYT. . .- ..o vvve oo 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management offiCial. .. ....o.oeoer et e oo 15a

b Other officers or key employees of the organization. . ... ... ... 15b

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

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

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the LI
organization's exempt status with respect to such arrangements?. . ... ...t 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(2)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon reqguest D Other (explain in Schedule 0)
19 Deseribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, ard financial statements available to
the public during the tax year. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ERIC HASENOERHL PO BOX 314 LEWISTON ID 83501 (208) 746-6324
BAA TEEACT06L 12/31/18 Form 990 (2018)




Form 990 (2018) LEWISTON ROUNDUP ASSOCIATION, INC. 82-0138925 Page 7

Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part V1. . ..o e e

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

@ List all of the organization's current key employees, if any. See instructions for dafinition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

whe received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ List all of the crganization's former directors or trustees that received, in the capacity as & former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A) (B) | 50 ome hox uniess barann (D) (€) (F)
Name anc Title Average is both an officer and a Reportable Reporlable Estimated
he L Srectriste) “hd arganization | releres rgensanons | compenaaon.
week |S 2 = g = 5 g ;"' (W-2/10959-MISC) (W-2/1059-MIST) from the
S Elg s B3 Pt
o ol - 5% 3 < alo =
o;géani;%_ 5 ﬁ g ‘cDT g o = organizations
fions s = S| 3
o | g8 |°)] 8
line) g %
(1) ERIC HASENOERHL 2
___ DIRECTOR 0 |x 0. 0. 0.
_@ DAN CENTENART _ ___ _______ | _2
DIRECTOR 0 X 0. 0 0.
_(® NICK DAHLGREN _ __ ________ | .
TREASURER 0 X X 0. 0. 0.
_@® CHEYENNE GASPAR ___ _______ | _2.
DIRECTOR 0 X 0. 0. 0.
_©) SCOTT ZUGER _ __ __________ | _2
DIRECTOR 0 X 0. 0 0.
_® DESIREE GURNEY ___ ____ ___ | _2 _
DIRECTOR 0 X 0. 0. 0.
) NIKKI AUSMAN ] _2
DIRECTOR 0 X 0. 0. 0.
_® WILLIAM DEIBEL ___________ s B
PRESIDENT 0 X X 0 0 0.
_©®) NAKIA WILLIAMSON _ __ ______ | 2 _
DIRECTOR 0 X 0. 0 @i,
(19 BILL FIORY | LB
_ DIRECTOR 0 |x 0. 0 0.
00 BILL JENKINS _ _2_
VICE PRESIDENT 0 X X 0 0 0.
(2 KRISTIN KEMAK _ __________ _ 2
DIRECTOR 0 X Ol 0 0
(%) DENNY JONES | 2
SECRETARY 0 x| [X 0. 0. 0.
04 TOM HARTIG | .
DIRECTOR 0 X 0. 0. 0

BAA TEEAQIO7L 08/03138 Form 990 (2018)



Form 990 (2018) LEWISTON ROUNDUP ASSOCIATION, INC.

82-0138925

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(B) ©)
(A) Average édo notlchchiS‘rIriz?e thgnﬂ_?ns (D) (E) (F)
o hors ox, unless persan is both an tabl imigte
heimezn tll \o?eeert officer and a director/trustee) comssrﬁ'?éﬁ?ﬁﬁmm com:{:ﬁs?ari.af;lemm am%jtr:?‘c?itz‘?her
Gy & STOIFE AT MRS | hEmRge | copese
hous lo S = (< B 3 organization
re!fgtred ﬁ E’“ g X (3‘) 2 o < and related
organiza 5 5 § -g 2 g organizations
- tions g == =
wes | BEl [P 5
ling) g %,
«
(5 DREW DICKINSON __________ | 2 _
DIRECTOR 0 X 0. 0. B
(16) ROLLIE THOMASON ___ | _2 '
VICE PRESIDENT 0 X X 0. 0. 0.
07 SHELLY O'CONNELL__ | 2 _
DIRECTOR 0 X 0. 0. 0.
L A .
K€L [N
e
ey
2 S R T N
L I W
ey e
- el |
1bSubtotal............. st S ST SR S S BRI GO SR S S .o 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ...................... - 0. 0. 0.
dTotal (add lines Tb and 1€). ... ... .oooinii it = 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0
Yes | No
3 Did the or%arnzatlon list any former officer, director, or trustee, key employee, or highest compensated employes
an line 1a? If "Yes,' complete Schedule J for such individual. . ... ... .. . . . . . . . i, B, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for :
SUCh INAIVIAUAL . . o e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, complete Schedule J for SUCH PEIrSOM . ... .. uuu i et snrnsns S5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Q)
Name and business address

_(B)
Description of services

B

<)

(
Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than

$100,000 of compensation frem the organization ™

BAA

TEEAQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) LEWISTON ROUNDUP ASSOCIATION, INC. 82-0138925 Page 9

[Part VIII| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VL. ..o |:|
e (A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue _ 512-514

1a Federated campaigns......... Ta
b Membership dues. ............ 1b 43,012.|
c Fundraising events.. ........., T1e
d Related organizations......... 1d
e Government grants (contributions) . . . . Te

f Al other contributions, gifts, arants, and
similar amounts not included above ... | 1f 228,565,

g Noncash contributions included in lines 1a-1f. & s e =
h Total. Add lites Ta=1f. s svnanns smn cunvsnaain amn r 271,577.1

Business Code

2a TICKET SALES 193,8171. 193,811.

b CONCESSION INCOME_ _ _ _ 60,309. 60,309.

