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

Department of tha Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Ravenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A__For the 2017 calendar year, or tax year beginning ng 11 /01 z 17 _ andending 10/31/18 18
B Checkif spplicatle € Name of organizalion b b
(] Address change .RERDING BUCCANEERS INC ‘,2 QD
D Name chang Dolng business as * R - ***5295
m © Number and strest {(or P O. box if mal is nol dallvered to street addrass) R L
[ ] intel retum P.O. BOX 13032 “484-802-7138
Final retum/ Cify or town, state or psovince, country, and ZIP of foreign poslal code
terminaled
e READING PR 19612 G_Gross recaipis$ 295,103
D Amgnded return F Name and address of prmapal officer
D Applicaton pending GREG SHELLEY H(a) I3 his a group refum for subordinates? D Yes @ No
30 QUARRY VIEW DRIVE M{b) Ave all subordinates inchuded? | Yes [ ] No
MORGANTOWN PA 19543 P 1f"No,” attach a ist (ses instructions)
1 Tax-exempt status |X[ 601(c)(3) I 501(c) ( )] <4 {insert no.) I_I 4947(a}1) or | | szﬁ )
J vsite: » WWW . READING BUCCANEERS.ORG \ H(c) Group exemption number P>
K__Form of omanizalion. Coporation | | Trust | | Assocaton | | Other B Ay l L Yearotformaon; 1973 | m Sttectlegal domicie:
<

FPartly.  Summary

1 Briefly dascribe the organization’s mission or most significant activities.
8 THE ORGANIZATION OPERATES A DRUM AND BUGLE CORPS WHICH PROVIDES
s ENETERTAINMENT AND CULTURAL ENRICEMENT TO THE PUBLIC THROUGH PERFORMANCES
E AND PRRADES. ‘ _ _
é 2 Check this box I D If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) ] 3 0
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
_'g § Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 0
g 8 Total number of volunteers (estimate if necessary) . [ 0
7a Total unrelated business revenue from Part Vi, column (C), fine 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e | b 0
Prior Year Current Year
o | 8 Conlributions and grants (Part Vill, line 1h) %\ 867 208
g 8 Program service revenue (Part VIlI, fine 2g) I'®) \ ) 255,352 294,895
2 | 10 Investment income (Part VI, column (A), tings 3) 4gdnd 7 £p \’-)u_!‘ 0
% | 11 Other revenuo (Part VIIl, column (A), lines 5, &d, 86,-8c, 102 Gnd 11e) = £ 11,612 0
12 Total revenue — add lines 8 through 11 (must equa‘l(P?a\'t Vlllmlumh’(/iflne 7)) i 267,831 295,103
13 Grants and similar amounts pald (Part IX, column (&), llne@f}uw
14 Benefits paid to or for membars (Part IX, column (A)Lli 4j‘/
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
81 16aProfessional fundraising fees (Part IX, column (A), line 11e)
e b Total! fundraising expenses (Part IX, column (D), line 25) » . . 0 £
o 17 Other expenses (Part X, column (A), lines 11a~11d, 11f-24s) . 273,081 265 166
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 273,081 265,166
19 Revenue less expenses. Subtract line 18 from line 12 -5,250 29,937
F) Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) 76,349 75,432
<51 21 Total liabliities (Part X, line 26) o ‘ 148,951 106,793
23 22 Neff‘ssets or fund balances. Subtract line 21 from line 20 ~72,602 -31,361

=Partlk: S’ Signature Block

Under penathaa of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, comectzand complete. Declaration of preparer (other than officer) is based on all nformation of which preparar has any knawledge.

: L .
| 2 NP ] 1

Type or print name and tille

| B/ Type greparers namo Pr slgns u Date Chack D 4| PTIN )
Paid USUSAN E PALMER N ] 08/12/19 seif-employad | Erritwnad)
Preparer || - vename  » BLUMENTHAL & pALMER, N FrmsEND k=% *%0843
Use Only 2 1500 E Lancaster Ave Ste 104
qbFllm'sacldress | 4 Paocli, PA 19301-1500 Phona no 610-293-9191 "
May the IRS discuss this return with the preparer shown above? (see Instructions) X . ﬂ Yes I—[No

s:; Papsrwork Reduction Act Notice, see the separate Instructions. fForm 990 (2017

28
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Form 990 (2017) READING BUCCANEERS INC *k-k*%5205 Page 2
ZParelll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il | . @
1 Briefly describe the organizatlon’s mission

TO PROVIDE ENTERTAINMENT AND CULTURAL ENRICHMENT TO THE PUBLIC THROUGH
PARADES AND PERFORMANCES.

2 Dld the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? , _ [] Yes [X] No
If "Yes,” describe thase new servicas on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? i . ) . . D Yes E{] No
if "Yes," describe these changes on Schedule O

4 Describe the organization's program service accompfishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ ncluding grants of § ) } (Revenue $§ )
4b (Code: ) (Expenses $ . _ including grants of § ) (Revenue $ ] )
4c (Cade ) (Expenses $ ) including grants of $ ) (Revenue $ ) o)

4d Other program services (Describe in Schedute O.)
(Expenses $ 265,166 including grants of § ) (Revenue $ }
4e Total program service expenses P 265,166

DAA Form 990 (2017)
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\
! Part il

Form 990 (2017) READING BUCCANEERS INC *h-kkk5295
:ﬁ E i: __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)? /f “Yes,”
complete Scheduls A . . 11 X
2 Is the organization required to complete Schedule B, Schedule of Cantnbutors (see instructions)? 2
3 Dd the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candldates for public office? /f “Yes,” complete Schedule C, Part | . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elfection in effect during the tax year? If “Yes,“ complete Schedule C, Part if . 4
§ Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simllar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
_ _ ' 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Scheduie D, Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part il 7
8 Did the organization maintain collections of works of art, historical treasures, or other sirmlar assets? /f “Yes,”
complete Schedule D, Part Il ) . . 8
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account llability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9

debt negotiation services? /f “Yes," complete Schedule D, Part IV
10 Did tha organization, directly or through a related organization, ho!d assets in temporarily restricted
{ endowments, permanent endowments, or quasi-endowmants? /f “Yes,” complete Schadule D, Part V
% 11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VNI, IX, or X as applicable
: a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
f complete Schedule D, Part VI
b Did the organization report an amount for mvestments—-other secunﬂes in Pan X, Ime 12 that 1s 5% or more

Schedule D, Parts X/ and XII

Part VIIi, ines 1c and 8a? /f "Yes,” complete Schedule G, Part il

if “Yes, " caomplete Schedule G, Part Il

of its total assets reported in Part X, line 167 /f "Yas,” complete Schedule D, Part VI 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viil 11¢c X
d Did the orgamization report an amount for other assets in Part X, (ine 15 that 1s 5% or more of its total assets
reported n Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihties in Part X, line 25? If "Yes," complete Schedule D, Part X . 11e X
f Did the organmization's separate or consolidated financial statements for the tax year include a foatnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
122 X
b Was the arganization included In consolldated independent audited financial statements for the tax year? /f
“Yes, " and if the orgamzation answered “No° to line 12a, then complsting Schedule D, Parts X! and Xil 1s optional 12b X
13 [s the organization a school descnbed in section 170(b)(1)(A))? /f “Yes,” complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? /f “Yes,” complete Schedule F, Parts il and IV 15 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? /f “Yes,"” complete Schedule F, Parts il and IV 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructlons) 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
o 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
19 X
Form 990 (2017

