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READINGBUCS 09/14/2020 7 28 AM
'990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenus Code {except private foundatl 8
Department of the Treasury P Do not enter social sacurity numbers on this form as it may be madse public. q ID & i-"ﬁgﬁ\ ¥
Intema) Revanue Sarvico P Go to www.irs.qov/Form990 for instructions and the latest infarmation. lbﬁz’%}’{'
A__ For the 2018 calendar year, or tax year beginning _1 1/01/18 ,and ending 10/31/19
B Check if applicabler C Nama of orgaruzalion D Employer identification number
(] address change READING BUCCANEERS INC
D Name chango Doing business as 23-2405295
Number and strest (or P O box o mall is not dalivered to street address) Roonvsuile E Telephone numbar
Dlnmalm!um P.O0. BOX 13032 ] 484-802-7138
Final retum/ City or town, state or province, country, and ZIP ar forelgn postal code
0 :"::: READING PA 19612 o Gross raceipis§ 329,796
retumn F Nsme and address of principal officer
E] Appiication pending GREG SHELLEY M(a} Is this a group retum for subordinates? D Yos @ No
30 QUARRY VIEW DRIVE HUb) Aro il suborsinates nciutes? || Yes [_] Mo
MORGANTOWN PA 18543 sﬂ) It “No," attach a ist. (see nstructions)
{  Tax-exempl stalus m 501(c){(3) [—[ 501(c) ( ) <4 (insart no ) ﬂ 4947(a)(1) or I—L52U/
J ie: »  WHWW.READING BUCCANEERS.ORG / Hic) Group exemption number B>
K Assocaton | | Other > / [« Yearoftomaton: 1973 [ m_Siate o logal domicie:
oL I
1 Brlefly describe the organization's mission or most significant activities: I
2 THE ORGANIZATION OPERATES A DRUM AND BUGLE CORPS ‘WHICH PROVIDES
g ENETERTAIMNT AND CULTURAL EN’RICHMEN'I‘ TO THE PUBLIC THROUGH PER!?ORMANCES
£ AND PARADES. N )
g 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
) 3 Number of voting members of the governing body (Part VA, line 1a) 3 0
g 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4 0
;ﬁ & Total number of individuals employed in calendar yaar 2018 (Part V, line 2a) s | O
g 8 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VI, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . b 0
Prior Year Cument Year
o | B8 Contributions and grants (Part VIIl, line 1h) o 208 0
g 9 Pragram service revenue (Part Vill, line 2g) o ) 294,895 329,796
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0
® 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0
12_Total revenue — add lines 8 through 11 (must equal Part Vi), column (A), line 12) 295,103 329,796
13 Grants and similar amounts paid (Part [X, column (A), fines 1-3) ] 0
14 Benefits pald to or for members (Part IX, column (A), line 4) 0
3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0
2 1 16aProfessional fundraising fees (Part X, column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) B 0 A S S
d 17 Other expenses (Part IX, calumn (A), lines 11a-11d, 11f-24e) ) 265,166 302,944
18 Total expensas. Add lines 13—17 (must equal Part X, column (A), line 25) - . 265,166 302,944
19 _Revenue less expenses Subtract line 18 from line 12 29,937 26,852
5 S E P o Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) o - OEP 24 75,432 62,760
<2 21 Total liabliitles (Part X, line 26) o ) 106,793 75,730
25| 22 Net assels or fund balances. Subtract line 21 from line 20 o . -31,361 -12,970
wiparelly  Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, iti1s
true, correct, and complete. Declapﬁen of preparer (other than officer) is based on all information of which preparer has any knowledge.
I 'f/ 7Y/ 07 0

) el

slgn Slgnalwm __/ B
Here } GREG SHELLEY % TREASURER
e \

’

Type or print name and ttla K

Print/Type praparer's name PNM o Date Check | | ¢|PTIN

09/14/20] seff-employed | P01219433

Paid SUSAN E PALMER ;
Preparer | pvopame  »  BLUMENTHAL & PALMER,\P.C. pmsend  23-2789843
Use Only 1500 E Lancas ter/ Ave Ste 104
Flm's » PaOIl, PA 1930;. ~-1500 Phane no 610-644-3402
May the IRS discuss this return with the preparer shown above;f (see instructions) . . I—I Yes |—| No
Fom 990 (2018)

;or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 2018) READING BUCCANEERS INC 23-2405295 Page 2
TPaptdie.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli | @
1 Briefly describe the organization's mission
TO PROVIDE ENTERTAINMENT AND CULTURAL ENRICHMENT TO THE PUBLIC THROUGH
PARADES AND PERFORMANCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ? . ' o [] ves (X} No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . D Yes No
If “Yes," descnibe these changes on Schedule O

4 Describe the organization's program service accomplishments 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 expsnsas, and revenue, if any, for each program sarvice reported.