¢ SPECIAL EVENTS 34,168. 34,168.

__________________ 30,900. 30, 900.

¢ ADVERTISING & SIGNS 27,233, 21,233,
f All other program service revenue.. . . WKS 33, 645. 33, 645.

g Total. Add lines 2a-2f . ........oooooiiiiiiinan, 380, 066. B

3 Investment income (including dividends, interest and

gther similar@ameunts) ... o cows vie s civagos " 93, 93.

4 Income from investment of tax-exempt bond proceeds.. ™

5 Royalties................. T —— »
(1) Real (1) Personal

Contributions, Gifts, Grants
and Other Similar Amounts

A

Program Service Revenue
(=8
o
g2
=
—
—
2
®)
3

6a Grossrents..........
b Less: renial expenses
¢ Rental income or (loss) . .. : de s et 3

d Net rental income of YoSS) .o vewmwis v vawaie s ci >
(1) Securities (1) Other

7 a Gross amount from sales of
assels other than inventory

b Less: cost or other basis
and sales expenses . .....

¢ Gainor {loss)........
dNet gain or (J0SS) ve vt it i e >

8a Gross income from fundraising events
(nat including §

of coniributions reported on line Tc).
SeePart IV, line 18................ a 169,090. !

b Less: direct expenses.............. bl 111,729.| e ;
¢ Net income or (loss) from fundraising events ......... " 57,361. ' = 57, 361.

Other Revenue

9a Gross income fram gaming activities. : e
SeePart IV, line 19................ a e = o

b Less:diredt expenses. ... .o ez b

¢ Net income or (loss) from gaming activities. ... ... .... >

10a Gross sales of inventory, less returns
and allowances...............oon.. a

b Less: cost of goods sold. ........... b

¢ Net income or (loss) frem sales of inventory,.,....... L
Miscellaneous Revenue Business Code

12 Total revenue. See instructions.............. T = 709,097. 380,066. . 0 . 57,454,
BAA TEEAQIOSL 0B/03/18 Form 990 {(2018)
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82-0138925

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete calumn (A).

Check if Schedule O contains a response or note {o any line in this Part 1%

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21.. ... ... ... ..........

2 Grants and other asmstan_ce to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members...... ... ...

5 Compensation of current officers, directors,
trustees, and key employees . . : ;

g Compensation not included above to
disgualified persons (as defined Under
section 45580‘)(1%) and persons described
in section 4958(c)(3)B). .. ...

— 7 Other salaries andwages .. ................

g Pension plan aceruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

9 Other employee benefits. .. ................
10 Payrolliaxes. ..., ..
11 Fees for services (non-employees):

aMaNAGEMENt cuvwar s v s & smi ow iz s

CRACCOUIRING e v = s s svas s nas
dlobbying. ...t
e Professjonal fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, culumn
(A) amount, list line 11g expenses on Schedule 0.). . ...
12 Advertising and promaotion......... i e e

13 Office eXPeNSeS . . vvvvvryincviiinin.euisan
14 Information technelogy. . ... oviiinn. ..
15 Royalties................ e
16 Occupancy........... S5 B A §E B
¥ Tl s son cvmniane s coumves,. g e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ... ... ... .. ... ...,
19 Conferences, conventions, and meetings. . ..
200 |FRBFES s cumsona wan cumamncss LB SiEw 5 i
21 Payments to affiliates. ..........oovveiiin
22 Depreciation, depletion, and amartization . ..
23 INSUMaNCE . . ...t vvve e se e s e

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
— of line 25, column (A) amount, list line 24e

expenses on Schedule O} .................
a GUARANTEED PURSE

0.

56,240.

29,695.

26,545.

38.

38.

b,683.

2,100.

4,583,

25, 967.

25, 967.

67,069.

67,069.

3,330.

3,330.

298.

298.

23,088.

23,088.

80,131.

80,131.

44,298.

40,421.

3;877. _

82,204,

82,204.

77:833.

17, 833.

58,791 ,

52, 791

49,510.

49,510.

e All other expenses. . .SEE SCH.. 0... .. ..
25  Total functional expenses. Add lings 1 through 24e. . .

270,196.

251,085.

19, 101..

839,676.

756,213\

83, 403.

26 Joint costs. Complete this line only if
the arganization reported in column (B)

joint costs from a combined educational
campaign and fundraising sclicitation.