DAA
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Form 990 (2017) READING BUCCANEERS INC *k_kk*5295

ZPax V. Checkilst of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzation or
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts | and il
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,* complete Schedule I, Parts | and il
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas,"” complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,"” go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary perlod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?
25a Section §01(c)(3), §01(c)(4), and 501(c)({29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,"” complete Schedule L, Part |
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported en any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, diractors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes, " completa Scheduls L, Part if
27 Did the organization provide a grant or other asslstance to an officer, director, trustee, key 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,” complate Schedule L, Part I
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 current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pert IV ]
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
30 Did the organwization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? /f “Yes,” complste Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part! ) . .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"”
complete Schedule N, Part 1]
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? /f “Yas,” complete Schedule R, Part I, III
or iV, and Part V, line 1
35a Did the organization have a controlied entity within the meaning of saction 512(b)(13)?
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f *Yas,” complete Schedule R, Part V, ine 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crgamzaﬂon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,
Part VI o .
38 D the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Page 4
Yes | No
20a X
20b
21
22 X
23 X
24a X
24b
24¢
24d
26a X
25b X
26 X

28¢

29

31

32

33

4

X
X
X
X
30 X
X
X
X
X
X

35a

35b

36 X

37 X

38 X

DAA

Form 990 (20t7)
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Form 990 (2017) READING BUCCANEERS INC *k-k*k*x5295

¥ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 23

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 830-T for this year? /f “No” to line 3b, provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country:

See instructions for filing requirements for FINCEN Form 114, Report of Fore:gn Bank and Fmancnal Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductlble contributlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and servicas provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” Indicate the number of Forms 8282 fleddunng theyear . _ . _ . . ._ -—-——I 7d-|—— . MM

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract?

If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?

If the organization recelved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsornng organization have excess business holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.

Dld the sponsoring organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIlI, line 12 10a

7h

RUNES ) ,'s-o\«-x'{
AR fﬁg%& 278 ¥

T

>¢I!

g C e
NS nz%‘w\? Ay

Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross Income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁImg Form 990 in Ixeu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12b

Sectlon 501(c)(29) qualified nonprofit health insurance issusers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the orgamzation is required to maintain by the states in which

the organization is licensed to issue qualified health plans o 13b

Enter the amount of reserves on hand . . 13¢

Dud the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

14b

DAA

Form 990 2017
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Page &

Form 990 (2017) READING BUCCANEERS INC *h—-kk k5295
ParVE:  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, descnbe the circumstances, processes, or changss in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi )

Section A. Governing Body and Management

4a

7a

b
9

Enter the number of voting members of the governing bady at the end of the tax year . 1a

If there are matenial differences in voting rights among members of the governing body, ot
if the governing body delegated broad authority to an executlve committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b

Dld any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? .

Did the organization delegate controf 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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a signlficant diversion of the organization’s assets?

Did the arganization have members or stockholders?

Did the organization have mernbers, stockhalders, or other persons who had the power to elect or appoint

one or more members of the govarning body? ]

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undenaken during the year by the followmg
The goveming body?

Each committee with authority to act on behalf of the governing body?

Is thera any officer, diractor, trustee, or key employee listed in Part Vil, Section A, who cannat be reached at

the organization’s malling address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organizatlon have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures govarning the activities of such chapters
affilates, and branches to ensure their oparations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 Yok ge W K n b
12a Did the arganization have a written conflict of interest policy? /f “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the arganization regularly and consistently manitor and enforce compliance with the policy? /f "Yes,"”
descnbe in Schedule O how this was done
13 Did the organization have a written whistieblower policy?
14 D the organization have a written document retention and daslructlon policy?
15  Did the process for determining compensation of the following persons include a review and approval by 3 5
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? & fett
a The organization's CEQ, Executive Director, or top management official X
b Other officers or key employees of the organization ) ) 15b X
If“Yes" to lina 15a or 15b, describe the process in Schedule O (see instructions) £
168a DId the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 2%
with a taxable entily during the year?
b If“Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

47  List the states with which a copy of this Form 890 is required to be filed p None
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection indicate how you made these available. Check all that apply.
I:] Own wabsite D Another's website D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telaphone number of the person who possesses the organization's books and records: P
LOU TIERNO P.O. BOX 13032
READING PA 19612 484-802-7138

DAA

Form 990 (2017



READINGBUCS 08/12/2018 1 15 PM

Form 990 (2017) READING BUCCANEERS INC ¥k k*k*5295 Page 7
sPartVll:.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . ]
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.
o Llist all of the organization’s current officers, directors, trustees (whether mdividuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See Instructions for definition of “key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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 organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former directar 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) (C} o) (E) {F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per (do not check more than ana compensation compensalon from amount of
waek box, uniess parson s both an from related ather
(list any officar and a director/trustes) the organzations compensalion
hours for 3 B ) sl organization (W-2/1099-MISC) from the
related o3| 2 g\ g |33 g (W-2/1099-MISC) organization
arganizations ?x g g g 128 R and related
belowdotted |G 8 g 2 3 organizations
tnel g g 3 é
&
g
MLOUIS D. TIERNO
0.00
DIRECTOR 0.00 |X X 0 0 0
(2)DANIEL WILDONGER
_ . 0.00
ASSISTANT DIRECTOR 0.00 IX X 0 0 0
(3)RICHARD STRANG
. 0,00
BUSINESS MANAGER 0.00 | X X 0 0 0
(4)GREG SHELLEY
. 0.00
TREASURER 0.00 X 0 0 0
(5) ANDREA GWYN
o ' 0.00
SECRETARY 0.00 X 0 0 0

(6)

)

@)

©)

(10)

(1

DAA Farm 990 (2017)



READINGBUCS 08/12/2019 1 15 PM

Form 990 (2017) READING BUCCANEERS INC

*k_*k*5205

ﬁ?,,arﬁ\m,\ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)

(A) (B) <) ()] {E) (F)
Name and tille Average Position Repartable Repartable Esbmated
hours per {do not check more than one compensetion compansation frem amount of
week box, untess person ia both an from related other
{llst any officer and a director/irusies) the organizations compansation
hours for g sz = orgam;zation {W-2/1099-MISC) fram the
related 3\§ E § 5 28 § {W-2/1098-MISC) organzalion
organzations gg g g |28 3 and related
belowdotted | 58| 2 o [8g] © arganizations
tine) E = 2
E 3
5 %
3
|
|
;
|
"7 1b Sub-total ) >
¢ Total from continuation shests to Part Vil, Section A | 4
d_Total {add fines 1b and 1c) »

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 » O

e RIS
NERCAR T
R B R

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
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
Individual , . . o,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlvidual
for services rendered to the organization? /f “Yes, ” complete Schedule J for such person - -

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

(B)
Description of services

Name and m‘ﬁ?n&ss addrass

2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization P

DAA
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Form 990 2017) READING BUCCANEERS INC *k-kk*5295 Page 9

Statement of Revenue
Check if Scheduie O contains a response or note to any line in this Part VIl - . . D

m.« WD, el oA AT . *E?‘ A A m'm, EATEND » $H
e A e e T RN S A (B} (© (D)
P RN 47 ekl \f;},‘f‘ -, ,/w»,gg@cg‘ {;}%’"fﬁy """"\x",’ii;i;;“ ,,,;",xw;,?it Tolal revenus Related or Unrelated Revenus
~<§‘<3§°&"§f?w’-§w S e B R R ERK z«?{\ L ,,.\w:o..@m,,.,(‘;':::a A exempt busingss excluded from tax
SRl S tzﬁ?i:f?ti“};?":; Pkl AR v\;%,» ~"::‘:\§’¢ TS < funciion revenua under ssctiona
N e e D R L e ravanus 512-514
“ﬁ"ﬁ T :::;;«.Ts?a‘«w\w £ T Ry Ty b
F&l 1a Faderated campaigns 1a g VAR, "'““3';\”“3 LAY LN
oS U e LA e
= - "-"ur, g -; k3 ie o 1 ¢
gg b Mambership duca 1b t i ‘f.lxn;",z:‘ .n.:“t«.;' 3 ,.5:«',\;_4 b
R Pl 3 o il
1 Fundraising evenis 1c "égprmeia ‘{}"mn. .-‘<v EAT - R
b ¢ -,g;,ﬁ..-, M?.;,l R
H @ B2k 30)
o AR

73,
[ESY
2
g

¢
P a Ralated arganizatinns 1d PRL I
k. s rathy e Tar vigt Ty
zm. el 3 L 2iav
wEl @ Governmant granis (conthutons) 1e s; 'é's'xtﬂt“'@%‘?{ﬁé‘e"‘}; e ;«”’>‘j§ j;jff‘:’;’:;*,f;, Hr
7 N .,,.,,. Chepet AN 2 LIy 3 SRS IR Ik
a1 Allather cantibubone, gifs, g, I e 2 A_G:«”&?a:;;a:v, :1‘,;;:.\ o 22
AT 4 sl H bl .- b3 ,.- n-':
and sinlr amounts: nat nchided slrwy f 208E ot o "‘41.(. .‘;‘33-;-:‘:,‘—,.\;':,2.” L by ,':;ﬁij:m\ gy ;@ P LRI
e —— DR R R SR B T L A sk e PR Y -{ﬂ g u.’t-;‘:,fg, ,,‘__,g‘,g‘“ 3 '.Aw
* i .-\:-_ﬁ'- NSO Lo e ,“,ag el 7 -\i,g.q..c T ae (\1¢y¢13\.‘\5*5 Do
Q Noncasn contibutions includad In linas 13 11 3 SR RE R X LN e D v A S AN, L b o
v Simtinn s ;{ 23z ﬁh&ﬁ"ﬂasmﬁ‘&&x,:vziF*mﬁf“" %’ﬁ?%&‘k“"ggsﬁs
h Total. Add incs 1a-1f » 208 SRUAINGS S i R S PO SRR IR A b g AT
. % mtr\w\-\ B R AT g et SMNBENT R 223
B¥S ERER Tt eI 4 "\ '.-.-',\.-:9'- A AGIEE e R T e Y Rt i B U s Tor o 2 RTINS
Busn. Cade |5l s rn it e S Al werdt D Pl SRR e e B R e d

2a  PROGRAM FEES 131,017 131,017
EVENT INCOME 71,823 71,823
_FUNDRAISING 24,030 24,030
EQUIFMENT SALES, 23,580 23,580
PARADE INGOME 22,370 22,370

All other program service revenue 22,075 22,075 -
Total, Add lines 2a—2f . [ 294, B95) it i Y PR e
e L ,_w

-0 a0 oo

: Contrihut
Program Service Revenue 304 Othe

W r e ANAEEE
aaanaal

3 Investment income (including dividends, interest,

and other similar amounts) . 4
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »

P T S 3 B N RS ARE LR
(1) Renl (li) Rarsnnal ok faian il RV W 3};‘)‘: o it !:E éﬁ“ (\g}m!%‘gf
o S % ¥
VAR BT o R N P e T NN S T
G . oo oo f spihe R £A R R A el e oy g G s
6a Gross rents e A O N A L S LSRR i ; N AR S
R3Sk AR AR IR ot o e A, AR T 2 £y TR o
et % s Bl PYLTAART R -.-§§\.'~ﬁ 3 IS ST i Sop s 0 SETEER i Stk 2 25 <§:-:I>,,
oA e b Lot adea g PR e g PRSI0
b Less. rental axps PR R L NS T a2 S IR e Femredon Sl quaﬁm’%
P, P RN e B R T Nt w =% el GRQFR g 3 s e o v Rl ERRN S
bsbadan., ol Ay PRUFIRN G R AN NI e 0T PR Tr FUE AL L AN TR SRR S e
Rental i . s T em\ymmﬁh FR LS SOHE R R St S YRR ~< N L Y T IO LT
€ Runlaline, or {uss) RN ETF N AR N5 BRSSO 0 S RDWAREL - IR SSVBNEAG s P B i 5 C RSP < SN A I
d Net rental income or (loss) . >
e —— —
7a Gross amount from N R N T L e
1) Sulnitins 1) Otlres A C S X NEREU R (SRR = TEE o AL D
sales of assats u o S W AR TR B RN N e AT T e i D) Aty Satne
< “émm@gf’f e an iR R N v é.gwm‘ok%
e S AR EL NN ] s T SRR A S EPNER N e S W
othar than mvanfory; e SR SR ‘,\{ G s e s v,.zr.{Z S Bl
oG e S Tk AR a1 5 RS ey s vt AT w o m»«“’;‘:,”.«?w SR e
b L 1 ¢ ,.-\;‘* PN J;.uo‘é)(‘“" AR RIS e TR o, (i m;,?‘d;.{,‘:,\ ALkt 1 SRR ey TR
tha S ¥ R A Y S g 56
€55, Lostar o aa e R SR e Sy T S Blscedtrmndiay
i AW RV At AR a8 Ry N SR o AN e S Stk 5T
basls & sales exps. v g %}?&ﬁgg‘ﬁy< &:53:;; 9’-3,,,,.“4};;5 ;v\,{xq:rgg‘fyx&qa,@{%&y g ARG i ‘\é‘;‘s
e }«“W‘V‘-’S&Jfﬁtﬁx"’»’: < xemf;:fs»\\_.‘w fxbfavw"‘{) R ﬁmm}«@ﬁﬁx&ﬁiw R f’.-f:?é% “’K&“‘Q B ot
Ee N bagh AR s A e ekl AN P $haZ
¢ Gamn or (|OSS) i 3% "3’30“ PRI Sty S SR IE  S ,;'-zs.,&&x S RSP BRI g ""‘3} *k%}m"‘&m»
d Net gain or (loss) »
e
. R s oot et 2 e prh RN SRR, LR, +] L AR b AT C A TR P o AL A,
o | 8a Gross ncome from fundraising events o R T AR St AT ”*;t?%‘?rﬁ i A‘msn&“ff
N o i B \v\v}v\\\x\wx A AR = TR A i S S A S \( .“.-wa 3 35
= 2 A e B S Tt 2T B RO S o) NIY ORI ~.-'\-'-*$
LPERAT AL Mooy P v Riy X EE) % TP e %
£ {not inchuding $ WRTRE S St oth R S L SR Al i e Y i «53;53@»““&4
4 e ‘év‘%&“;ig;mﬁ* e 2 SO T R e SR SO I SR Q“";ﬁ&
i 34 $ A RECS
> of contributions reponed on line 1c). o zvaaégf\ L R : et SO
TR AOATERY, / p I ERE G, SRS S A R e e T R %
[ g My 2 T Fepeqana2 LR S by AN 5 R AT R OSSR S SRS
x5 fﬁim\&ch vy o] B otas S 8 R AN 25, Sobe s VAR AR Y
; See Part 'V, line 18 B a ” .-.Qm’\q?mhm Jﬁ%—'?;f;ﬁﬁ; :{i’ (‘3:‘:“:({3:‘\& = '? +35 mwk%:«:qﬁ ’;3? SEAl N}\._x.‘n¢-f. ko;grm
b e o Y2 W““" CAY ey 2T A A rorr K2R "'.v £ TEf LA
s g R R e o AR T 'w ﬁm ﬁé N T
5 b Less: diract expenses b S D S e AR i ;tﬁﬁybmgg\m VR e hp A RS &M,,,gbga.« & NS
. g o - "
o A e Tee