— Check here » if following
SOP 98-Z.(ASC 958-720). . . v vcovv v v von

BAA

TEEAQTI0L 08/0318

Form 990 (2018)



Form 990 (2018) LEWISTON ROUNDUP ASSOCIATION, INC. 82-0138925 Page 11
|Part X_[Balance Sheet D '
Check if Schedule O contains a response or note to any line inthis Part X ..o v oe oo B D
A B
Beginning of year End of year
T Cash — non-interest-bBearing. ... ...t e 83,791.] 1 52,190.
2 Savings and temporary cash investments. .. ... ... 81,084, 2 8;130,
3 Pledges and grants receivable, Met . ... ... 3
A (ACEOURS TECEINVABIE, MEE. rux comeira son s oing Savaede 75 5% ot o e eimee sn 48,559.| 4 55,561
5 Loans and other receivables from current and former officers, directors, = . - -
trgstees, key emplo{ge‘es, and highest compensated employees. Complete
Partll of SehetUle bou. v ciimia e 555 viil siesne tar simis mieie & omcoismiein et . atmmesoaoiacy oo
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958%c)(3)(8), and contributing ‘
employers and sponsoring organizations of section 501(c)(9) voluntary employees
7 beneficiary organizations (see instructions). Complete Part || of Schedule L. ... .. 6
B | 7 Naotes and loans receivable, met. . ... . 7
g; 8 Inventoriesforsaleoruse......................... e 32,037.| 8 3318,
< | 9 Prepaid expenses and deferred Charges. ........oovoeeeeee e g
10a Land, buildings, and equipment: cost or other basis. i
Complete Part VI of Schedule D................... 10a 3,275,109. == =
b Less: accumulated depreciation. . .................. 10b 1,894,967. 1,454,957.|10¢ 1,380,142,
11 Investments — publicly traded securities. ... ..ootiiie i cis e 11
12 Investments — other securities. See Part IV, line 11, ... ovoee oo 12
13  Investments — program-related. See Part IV, line 11, overe i, 13
14 Intangible aSsets. .. oo 14
- 15 Other assets. See Part IV, INe 11, . ...t iu e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,700,428.|16 1; 529, 767.
17 Accounts payable and accrued expenses. . ................. . ... .............. 71,555.]|17 37,004.
18 Grants payable .. ..o 18
= 19 DelformsireViimin ,vormamims s susesm wn sesamee 6 SRR 1T SRR SRS 4,000.]19 6,750.
20 Tax-exempt bond liabilites . ..ot it i ey 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D, . ......... 21
E| 22 Loans and other payables to current and former officers, directors, trustees, de= e
— o key employees, highest compensated employees, and disqualified persons.
5 Complete Part [l of Schedule L ... oot i it i 22
23  Secured mortgages and notes payable to unrelated third parties................ 307,565.| 23 298,695,
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
- 25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17—215. Complete Part X of Schedule D. 3,580.|25 4,169.
26 Total liabilities. Add lines 17 through 25. .. ..o oooe o 386, 700. '
w Organizations that follow SFAS 117 (ASC 958), check here » Dand complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted net aSSets. ..ot e e e
g 28 Temporarily restricted net @ssets. ... ...
7| 29 Permanently restricted net assets. .. ... e
% Organizations that do not follow SFAS 117 (ASC 958), check here »
u: and complete lines 30 through 34. e e £ e
; 30 Capital stock or trust principal, orcurrent funds. . ... ooe i 1,900,210.] 30 1,900,210,
$| 31 Paid-in or capital surplus, or land, building, or equipment fund........coooii . 9,352.] 31 9,352,
2 32 Retained earnings, endowment, accumulated income, or ather funds. ... ... ..... -595,834 .| 32 -726,413.
;6' 33 Total net assets or fund balances. ................oomiiiii i e 1,313,728.] 33 1,183,149.
34 Total liabilities and net assets/fund balances. .................... . 1,700,428.| 34 1,529,767.
- BAA TEEAGIT1L U803 o Form 990 (2018)
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Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), N8 12)... oo ieeoie s oo 1 709, 097.
2 Total expenses (must equal Part 1X, column (A), N8 25). v v inirvnsis it e cae et e 2 839,676.
3 Revenue less expenses. Subtract line 2 from liNe 1, .. .ot oot i i e 3 -130,579.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).......coevvnnnnn. 4 1,313,728.
5 Net unrealized gains (I0SSES) ON INVESIMENTS. . . ... e e e e e 5

6 Donated services and use of facilities. .. .o i i e 6

7 Irvestment BXPENSEE v cos cusvams Wi sumai B SUTTIG SR SRR IS SR e e e e e 1 s o starpecace 7

8 PHor DT ACIUSHTABIES . . comeims wwa Snsmume0n cmuaing DS S S S R N SN N MR

9 Other changes in net assets or fund balances (explain in Schedule O) ... oooiriieee e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN ) oottt e 10 1,183,149.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1, ..o e e e

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

If 'Yes,' check & box below to indicate whether the financial statements for the year were compiled or reviewed on a
sr:jmrate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "'Yes,' check a box below to indicate whether the financial statements for the year were audited an a separate
basis, consolidated basis, or both:

D Separate basis DConsolrdated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilatien of its financial statements and selection of an independent accountant? .. .. ... corovroor..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OMB CirCURr A= T337  ititt ettt e sttt ee e e e e e e e e e e et e e e et e
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .........................