Net income or (loss) from fundraising events » P

(4]

H m R N 7“‘-\,_.9-«..‘ R R Y \mv- A{Z‘gzm*‘-@a"”"’“ P SRR pEeod
9a Gross income from gaming activities. A R A L “%‘Eﬁésmms’&i‘ AEREI L ey TR e R
syl S e, 0] e g o R e ey
“ﬁgﬁmﬁess%ﬁsxwi G e I A e il DR AT L Ste Bitacaaiiaatte
See Part 1V, line 19 a N R e e T A e
' o T s e A R R A SR T DR I 2 et scn i SAT SRR T
.,\él%mgwwzém\gm;fym_ 7’?‘?‘:::‘3,* ) bigm\ﬁ?w& F LA f‘,ﬁm“mﬁw& TR B IR Tk
b Less: direct expensas b SRR RS e SRR R S (R I SR e N e
¢ Net income or (loss) from gaming activities »
—_—
R LT T b & L et AR P VORI et YA Sy S ot Yt R e w-Q‘«‘ - Trlh
10a Graoss sales of Inventory, less :‘\"'e;_aaj‘,;:,,‘i-féfwh:‘x;zﬁéﬁi S S ,;{";*«*:::g"“‘ o dbti Mv,;«z*;‘&ﬁav{‘g/ ,«,gfg mm&: f}iév
2y >Mx$z§m¥a§ N R e N LIV T g SN b.««qﬂ}:,w SR ,,,M\o&,( S SR R
returns and allowances a B%&gﬁ‘%%w T A f%._"\‘fq’i%v;ym;&\’:l e AR nd S YOI Tk
. RSB Y ,,,Mp»g R St S R R i :*;:}*to"&,& G e
. R VE‘-‘ RO ‘;“,@49@435%3\3594» P S DT ,_“(zf 23 P ,\§§ X
b Less' cost of goods sold b R MRS i g e N R Y B e RS R B S A R e

Net income or (loss) from sales of inventory »
, AN A OIS KOO
scallana P R B T R e e S s TR
Migcallanaous Revenue Buan. Code i""-?’?ﬁ 7 QV\.’“ e f)r”l)\‘~‘l‘\.=$§<‘€‘wlﬁj\v‘«\ ’y:”, sz‘;'_\gyp,c;:mﬁg“\;e i f{iﬁ?ﬁ'\“ﬁ‘y,\ ;“c-n ‘5{%;“3

BRI e S BOS TR R TN A RIPAERTINES S Bge TS S

(1]

11a
b

c

d All other revenue . . -

e Total. Add lines 11a-11d > R R S B Ry
0

12 Total revenus. See instructions > 295,103 294,895
Form 990 (2017)
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Form 890 (2017) READING BUCCANEERS INC *k-k**5295 Page 10
P Statement of Functional Expenses
Saction 501(c){3) and §01(c)(4) organizations must complete all columns. All other organizations must complste column (A).
Check if Schedule O contains a response or note to any line in this Part IX o o Xi
Do not include amounts rep orted on lines 6b, Total g:gsnses Frogla(:,ser\dca Managg:\)em and Funé::)lslng
7b, 8b, 9b, and 10b of Part VIl axpanses general expanses . expenses
1 Grants and other assistance to domssilc organizations fzs:;:?;g;‘i ﬁiﬁg*ﬁs@ws%f ‘9323;}? % ‘:%Q <§§§;A;s%§§¥wﬁ§
and domesbic govemmants Sea Pznt IV, line 21 b s 4 Tiaa 2‘5‘\’:‘: fﬁﬁﬁ"vﬁgz‘cy@ ’9?”‘\3:“:3‘3"‘;;‘?*;“5
2 Grants and other asslstance to domastic ’;?:v'g’:gﬁav“;%’vgﬁbf%}? pe e A'*‘gg%’gi;f"\fﬁ\gﬁy%@fi\f“
individuals. See Part IV, fine 22 _ SN “%*%vgmg‘*"”v’wf
3 Grants and other assistance to foreign ‘;:%v :Qi:ij??iﬁ*:}%?‘:‘w’f” ::‘; iﬁhfzgs, ;gh‘:?g?é; 523:

organizations, foraign governments, and foreign
individuals. Sas Part IV, lines 15 and 16

o ;.:’ RSP §._(;§M‘ Y
00 TAME b

-;\»\om- vox\m?’c@:}_f& A
S i Mw»;w::” 26
R XE 3 v ot S,

e ”“‘E’M_»f*’“*f-‘ iy

-m-. 'Q\

4 Benefits paid to or for members T :?:’zéS%&x%l? "“?
5 Compensation of current officers, directors,

trustees, and key employees
6 Compansation not included above, to disqualified

persons (as defined under section 4958{f}{1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)

9 Other employes benefits

10 Payroll taxes

11 Fess for services (non-employees).

a Management . .
b Legal o 380 380
¢ Accounting ) ] 700 700
d Lobbying . - e -
e Professional fundraising services. See Part IV, line 17 ired SRS ST R L”%‘&“ D ey
f Investment management fees
g Other. (i llne 11g amount excseds 10% of line 25, column
{A) amoun, list line g expenses on Schedule O ) 53,499 53,499
_12_Advertisingand promotion _ ____ ______ | . _ 2,489 2,489 _ .
13 Office expenses 3,976 3,976

14 Information technology

15 Royalties

16 Occupancy ' ) 20,521 20,521

17 Travel ) 35,660 35,660

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 interest ) . 7,379 7,379

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 19,319 19,319

23 Insurance 5,465 5,465 _

TR

, . ,:“3\*-».4 c-w"@Vg«, M\- atEed o, ;::5\ St * WAY9”~4$A\ G B VR TR A %3&-
24  Other expenses. ltemize expenses not coverad A 3 e ‘J:“«m o) S T e F,:stifgﬁ Lt
) RENTR ->~v«~\>3.w e a,c,m»es,:miw‘f‘r;ﬂ;; NG o S

above (List miscellansuus expensesy in line 24w, Il A et RS e, & T, S AT .«.\-crw.;{m R R
s RN ;5\1:};”;,,,@’:”“" et S A “’”o\"*}"‘kﬁiﬁfﬁ%h e

53 M".r.g)\(é\“,mv:zy:’“ PRS- N 1.7

line 24e amount exceeds 10% of line 25, column o oo

Haing vk St

SRS N T 2ia 2 P

ae tmns b A oy ."’" o -v\.o\.\( ey RS
Nen g R R P Ky ”“\ ".{:Qg”n,::‘}_}; 333 RS SN R N p}.\ ws.w,

(A) amount, list lne 24e expenses on Schedule 0.) [y i scaipete e, s bendo Sl W SR ] i (s, il

o3 ij’” -,_\;i;..;,: e 'ﬁ . vl *’“\‘:‘3’5?5 4

T e AR
?%@S\:oﬂ&&m ¥ (i::max"?:*"":“xagz

A a8 ndt

2
EoiaS:

SR S
ot v:zf‘wm x ma&f‘m o T

35
_,s;}»; gae S “. vgéw;h. 24 {.geg?

a EVENT EXPENSE 35,440 35,440
b MEMBER EXPENSE ) 20,433 20,433
¢ MERCHAN DISE 12,928 12,928
d AUTOMOBILE 10,891 10,891
e All other expenses 36,086 36,086
25 Total functional expenses.AddfmesW!ruuﬂe ) 265,166 265,166 0 0

26 Joint costs. Complete this line only if the
organization reported In calumn (8) joint casts
from a combined educational campaign and
fundraising solicitation. Check here P> D if

following SOP 98-2 (ASC 958-720)

DAA

Fom 980 (2017
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Form 990 (2017) READING BUCCANEERS INC *k—-k*k*x5295 Page 11
‘;f%“rt%“‘ Balance Sheet
i Check if Schedule O contains a response or note to any ine In this Part X . I l_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ) . 16,480] 1 10,603
2 Savings and temporary cash investments X 2
3 Pledges and grants receivable, net . . . 3
4 Accounts receivable, net . ] o 4
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Bt Iy SRR
Complete Part Il of Schedule L o
68 Loans and other receivables from other disqualified persons (as defined under section ;2%; gizfx 41
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and [:3% *;f e kas%zga
sponsonng organizations of saction 501(c)(9) veluntary employees' beneflciary s e el w
a organizatlons (see Instructions) Complete Part il of Schedule L
§ 7 Notes and loans recelvable, net
<] 8 Inventories for sale or use
9 Prepaid expenses and deferred charges . .
10a Land, bulldings, and equipment: cost or | SRty SR e R
NI N M R e e )
other basis. Complete Part VI of Schedule D 10a 127, 4750 iae et B b A0\ s S S ni Sy
b Less: accumulated depreciation 10b 62,646 59,8 10c 64,829
11 Investments—publicly traded securities ] ] 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part iV, line 11 . o 13
14 Intangible assets . B 14
16 Other assets. See Part IV, line 11 . 16
16 _Total assets. Add lines 1 through 15 {must equal line 34) 76,349| 18 75,432
17 Accounts payable and accrued expenses 951 17 1,783
18 Grants payable ] 18
19 Deferred revenue
20 Tax-exempt bond liabilities . . o
21 Escrow or custodial account liability. Complete Part IV of Schedule D _
2 ?_Z LOE_II:IS and otl}er payﬁblgs t~o current and fo_rmaj officers, directors, __
g trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part 1l of Schedule L
<123 secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 _Total liabilities. Add lines 17 through 25 106,793
Organizations that follow SFAS 117 (ASC 958), check here > |X] and R N ]
8 complete lines 27 through 29, and lines 33 and 34. ot
5|27 Unrestricted net assets -31,361
& |28 Temporarily restricted net assets
B |29 Permanently restricted net assets ) ﬁ
& Organizations that do not follow SFAS 117 (ASC 958), check here » D and [ §mﬁ”wwﬂ“n** 53
6 complete lines 30 through 34. gﬁ}ggjﬁv s
g 30 Capital stock or trust pnncipal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
28 32 Retlained earnings, endowment, accumulated income, or other funds
33  Total net assets or fund balances ) . -72,602| 33 -31,361
34 Total liabilities and net assets/fund balances 76,349| a4 75,432

Form 990 (2017)

DAA
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Form 990 (2017) READING BUCCANEERS INC *k-***5295 Page 12
ZPattRr.  Reconclliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi ﬂ_
1 Total revenue (must equal Part VIll, column (A), line 12) 1 295,103
2 Total expanses (must equal Part IX, column (A), line 25) 2 265,166
3 Revenue less expenses. Subtract line 2 from line 1 3 29 ri 937
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -72,602
6 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities _ 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
o33, Column (B)) 10

%BartXi: Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part XI|

1

2a Were the organization's financial statements complied or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

Accounting method used to prepare the Form 980 [:l Cash @ Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O

reviewed on a separate basis, consolidated basl(s, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the orgamzation's flnancial statements audited by an independent accountant?

¢ if“Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsiblilty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either Its aversight process or selectlon process during the tax year, explain in

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Schedule O.

the Single Audit Act and OMB Clrcular A-1337

b if “Yes,” did the organization undergo the required audlt or audlls? If (he orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underga such audits

3b

DAA

Form 990 017)
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Public Charity Status and Public Support

501(c)3) organization or a saction 4847(a){1) nanexempt charitable trust,

OMB No 1545-0047

SCHEDULE A
(Form 390 or 990-E2)

Compiste if the organi isa
P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for Instructions and the latest information. ]
Employar identification number
READING BUCCANEERS INC *k~*k*5295
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamzation i1s not a private foundation because it is (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches descnbed 1n section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cacperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)il). Enter the hospital's name,

Dapartmant of the Treasury
Internal Ravenue Service

Name of the organization

T
Pk
£\ Cnad

city, and state o y .

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

section 170(b){1)(A)(iv). (Complete Part l.)

A federal, state, or local government or governmental unit described in section 170(b){1}(A){(v).

An organization that normaily receives a subatantial part of its support from a governmental unit or from the generai public
described in section 170(b){(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part |l.)

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 agnculture (see instructions). Enter the name, city, and state of the college or
university: . L. .

10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 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 509(a)(2). (Complete Part Iil )

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

12 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes
of one or more publlcly supported organizations described in section §09{a)(1) or saection §08(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and comptste lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controiled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part [V, Sections A and B,
b [:] Type |l. A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supportcd —— - -
organization(s). You must compiete Part 1V, Sections A and C.

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

d D Type I non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirament (see Instructions). You must complete Part IV, Sections A and D, and Part V.

(-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type HI
functionally Integrated, or Type li non-functionally integrated supporting organization

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

[}

~N &

o o

]

(1) Nams of supported () EIN (11i) Type of organizalion {iv) Is the organizalion (v) Amount of monelary {vl) Amount of
organization (described on finas 1-10 listed in your goveming support (see other support (see
above (88 Inslructions)) documant? Instructions) Instructions)
Yes No
(A
(B)
(C)
{D)
{E)
Total 5 SR

For Paperwork Reduction Act Notice, sge the Instructions for Form 930 or 990-EZ.

DAA
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Page 2

3@?@;&:{{%%@ Support Schedule for Organizations Described in Sections 170(b){1)}(A)iv) and 170(b)(1)(A)(v}y

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qu/aj' under

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

Section A. Public Support /

Calendar year (or fiscal year beginning In})  » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (1)3617

(f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

4 Total. Add lines 1 through 3 /

6§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizatlon) included on
line 1 that exceeds 2% of the amount
shown on fline 11, column (f)

RN
g
/Ai\'/#”'fl
?