2a X

3a X

3b

BAA TEEAQ112L 0©8/0318

Form 890 (2018)



SCHEDULE A
(Form 990 or 990-EZ)

e trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3i organization or a section
4947(a)(1) nonexempt charitab

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

LEWISTON ROUNDUP ASSOCIATION, INC.

82-0138925

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described

1 A church, convention of churches, or association of churches described in section T170(b)(1)(AXD)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a ceoperative hospital service organization described in section 170(k)(1)(A)ii).
4
name, city, and state:
5
section 170(b)(1)(A)iv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)XA)(v).
7
in section 170(b)(1)(A)vi).  (Complete Part I1.)
8 D A community trust deseribed in section 170(b)(1)A)vi). (Complate Part 11.)
9

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 organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

11
12

a

b

c

a[]

e

from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33-1/3% 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 50%(a)(2). (Complete Part IIl.)

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

or mere 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.

D Type l. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving the supported

erganization(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.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having contral or
management of the supporting organization vested in the same persons that control or manage the suppotied organization(s). You
must complete Part IV, Sections A and C.

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

Type Il 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ............... S ST A TS 2 et S S S B b e I:]

g Provide the following information about the supported organization(s).

(i) Mame of supported erganization

(v) Amount of monelary
support (see instructions)

(vi) Amount of other

(i) EIN
support {see Instructions)

(iii) Type of organization
(described on lines 1-10

above (see instructions))

(iv) Is the
organization listed
in your governing

document?

Yes No

(A)

(B)

©

D)

(E)

Total

BAA For Paperwork Reduction Act thice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 LEWISTON ROUNDUP ASSOCIATION, INC. 82-0138925 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calend iscal
b:g‘;;nf'nfgyiena)’f" f'Scayear (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () 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 tc or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit tc 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 supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) ..

6 Public support. Subtract line 5
fromlined.. ... ... ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined. ... ... ...

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
GAred OM oo wes o svan 2o s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. oo

11 Total support. Add lines 7 o
through 1Q................... e

12 Gross receipts from related activities, etc. (588 INSrUCHiONS) . . .« .o\ttt e e e e, [ 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)
organization, check this DOX and STOP MBIE. . .. ... et e et et e et e e e e e e 2 D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). vveee v e 14 %
15 Public support percentage from 2017 Schedule A, Part 11, line 14 .. ..o oeoiveieeennnn. T B T 15 Yo

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mere, check this box
and stop here. The crganization qualifies as a publicly supported organization. . ... .........oiriieteireeais e eaaeeererns > D

b 33-1/3% support test—2017. If the organization did nat check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .......ve o e e e e e > D

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 V| how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... ®» D

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 supperted organization. ............. - H

18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 LEWISTON ROUNDUP ASSQCIATION, INC. 82-0138925 Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (N Total

1 Gifts, grants, contributions, r :
and membership fees
recejved. (Do not include
any UWUSFJE” grants.).:....... 232832, 242,983, 308,557. 205,349, 271,577.] 1,261,298,

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. .......... 606,034. 606,034. 643, 983. 502,520.. 380,066.] 2,738,637.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its Behal . oo cue 2e cvnmena s 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . B.

6 Total-Add lines 1 through 5. .. 838, 866. 849,017. 952, 540. 707,869. 651,643.| 3,999,935,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . ......... 0. 0. 0. 0. 0. 0.

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 armount on ling 13

for the year....... R 0. 0. 0. 0. 0. 0.

¢ Add lines7aand 7b.......... 0. 0. 0. 0. 0. 0.,

8 Public support. (Subtract line : = - s = P ' '

Fofromline ). ..o ... = : : - 3,999, 935,
Section B. Total Support ' ' '
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline 6.......... 838, 866. 849,017. 952, 540. 707,869. 651,643.] 3,999,935,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. .......... A 501. 125. 600. 702, 93, 7 0

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired affer June 30, 1975 ..

0.
¢ Add lines 10a and 10b........ 501. 125. 600. 702 . 93, 2,021,
11 Net income frem unrelated business
activities nof included i line 10h,
whether or nol the business is
regularly carmed on. . ... .......... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Parb M. cemas s s s aies 0.
13 Total support. (Add lines 9,

10c, 17, and 120 . .ovven ... 839,367, 849,142. 953, 140. 708, 571, 651,736.] 4,001,956,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. .. ........... ... ... . . T > D
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ) ... oo 15 99.95 %
16 Public support percentage from 2017 Schedule A, Part 1, line 15. .. .oooe oo T T 16 99.94 %
Section D. Computation of Investment Income Percentage ‘ '
17 Investment income percentage for 2018 (line 10c, colurn (), divided by line 13, column () ..ot i i 17 0.05 %
18 Investment income percentage from 2017 Schedule A, Part 111, line 17 .. ..o e s 18 0.06 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > .

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ® H

20 Private foundation. If the organization did net check a box on line 14, 19a, or 190, check this box and see instructions ............ »
BAA ) TEEAQA03L 06/07/18 Schedule A (Form 990 or 930-E2) 2018




Schedule A (Form 990 or 990-E2) 2018  LEWISTON ROUNDUP ASSOCIATION, INC. 82-0138925 Page 4

PartIV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

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?
I 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, dascribe
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 section
50%(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the arganization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)@), {8), or (6) and
satisfied the public support tests under section 505(2)(2)? If 'Yes, describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supporied organization not organized in the United States (foreign supported organization'}? If "Yes'and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign supported
orgamization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

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)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

o]

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

amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) niot described in line 72 i 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persans L
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))7?
If 'Yes,' provide detail in Part VI. 9a

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

¢ Did a disqualified persen (as defined in line Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardm?
certain Type Il supporiing organizations, and all Type |ll non-functionally integrated supperting organizations)? i '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 ihe organization had excess business holdings.) 10b

BAA TEEAQAD4L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 LEWISTON ROUNDUP ASSOCIATION, INC. 82-0138925 Page 5
[PartIV_[Supporting Organizations (continued) ' ' ‘ - o

11 Has the organization accepted a gift or contribution from any of the following persons? YES o N‘O
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the o
governing body of a supported organization? 11a
b A farmly member of a person described in (a) above? 11b
C A 35% controlled entily of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part . 11c
Section B. Type | Supporting Organizations ‘ ' ' '

Yes | No

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 remoave
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 supperting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were 2 majority of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s). 1
Section D, All Type lll Supporting Organizations

Yes | No

1 Did the erganizaticn 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, (I1) 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 previously provided? 1

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

3 By reason of the relationship deseribed 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 imes during the tax year? If 'Yes, describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to ihe method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly 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) constitule activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization's position that its supported 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 majarity of the officers, directers, 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 of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAQ405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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|Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations '

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (Ay Prior Year

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

s w|Nf=

G (B W=

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)

~ |

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines &, 6, and 7 from line 4) 8

(B) Current Year
(optional)

Section B — Minimum Asset Amount (A) Prior Year

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

-

w
W

=Y

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

Net value of non-exempt-use assets (subtract line 4 from ling 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

@W(Nd ||t
|| |n A

Minimum Asset Amount (add line 7 to line 6)

B Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

nihfwi N|—

Income tax imposed in prior year

s Wi =

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

=l

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see Instructions),

-- BAA Schedule A (Form 990 or 990-EZ) 2018
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|PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purpdses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions,

Distributable amount for 2018 from Section C, line &

10 Line 8 amount divided by line 9 amount

: §ia g g ; ; : (@
Section E — Distribution Allocations (see instructions) . Excess
Distributions

(i)
Underdistributions

(iii)
Distributable
Amount for 2018

e 1 Distributable amount for 2018 from Section C, line 6

Pre-2018

2 Underdistributions, if any, for vears prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014...............

CFrom201&.,..... TR

dFrom2016...............

€ Froti 20017 v vors sosieren

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

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

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

= ¢ 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 V1. 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,......

~ ¢ Excess from 2016.......

d Excess from 2017..... .. s s o

€ Excess from 2018 .. .. ..

BAA
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‘Part VI Su?plemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, T1a, 11k, and 11¢; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line le; PartV,
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.)

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

E)F;’O“;‘ga-%gg, 990-EZ, Schedule of Contributors 2018
DB Ot Tk = Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
LEWISTON ROUNDUP ASSOCIATION, INC. 82-0138925
Organization type (chack one): ' ) )
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF [ ]501(c)(3) exempt private foundation

|:| 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check iIf your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and 2 Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I), line 13, 16a, or 16b, and that
received from ar\}y one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (1)
Form 890, Part VIII, line Th; or (i) Form 980-EZ, line 1. Complete Parts | andgll.

For an organization described in section 501 (c)(?%. (8, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpeses, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
coniributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purpases, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the year.. . ... .3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/2018



Schedule B (Form 930, 990-EZ, or 990-PF) (2018) 1 2 Page2
Name of organization Employer identification number
LEWISTON ROUNDUP ASSOCIATIQON, INC. 82-0138925
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |CLEARWATER RIVER CASINO ____ Person
____________ Payroli D
PO BOX 327 s 26,500.| Noncash D
(Complete Part |l for
| LEWISTON, = lD_ _8§5_0_1 ________________________ noncaash contributions.)
(a) (b) (© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |ODOM NORTHWEST BEVERAGES Person
“““““““““““““““ Payroll | |
3010 E MAIN STREET _ __ |8 1 16,600.| Noncash [ ]
Complete Part Il for
_LE@I_SIQN_, _ib83%01 _ __ :g;ncapsh contributions.)
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |COUNTRY FINANCIAL e
D Payroll D
2332 NEZ PERCE DRIVE __ ___ _____________|$ ____ 8,000.| Noncash [ |
Complete Part || for
_LE@I_S_TQN_, _Ib 83501 _ _ E}oncapsh contrributioons.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 __ |IDAHO CENTRAL CREDIT UNION o Person
ST T T SRS S eSS e Payroll D
201 § MAIN STREET _ 1§ 45,000.| Noncash [ ]
(Complete Part Il far
fl E_R_CE ~ID 83546 _ _ ______ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 INLAND CELLULAR Person
B e N s Payroll [ ]
2612 NEZ PERCE DRIVE __ ___________________ [ _____ 8,000.f Noncash [ ]
Complete Part Il for
|LEWISTON, ID 83501 goncapsh contributions.)
(a) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 ST. JOSEPH'S REGIONAL MEDICAL L Parsan
i e Payrell |:|
1415 6TH STREET _ ___ __ ___________ . ____ | ____ _8,000.| Noncash [ ]
[LEWISTON, 1D 83501 ________________________ R S rebistane.
BAA TEEAQ7C2L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2018)

2 7 Page 2

Name of organization

LEWISTON ROUNDUP ASSOCIATION, INC.