N
R fve
PR e

2

2 B
%o
FiH
T 5
13

o

R T

O ALTSE I

iy

6 __Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 ,(6) 2015 (d) 2016 {e) 2017 () Total
7  Amounts from line 4
8  Gross income from interest, dlvidends, /
payments received on secunties loans,
rents, royaities, and income from
similar sources

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

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

(Explain In Part V1 ). _ _ R o _A

. B R T e A T T T R T Aon oy 2o T T
11 Total support. Add lines 7 through 10 Tt S ﬁ:@za%m,w T o RS

12  Gross receipts from related actities, etc (see instrucﬂoné) | 12

13  Flrst five years. If the Form 990 1s for the organization’$ first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e

e . P[]

Section C. Computation of Public Support Percentag

14  Public support percentage for 2017 (line 6, columft (f) divided by kne 11, column (f)) 14

Yo

15  Public support percentage from 2016 Schedule’A, Part I, line 14 15

%

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organization
b 33 1/3% support test—2016. If the orggnlzation did not 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 pubiicly supported organization . . o
17a 10%-facts-and-circumstances test/~2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mote, and if the organization meets the "facts-and-circumstances” test, check this box and stop hare. Explain In
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . .. ) o
b 10%-facts-and-circumstancés test—2016. f the organization did nat check a box on line 13, 16a, 160, or 17a, and iine
15 13 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 qualfies as a publicly
supported orgamzatloj ) )
18  Private foundation. |f the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this bax and see
instructions

> []
> []

> []

» [
»[]

Schedule A (Form 990 or 980-EZ) 2017
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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 !I.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Catendar year (or fisca! year beginning in) P

1

7a

c
8

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

Grfls, grents, contnbubions, and membership
fees recewvad (Do not include any "unusual grants %)

867

208

1,075

Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that is related to the

255,352

294,895

550,247

organizatlon’s tax-exempt purpose

Gross recsipts from activities that are not an
unrefated trade or business undsr section 513

11,612

11,612

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

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

Total. Add lines 1 through &

267,831

295,103

562,934

Amounts Included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtn.'a'ct line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or flscal year beginning in)  p {(a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
9  Amounts from fina 6 267,831 295,103 562,934
10a Gross income from interest, dividends,
payments recsived on securities foans, rents,
royallies, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
achvities not included in line 10b, whether
or not the business is regularty carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ]
13  Total support. (Add lines 9, 10¢, 11,
and 12) ) 267,831 295,103 562,934
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as 2 section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16 Public support percentage from 2016 Schedule A, Part Il line 15 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Scheduls A, Part lll, line 17 . 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 18 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > IZ’
b 33 1/3% support tests—2016, 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 | 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > [:]

DAA

Schedule A (Form 990 or 980-EZ) 2017
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Vi  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 12c 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

Ja

da

5a

9a

10a

Are all of the organlization’s supported organizations listed by name In the organization’s goveming
documents? If “No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determmnation of status
undsr section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization defermined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in sectlon 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organizatlon confirm that each supported organlzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,"” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes,“ axplain in Part VI what controls the orgamization put in place to ensure such usse.

Was any supportad organization not organized In the United States (“foreign supported organization")? /f
“Yes, * and if you checked 12a or 12b in Part I, answer (b} and (c) below

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,* describe i Part Vi how the organization had such control and discretion
daspite being controfled or supervised by or in connection with its supported organizations.

Did the orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organfzation was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamzations added, substituted, or removad: (1) the reasons for each such action;
(li)) the authority under the organization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the orgenizing document).

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

Substitutions only. Was the substltution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) Its supported organizations, (ir) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (ii1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes, * provide detall in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controllad directly or indirectly at any time during the tax year by one or more
disquallfied persons as defined in seclion 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes, " provide detail in Part V1.

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? /f “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of saction 4343 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

Did the organization have any excass business holdings i the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
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Schedute A (Form 990 or 590-E2) 2017 READING BUCCANEERS INC *k_kk*5295 Page 5
TPt Supporting Organizations (continued)
Yes No
. . KNSR B
11 Has the organization accepted a gift or contribution from any of the following persons? ekl B9 Y
a A person who diractly or indirectly controls, either alone or together with persons described in (b) and (c) a1 S oM
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI. 11¢
Sectlon B. Type | Supporting Organizations
No
SR

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majonty of the organization’s directors or trustees at aif times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the orgamzation's actities. If !he'organizenon had more than one supported orgamization, i *
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported R L B
organizations and what conditions or restnictions, if any, applled to such powers dunng the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) thet operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority 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 controlled or managed

the supported orqgamzation(s}
Section D. All Type lil Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ::z;x,}i% gé?,;&%?f
organization's tax year, (f) a written notice describing the type and amount of support provided during the prior tax R ;:j y é\{fg‘fxg
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the S o RS
organizatlon's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If *No,” explain in Part VI how

tha organization mantained a close and conbnuous working relationship with the supported organization(s).
3 By reason of the relationship described In (2), did the organization’s supported organizations have a

significant voice In the organization’s investment policies and in directing the use of the organization's 34 B g;;.fxf;%’
. N e
income or assets at all times during the tax year? /f "Yes," descnbe in Part VI the role the orgenization's R

supported organizations played in this reqard. 3
Section E. Type lli Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see Instructions).

a The organization satisfied the Actlvities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations Complete fine 3 below.
c The organization supported a governmenta! entity Descnbe in Part VI how you supported a govemment entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a D substantially all of the organization’s activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organzation was responsive? If “Yes, " then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantrally all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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. 2h

SRS
2 P,
RIS 2

3 Parent of Supported Organizations. Answer (a) and (b) below. BN

a Did the organization have the power to regularly appoint or elact a majority of the officers, directars, or A
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 A
of its supported organizations? If "Yes, " descnibe in Part VI the role played by the organszation in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E2) 2017 READING BUCCANEERS INC *k-kk%k52905 Page §
ZParty-_ 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
instructlons. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Yaar
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __Other gross Income (ses Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
8 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section 8 - Minlmum Asset Amount

(A) Pnor Year

(B) Current 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).

i

4
33 ¥

= o~ e e 4 N o3 o5

S A B S e MR erae T

325335592

a__ Average monthly value of securities

b Average monthly cash balances

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

d_ Total (add lines ta, 1b, and 1c)

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

3 5
SENIR, Sy o
fREAR AR g

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

5 Net value of non-exempt-use assets (subtract iine 4 from fine 3)

6 Multiply line 5 by .035.

7__Recoverles of prior-year distributions

8 _ Minimum Asset Amount (add line 7.to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A)

AT
Eary A
,}oﬁa«,‘&ﬁ;_g;&

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.

3 N'\ﬂ.\‘ v~
,?%‘étj*

e St
A 0 Lt o
AR S S RN P E TN

L ‘\\Iw'a-’ iR me‘io;gmxd;.a - f‘{'\,\,’-,

Income tax imposed in prior year

DD | [N |-

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

nenda SR
LMD 4 S

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see

instructions).

DAA
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Schedule A (Form 890 or 990-EZ) 2017 READING BUCCANEERS INC *k—***52095 Page 7
ZPartW.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part Vi). See instructions.
Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line @ amount

@ I{N |& o | b W

U] (i) (lliy
Sectlon E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2017 J, Amount for 2017 i
e B T

AN 2t e

TR x' [ M_'«::;:.g 3% <¥“W@Q““‘

1__ Distributable amount for 2017 from Section C, line 6 T &5?%»’“'*,:4':3: e x««nw A RN
2 u istriby if f 0 ";wc.{h_g‘xv 2 %Jg'gg{fo'vw‘?.- & 3"*3{%“ ‘,-.Q-";}:' wgn\"@q\:“;‘;:%\
nderdistributions, if any, for years pnor to 2017 Side %‘Z;% thw SAETROEN L el SR
H &-»':’K"Ih\'\.«.\’&\) SnF Ty ot TN SR .,;,‘u %\'“5 e
(reasonable cause required-explain in Part Vi) See Y ,:Njfg,.on;“ -g:»;:g:“;;'« 4{,;;,;“&&;@53;:3 S (@,@&g
Ex: AN X
instructions. s 3 S R L et
“r PR o R ER
3 Excess distributions carryover, if any, to 2017. i £ e T ey ﬁ,,mwm«\z crirnd i
TR /MA..’ g EPRINT P A PN T et N 7‘ o st hs o 3 | 2 T ATRY 3
a 3P Rhasi R S e T R S SRR B St o AEERE Sfﬁﬁmwvxmsﬁnméxxmw L et T
P2V AR IR O e c R e 3 CTNERIN P o, e VR H
b_From 2013 R r’ii%"m:’%z R e T L T :
A TR R P Ly 2, 30 P S f e R RA o ST
c From2014 . R SR e B e n SRR i
PRI AR RS R PR -~ B S S R e S e H
d From 2015 P LR el R e S e ¢ wm%«“;&:ﬁxp«ﬁ Linaee.
A A A R e R 4\&9 «3,,;&.;;‘ T S ST .v(\.ns '\-x\a.a.«v
e From 2016 . e ‘Vv*wm““‘w’ S g (T “”hv‘*’“:,::’ RN TR D

%W; vis._{._\ﬂ 2y,

X

reS 3
VRN N g W Y

%% \v.w),x/ ks SR NEHALLY \%k;sgg

LA A

o L . wt e

Total of lines 3a through e
g Applied to underdistributions of prior years ec:tﬁ'ﬁ%@?‘,&‘iggkw G o

iR v ST Y,

R e

S R 2t
oy '\’ ERttes N e s I AN TR

h_Applied to 2017 distributable amount oo e &, TR NANYTT VIS F S MRS
. R s I SR 0 T B, o SRR R N g0 nt A ALTAROIOUNE YRS
1 _Carryover fram 2012 not applied (see instructions) Syl rRrE e R S T R S
P % dor 5 ] B R SE TS SOV S v
| Remainder Subtract lines 3g 3h, and 3i from 3f AT R  Eepians et
: B R A PO B e R o)
4  Distributions for 2017 from e wwg,’ el e f“”»f*:w Q EYeh i i SR
e —— %;i? §;“ Sehl @m ;,a XN ;x,ﬁ,;x,;‘::? R AR ;;a,\&:,s‘c\,}\mm.;%?gq@w*;“q
Section D, line 7: $ '_ 7 ANl N Gabied iR
b 105 YA SR St R g SRR SRS £y
a Applied to underdistributions of pror years e &*E,’,’;?;%‘m g 35’&‘ B R R
ran By ey, FESET O e N o L B LRSI e
b_Applied to 2017 distnbutable amount S S R S I T B i
. R R A A N P T s
¢ Remainder. Subtract lines 4a and 4b from 4 A L e e R ESERA
. L YA AP LU R R e ] " S SRE #EORT R
§ Remaining underdistributions for years prlor to 2017, if ”a"x ;%gpxm?&ﬁr@fy;;;@ﬁh;"g‘ :’z:mftxf”“i?”%gﬁﬁﬁf Qigq%
. e KR Senan D SPRIESR S ot i
any. Subtract ines 3g and 4a from line 2 For resuit frepxd ”vafr;’f@g?%wﬁut e ~:§?3::f:~:>°s ,&e:sr:w:,‘fm** 0,
& S 4\3\.?-.’(& ReyeY ‘3) 5 év(ﬁ\
3 .‘,“\wr.--.\vn" o pe el NI S e aa TN §
greater than zero, explain in Part VI. See instructions. S k. v ;‘w,“ N R f@gbwsﬁra
. ﬁw« '-.-'Q_,M_‘ﬂ__.-‘ vwowm&. _Mom o&f;:-\_‘@'v: D srew: ety \Mhﬁ‘f\&("q?ﬁ,\ 43
6 Remaining underdistributions for 2017. Subtract lines 3h \tﬁj:;,r;;;ayg,, X ,<‘§'~‘$w}f‘~<g§o$¢\33ﬁ*::,m S S easiog
' : e AT e ol beebdlad SRR SRR
and 4b from line 1. For result greater than zero, explain in M RNataal :ﬁw&"mt@*v*;m:a;c“. o
ST IR N e a2 S IR wh &
Part VI. See instructions. R A R e
- . B AN R L RS
7 Excess distributions carryover to 2018. Add lines Jj ;ffgg,;;;@ﬁa;ﬁ‘,@;ﬁw;mi",;;: e v:,;,mz:‘g};?ﬂgf?‘:i@}o g%z
B v e o e S A (i ARG R4S
and 4c. ..f:%,f E R A TR A S B L6 Chen Rk
ER Sy 5% TRAAY &R;}.\«.”'AS;S‘% AT b ,./\ vaM'-’n'/t Y
8 Breakdown of line 7. St s s RGBT R TR e R e ,;;V:?:?;v‘& SR s s ;
«_.M R R TR R Ay D e S e 2 € ettt B o A O A YR ) e R ey H
a_Excess from 2013 SRS PN R R o gﬁwﬁww D DR :
e oot Ay By «.3\3;-; £ POttt o B T 3%y et 3 o dhe i IO EeRS
b_Excess from 2014 . . R LY s S, St MRS AP R \Jrcm.’é:eoﬁ"m“x 3
IR e ,iﬁrxk\ 3A'L~ et e h’ﬁ@m’aﬁ?ﬁ?ﬁ-mm YEREE W-W AL AR b o
¢_Excess from 2015 T s umawm;;,-‘é’s TS R
d Excess fram 2016 e Rt e P T ‘?‘3"’::«'3@*6 ,ux»:;:z:;".zggsi;g
RIS ” L2t pprec: 53 RS PEILPE gocppccscen:
e_Excess from 2017 ek Bt I B R g SRR e
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Schedule A (Form 990 or 980-E2) 2017 READING BUCCANEERS INC *k-*k*kk5295 Page 8
“RartMli  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11c; Part IV, Section
! B, lines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, Iine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form $20 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements |_oma o 15a50047
{Form 990) » Complete if the arganization answered “Yes” on Form 990,
PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990.
Intemal Revenus Sarvica » Go to www.Irs.qov/Form990 for instructions and the latest jnformat
Name of the organizatlon Employar identification number
READING BUCCANEERS INC *kk-kk*5295