Employer identification number

82-0138925

= Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

()
Total
contributions

@
Type of contribution

INLAND NORTHWEST TOYQOTA DEALERS

LEWISTON, ID 83501

Person

Payroll D

Noncash |:|

(Complete Part |l for
noncash contributions.)

= (a)
Number

Type of contribution

8

Persan

Payroll I:I

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

o
Type of contribution

NORTH40 OUTFITTERS

Person

Payroll |:|

Noncash D

(Complete Part |l for
noncash contributions.)

Number

@
Type of contribution

0
Payroll D

Noncash |:|

Person

(Complete Part Il for
noncash contributicns.)

(a)
Number

(c)
Total
contributions

(d
Type of contribution

Person D
Payroll [ ]
Noncash D

(Complete Part Il for
nancash contributions.)

(c}
Total
contributions

. .
Type of contribution

Person

[
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash centributions.)

BAA

TEEAQ702L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Employer identification number
LEWISTON ROUNDUP ASSOCIATION, INC. 82-0138925

Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMYV (or estimate)
(See instructions.)

(d) |
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(d)
Date received

b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

®

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from

Part |

(b

(5
FMV _(or( e}sti mate)
(See instructions.)

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/2018



Schedule B (Form 990, 890-EZ, or 990-FF) (2018)

1 il Page 4

Name of organization Employer identification number
LEWISTON ROUNDUP ASSOCIATION, INC. 82-0138925
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part |1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L] _N/Aa
Use duplicate copies of Part Il if additional space is needed. =77 7777
(@) ® © . U ()
No. froIm Purpose of gift Use of gift Description of how gift is held
Part
s ol el —————
(&) |
- Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by (c) . .
Ng. 1rolm Purpose of gift Use of gift Description of how gift is held
— art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (by () | T ()
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
. (e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b (© D
- No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ704L 09/20/18



SCHEDULE D Supplemental Financial Statements

OMB MNo. 1545-0047

(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 8

Part IV, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e,

= Attach to Form 990.

Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

internal Revenue Service

111, 12a, or 12b.

— gpenwto Public
mspeﬂt'ﬂ-ﬂ

Name of the organization

LEWISTON ROUNDUP ASSOCIATION, INC.

Emplover identification number

82-0138925

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year. ...............

Aggregate value of contributions to (during year). . .. ...

Aggregate value of grants from (during year) ... .. T,

Aggregate value atend of year.............

g bk wNn =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the arganization's property, subject to the arganization's exclusive legal contral?. . ... oo, |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor adviser, or for any other purpose conferring

imperrmissibie private BERERET .« vui coweii ses cvsemnm fot et sems foama Ja « LA

.................. st sveay | || VES [ ]No

Part ll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. ..o i
b Total acreage restricted by tonservation easements. .......oivviiiiiiiiiiii .
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Reqister. .. ... .ottt e

Held at the End of the Tax Year

............. 2a

............. 2b
............. 2¢c

2d

3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

............................. [Jyes  []No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation gasements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforeing conservation easements during the year

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B){i)

and section 170(h)(MB)(i)7. .. .. L R R S 3 EewE SOMRREIES SOVEREG e aee

............................. I:lYES I:l No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as Fermitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,

historical treasures, or other simi
following ameounts relating to these items;

(i) Revenue included on Form 990, Part VIIl, line 1...............0. o Sl SR ;

(i) ‘Assets iricluded in Farmi 890, Bart Xa ovs s s sama s vosamsaens sessaiadin: =

ar assets held for public exhibition, education, or research in furtherance of public service, provide the

2 |f the organization received or held works of art, historical treasures, or other similar assets faor financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VL BN 1. ...t it ettt e s e e e e e e e s >3
b Assets included in Form 990, Part X . . ...ttt e e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1011018 Schedule D (Form 990) 2018



- Schedule D (Form 990) 2018 LEWISTQN ROUNDUP ASSQCIATION, INC. 82-0138925 Page 2
|Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continiued)

3 Using the organization's acquisition, accession, and other records, check any of the follawing that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

— 4 grmtrig(eilia description of the organization's collections and explain how they further the arganization's exempt purpose in
ar :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... |:| Yes D No

) Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X2, .. .. ... ... T e T T e e e e []Yes [Ineo

Amount
CBRGINMING DEIBNER. . . o vws s v s st o sve T 1c
d Additions during the Year .. ... ..o 1d
: e Distributions during the WBEE. <o i comom 1mm s fim i D05 a5 550 oo e e e e oo le
t ERGINgBANES ., s mos sosrmees s S SR S ST E SV IS s oen s 1f
2a Did the organization include an amount on Form 950, Part X, line 21, for escrow or custodial account liability?, .. .. [] Yes H No
= b If 'Yes,  explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl .. ... ... ...