SPartils:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total number at and of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
‘ Did the organization inform all donors and donor advnsors In wnting that the assets held in donor advised
funds are the organization's proparty, subject to the organization’s exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . I:LYes D No
¥l  Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements hald by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

b OUN-

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservatlon
easement on the last day of the tax year

N

{Hald at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified histonic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register 2d

a o on

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the
tax year >
4 Number of states where property subject to conservation easement s located »
& Does the organization have a wntten policy regarding the periodic monitoring, tnspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? ) [ Yes [] No
9 in Part Xlil, descnbe 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 organization's financial statements that describes the
organization's accounting for conservation easements

LiarkHE:  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 parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of
public service, provide, In Part Xll, the text of the footnote to Its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue included on Form 950, Part VIII, line 1 . . .
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of ant, historical treasures, or other similar assets for financlal 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 VIil, line 1 . . > 3
b Assets included in Form 990, Part X . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduts D (Form 990) 2017
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Schedule D (Form 990) 2017 READING BUCCANEERS INC khk-***x5295 Page 2
4 __Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection itams (check all that appiy):
a Public exhibition d E Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5 During the year, did the organization soliclt or receive donatlons 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? R D Yes D No
SPARAY  Escrow and Custodial Arrangements.,
Complete If the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) [] Yes [] No
b If“Yes,” explain the arrangement in Part X1l and complete the following table’

Amount
c Beginning balance ) . ) 1c
d Additions during the year . . . id
e Distnbutions durlng the year ) i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodlal account habllity? D Yes No
b If “Yes,” explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part X!l .
“RartVi¥  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prlor year {c) Two yaars back {d) Threo years back {e) Four yaars back
1a Beginning of year balance
b Contributions N
¢ Net investment earnings, gains, and
losses .
d Grants or scholarships .
e Other expenditures for faciities and
programs . R - S - .
f Administrative expenses
g End of year balance
2 Provide the estimatad percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasl-endowment » %
b Permanent endowment b %
¢ Temporarily restncted endowment P %
The percentages on lines 2a, 2b, and 2¢c 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
(1) unrelated organizations 3ati)
(li) related organizations _ . 3a(ii)
b [f “Yes" on line 3a(ii}, are the related organlzatlons listed as requlred on Schedule R? 3b

4 Descrlbe in Part XIit the intended uses of the organization’s endowment funds.

ZPakWF- Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basls {b) Cost or other basis {c) Accumulated (d) Book valua
{investment) (other) depraciation

1a Land SRR L i T B

b Buildings

¢ Leasehold improvements

d Equipment . .

e_Other 127,475 62,646 64,829

Total. Add lines 1a through 1e (Column () must equal Form 990, Part X, cofumn (B), fine 10c.) > 64,829

Schedule D (Form 990) 2017
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Scheduls D {Form 930) 2017

READING BUCCANEERS INC

*k_***5205

Page 3

EHERVIE:  Investments—Other Securitles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(b} Book value (c)} Mathod of valuation
Cost or end-of-year market valus

{a) Description of securrty or category
(inctuding nams of securlty)

(1) Financial derivatives
(2) Closely-heid equity interests
(3) Other
QY
®
©
©)
€
(D]
©G)
(H) . . .
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »
ZParkVHl:  Investments—Program Related.
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) Msthod of valuation
Cost or end-of-year marke! value

o I Ry, s

AT RN bt
ik it KM st

(1)
(2)
(3)
{4)
(5)
{6)
(4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P
HPAYEIXY  Other Assets.
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 _

o o

N A S T AT SR e

PRttt e e s Tl
i

£

)
(2)
3)
@)
(6)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15} o »
ﬁ«mBéF{ %% Other Llabllities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
Iine 25. . ~
9, (@) Description of liability {b) Book value L TR 5 knﬁw&\(ﬁam;g%:%ﬁ&gﬁﬁg%g
(1) Federal income taxes
6]
©)

@
5) ;
i AR a0 LS AT
6 SR AR RS 3]
€ SRR e
g > e

@
(8)
Q) 1 92 A, SN R R
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) B AR R
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the orgamization’s financial statements that reports the
organtzation's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII! I_L
DAA Schedule D (Form 990) 2017

TR e




READINGBUCS 08/12/2019 1 15 PM,

Schedule D (Form 990) 20177  READING BUCCANEERS INC *k.kk*52095 Page 4
TPaAXE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 295 ;103
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of faciities 2b
¢ Recoveries of prlor year grants ) 2c
d Other (Describe in Part XIIL.) 2d
e Add fines 2a through 2d
3 Subtract line 2e from line 1 295,103
4 Amounts included on Form 990, Part Viil, ine 12, but not on fine 1:
a Investment expsnses not included on Form 880, Part VIII, line 7b 4a
b Other (Descnbe in Part Xli1.) 4b
¢ Add lines 4a and 4b R
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 295,103
“Part XIE> Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 253,862
Amounts included on line 1 but not on Form 990, Part X, line 25.
a Donated services and use of facilities 2a
b Pror year adjustments ] 2b
¢ Other losses i ] 2¢
d Other (Describe in Part XIli.) i 2d
e Add lines 2a through 2d
3 Subtractime 2e fromline 1 253,862
4 Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIil ) 4b 11,304
¢ Add lines 4a and 4b L 11,304
§ Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, iine 18.) . . 5 265,166
wPatt XUl: Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.
Part XII, Line 4b - Expense Amounts Included on Return - Other
Book / Tax Depreciation Difference $ 11,304

Schedule D {Form $90) 2017
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“fam:Xlil: Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -oMe No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 980-EZ or to provide any additional information. e e St
mwmmﬁ?g;ﬁ:w P Go to W:.I:st.tga::/::z::;;osfi? :eszz;if]nformatlon. g‘":*:?‘r(%%c& :é%g’ff%
Name of the organization Employer Identification number
READING BUCCANEERS INC **k_*kk*5295
Form 990, Part III, Line 4d - All Other Accomplishment
TO PROVIDE ENTERTAINMENT AND CULTURAL ENRICHMENT TO THE PUBLIC.
Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
No review was or will be conducted.
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
No documents available to the public
Form 990, Part IX, Line 1llg - Other Fees for Services
Description
Program Service ~ Mgt & General Fundraising
STAFF EXPENSE - _ o
$ 53,499 L $ 0 8 0
Form 990, Part IX, Line 24e - Other Expenses
Description
Program Service Mgt & General Fundraising
INSTRUMENT PURCHASE
$ 8,042 $ 0 $ ) 0
BANK AND CREDIT CARD CHG
$ 6,796 ‘ $ 0 ) $ 0
SHOW EXPENSES
$ 6,787 $ 0 $ 0
EQUIPMENT .
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number
READING BUCCANEERS INC *k—kk*k5295
$ 3,336 $ 0 5 0

FIELD EXPENSE

$ 2,939 $ 0 $ 0
INSTRUMENT MAINTENANCE

$ 2,841 $ 0 $ _ 0
SUPPLIES

$ 2,553 $ 0 $ . 0
REPAIRS AND MAINTENANCE

$ 1,512 _ $ 0 $ 0
OTHER

$ 1,150 $ _ 0o $ 0

_ TAXES AND LICENSES
$ 130 $ 0 $ 0
Total
$ 36,086 8 o $ . . O

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Book / Tax Depreciation Difference o . $ 11,304

Page 1 of 1
Schedule O (Farm 990 or 990-E2) (2017)
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