]Parf V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
SRR ISSES . v s msasimn e o srave

e Other expenditures for facilities
ahd Brograms . o cacum camg

f Administrative expenses . ......

g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricied endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

- 3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations ........ ... .. o e e e e e e e L o 3a(i)
U =Tl i o . 3a(ii)

— b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 .. ... o 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation

TALBAS: e v som Sy s SERHES S5, von 570,649, e i 570, 649.
- b BUiditgs: . vos v v vs e W SRS S 2,254,996. 1,564,834, 690,162.
¢ Leasehold improvements. ............. s 72,809. 68, 996. 3, 813n
A EQUIPINERL . . sos v cis isrecesns s s 280,814. 179,446. 101, 36K
G TDUENEY wiscen s ccossmsiens s T G SRS 95,841. 81,691. 14 1.5
— Total. Add lines la through Te. (Column (d) must equal Form 990, Part X, column (B), line 10€.). . ... ccovvvuvvvennr.. = 1,380, 142 .
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 LEWISTON RQUNDUP ASSOCIATION, INC. 82-0138925 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Cescription of securily or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .. ..........co v,

(2) Closely-held equity interests. .. ......................

(3) Other

Total. (Colurnn () must equal Form 990, Part X, colurnn (B) line 12.). .

Part VIl Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Methed of valuation: Cost or end-of-year market value

)

2)

3

&)

&)

()

(€

=]

&)

ao

Total, (Columan (b) must equal Farm 990, Part X, column (B) line 13.) . .

Part IX |Other Assets,

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

(1)
@
3)
4
5
(6
)
&
[C))
(10)
Total. (Column (b) must equal Forrn 990, Part X, columin (B) ing T5.) ... oo eeiee e e »

Part X | Other Liabilities.
Complete if the organization answered 'Yes' cn Form 990, Part IV, line 11¢ or 111. See Form 990 Part X, line 25

(a) Description of liability (b) Bock value

(1) Federal income taxes
¢) PIFCU CREDIT CARD 3,159,
(3) PAYROLL LIABILITIES 871.|
(4) SALES TAX PAYABLE 139.]
)
(®)
7
(8)
€]

d0)

(an

Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 25.). . . . . . » 4,169.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reporls the orqamzahun s I\amhty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part X1l .. oottt e e e e e e

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 LEWISTON ROUNDUP ASSQCIATION, INC. 82-0138925 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments. . .. ... ... ... .. ... e 2a

b Donated services and use of facilities. . ... i 2b

¢ Recoveries of prior year grants..... .. i SATSNE S5 S8yt nnay mommiaas it o 2¢

d Other (Describe in Part XILY oo i s e e e e 2d .

e Addlines 28 threUEh 28 . . o cuiin: sro dimiiin den SUUaiEE D55 555 eies = eir e mmie sirs oot e e e+ ore e arore e 2e
L Qs o i T 0T 71 R —————————————— 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XY . ..o oooi oo 4b :

CAdd lines daand dh. . ......oooniiiiiii i v 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part I, line P2 s RIS S st sy + 5

Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Denated services and use of facilities . ... ... 2a

biRHor year BHjUSIMBTS: o vurei b summiin S wiaaiis S50 558w e vmme s s ciane 2b

EIANTES FOSERIS o morm s smsmommrmes St eI SR SRS SSEERIN SEER SOE S, 2¢

d'Ciher (DesoribeinPart XILY« vos comermmms saveaams s s s i s Ve S BN 2d :

e Add lines 2a through 2d. ...... .o oovviiiiin i 3 SNARTIE HE S 1m0 e s A LT et 2e
3 Subtract line 2e from liNe T.... oo vvniin i i s LT o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b........... ... da

bOther (Desenibein Pamt XY oo comamrammn s » sun swmaiie % e 4b

cAddlinesdaanddb .. ... ... ... ... ... ... SRS SR S ST B SR A e Sl SR AR S dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). ....oooveeeee o, 5

[Part XilI| Supplemental Information.

Frovide the descriplions reguired for Part Il lines 3, 5, 2nd 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018

TEEA3304L 101018



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEQDULEQ% £7 Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
(Form 990 or 990-EZ) organization entered more than §15,000 on Form 990-EZ, line 6a.

T ‘ > Attach to Form 990 or Form 990-EZ. senito Public
%TS%@T‘EQL&JE%L’&?’S: " > Go to www.irs.gov/Form990 for instructions and the latest information. Ingﬁéf'tion

Mame of the orgamization Employer identification number

LEWISTON ROUNDUP ASSOCIATION, INC.

82-0138925

Partl Fundraising Activities. Complete if the organization answered 'Yes' on Form 920, Part IV, line 17.

Form 990-E7Z filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [_] solicitation of non-government grants
b D Internet and email solicitations f |:| Sclicitation of government grants
c |:| Fhone salicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ................ D Yes No

b If "ves,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

() Name and address of individual | iy Activity |, (i) Did fundraiser | Gv) Gross receipts

or enlity (fundraiser) ha‘fgfcclf_frﬁgr? u{%irocnggml from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 Lsst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA370IL 07/02/18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 LEWISTON ROUNDUP ASSQOCIATION, INC.

82-0138925

Page 2

Partll Fundraisin&Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #] (b) Event #2 (c) Other events (d) Total events
SHES WILD 3 (add column (a)
2 HORSEMANS BALL through column (c))
E (event type) (event type) {total number}
v
E
N 1 Gross receipts....... T SO SN WS o 77,050. 51,230. 37,054. 165,334.
E
2 Less: Contributions . ..................
3  Gross income (line 1 minus line 2)..... 77,050. 51,230. 37,054. 165,334.
4 Cashoprizes.... ... ..o,
5 NOACasSh BriZ8S . cuns son sowammem s
D
Flt 6 Rentfacilitycosts..........c.coiiinnn.
E
c
T 7 Foodandbeverages..................
E
B | B Entertainment .. oo cosawss s s
E
N
s 9 COther directexpenses................, 9,870. 21,169 59, 840 90,879.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . . ..ot i it s it s o 90,87%.
11 Net income sumrmary. Subtract line 10 from ling 3, column (d). . co.ovr it i e > 74,455,
— Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
a ) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingolgrogresswe (c) Other gaming (add column (a)
E ingo through column {c))
N
U
g T GroSSrevenUE. ......ovurerrnemneness
2 Cashprizes.......... B
b X
LBl 3 Noncashprizes................,......
EN
cs
T E| 4 Rentifagility 6ostsi i swn sws vuwei wis s
B 5 Qther direct expenses......... s e
|_|Yes % | |Yes % | |Yes %
6 Volunteerlabor........cooviiiiiininsn No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) .. .ttt et e enrrs e eees >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).....covieniiiiii i iniies ¥

9 Enter the state(s) in which the arganization conducts gaming activities:

TEEA3702L 07/02118 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 LEWISTON ROUNDUP ASSOCIATION, INC. 82-0138925 Page 3
11 Does the organization conduct gaming activities with nonmembers?, ... ........ e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?......ovviviii cin vive i i e 2 S SERTIVEG AN T s S0t e e ey s A B SRR D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. ..o e e 13a
b AN GUISIHE TACHITY. ..ot e e e e e e 13b %

a\@

Name »
B s ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenye?...... |:|Yes DND
b If 'Yes," enter the amount of gaming revenue received by the organization> $§ and the amount

of gaming revenue retained by the third party > §

c It 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 8

Part1V | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-E2Z) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8

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

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Intermal Revenue Service

* Attach to Form 990 or 990-EZ.

MName of the organization

LEWISTON ROQUNDUP ASSOCIATION,

INC.

Employer identification number

82-0138925

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE COMPLETED FORM 990 IS RECEIVED BY THE TREASURER, AND PRESENTED TO THE OFFICERS

OF THE BOARD FOR RECOMMENDATION OF APPROVAT, AS IS OR RETURNED FOR CHANGES. ONCE

APPROVED BY THE OFFICERS OF THE BOARD, THE APPROVED FORM IS PRESENTED TC THE FULL

MEMBERSHIP BOARD AND APPROVED FOR FILING WITH THE IRS AS IS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCTAL STATEMENTS AVAILABLE TO

THE PUBLIC UPON REQUEST BY DLEIVERING THE INFORMATION TO INTERESTED PARTIES IN

EITHER ELECTRONIC OR PAPER FORMAT.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

AUTO EXPENSES

BANK CHARGES

BUCKLE CLUB

CLEAN UP
COMPUTER/WEBSITE

DUES AND SUBSCRIPTIONS
ENTERTAINMENT

JUDGES

MERCHANDISE EXPENSE
MISCELLANEQUS

PARADE

PARKING

POSTAGE AND SHIPPING
PRCA FEES

PRINTING AND PUBLICATIONS
PUBLIC INFORMATION
REPAIRS & MAINTENANCE
SANITATION

SECURITY

SPECTIAL EVENTS
SPONSOR

SUPPLIES

TAXES AND LICENSES
TICKETS

UTILITIES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTNG
6,469. 6,469.
5,402. 5,402.
4,320. 4,320.
2,800. 2,800.
15, 655. 15, 655.
2,945, 2,945,
4,446. 4,446.
4,348, 4,348.
1311 T3
31,080. 29,266. 1,814.
136. 136.
3,053. 3053
567. 567.
4,028. 4,028.
3,136 3,136.
500. 500.
26,321. 26,321
13,268. 13,268.
8,175. 8,175.
42,189, 42,189.
32,832, 32,832,
3,748, 1,428. 2,320
6053 6,053.
13,272. 13,272.
28,142, 28,142,
TOTAL % 270,196. § 251,085. § 19,101, 8 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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