4a (Code: ) (Expenses $ including grants of $ . ) (Revenue $ )
N/A
4b (Code. ) (Expenses $ . including grants of $ )} (Revenue $ )
N/A
\ A
4c (Code ) (Expenses $ o including grants of $ . ) (Revenue $ . )
N/A

4d Other program services (Describe mn Schedule O)
(Expenses § 302,944 including grants of $ ) (Revenue $ )
de Total program service expenses P 302,944

DAA

fForm 990 (2018)
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10

11

12a

13
14a

15

16

17

18

19

20a

21

Form 990,2018) READING BUCCANEERS INC 23-2405295

Checklist of Required Schedules

A3

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructions)?

Did the organization engaga in direct or indirect political campaign activitres on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part |

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

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, ° complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Pert |

Did the organization receive or hold a conservation easement, |ncludmg aasements to preserve open space
the environment, historic land areas, or historic structures? /f “Yes, complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f °Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yss," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets In temporarity restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
Vi1, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"”
complete Schedule D, Part Vi

Dld the organization report an amount for Investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part ViI

Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its totat assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part VIil

Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes camplete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xll
Was the organization included in consolidated, Independent audlted financial statements for lhe tax year? If
“Yes, " and if the organization answered “No" to ine 12a, then completing Schedule D, Parts XI and XIf is opltional
Is the organization a school described In section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule £
Did the organization mantain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If °Yes,” complete Schedule F, Parts Il and IV .
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 Iil and IV
Dud the organization 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 instructions)
Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VI, lines 1¢c and 8a? If “Yes,"” complete Schedule G, Part II
Dld the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a?

if *Yes," complete Schedule G, Part il
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this relurn? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts { and Il

L R

11¢

11d

11e

11f

12a

12b

13

14a
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15
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Page 4

Form 990 (2018) READING BUCCANEERS INC 23-2405295
"""P%l‘ﬁig{ Checklist of Required Schedules (continued)

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 Ili
23 D the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustaes, key employees, and highest compensated
employees? If "Yes,” complete Schedule J
24a Did the organization have a tax-exempt bond |ssue wnh an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answaer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
¢ Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year
to defeass any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstanding al any tlme duning tha year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation engage 1n an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part] )

b Is the orgamization 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 on any of the organization’s prior Forms 980 or 990-EZ?
if "Yes, " complete Schedule L, Part !

26 Dld the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensatad employees, or
disqualified parsons? If “Yas, " complete Schedule L, Part Ii

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entily or family member of any of these persons? /f “Yes,” complete Schedule L, Part ill

28 Was the organization a party to a businass 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 cumrent or former officer, director, trustee, or key employee? If *Yss,” complste
Schedule L, Part IV

¢ An entity of which a current or former ofﬂcer dlrector trustee, or key emp!oyae (or a family member thenaof)
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? /f “Yes, " complete Schedule M

30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M

31  Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes complete Scheduls N, Part |

32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of ds net assets? /f “Yes,”
complete Schedule N, Part I

33  Did the organization own 100% of an entlty disregarded as separate from the organlzauon under Regulatlons
sections 301 7701-2 and 301.7701-3? /f “Yes, " complete Schedule R, Part | . .

34 Was the organization related to any tax-exempt or taxable entity? Iif “Yes,” complete Schedule R, Part il, Ill,
orlV, and Part V, line 1

35a Dud the organization have a controlled entity within the meanmg of section 512(b)(1 3?7

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 saection 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, ling 2

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to comptete Schedule O.

Yes ! No

22 X

2 X

24a X

24b

24c

24d

25a X

26b X

26 X

X

b
b3

%

28c

29

30

3

32

33

34

EO L B I B ] S

36a

35b

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

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

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

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners?

DAA

Form 990 (2018)
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23-2405295

2a

b

3a
b
4a

Sa

8a

0

JTa -0 Q

14a

15

16

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 2a

If at least one 1s reported on line 2a, did the organization fila all required federal employment tax returns?

Note. Iif the sum of lines 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 890-T for this year? if “No" lo line 3b, provide an explanation in Scheduie O

At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)?
If “Yes,” enter the name of the forelgn country: P . o

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

Did any taxable party notify the organization that it was or is a party to a protubited tax shelter transactlon?

If “Yes" to ine 5a or 5b, did the organization file Form 8886-T7? .

Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charltable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? i

Organizations that may receive deductible contributions under saction 170{c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . i

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

Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was

required to flle Form 82827 . .

If “Yes,” indicate the number of Forms 8282 filed during the year . | 7d 1

CREPI
R
RS,

e’y 1

6a X

P
Lv.‘ sl

7a
7b

7

)

.
s B
hesa

5

N
ke
S8
5]
p3¥;
fES
%
A3
<,
A

3

o4

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

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

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

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

sponsoring organization have excess business holdings at any time durng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 43667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

7o
7f

79

)‘”'xw
e
RN T SR
2RO SES A Foi o
t&:zﬁsib LW R

“
3
.

N
X

b

R
i3
AR

DRI

&

kA ey
I

Initration fees and capital contributions included on Part Vill, line 12 . 10a

Gross recelpts, included on Form 990, Part Viil, fine 12, for public use of club facilities 10b .

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . ) I I k-

Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received from them.) L . . 11b S
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

Section §01(c)(29) qualified nonprofit health insurance issuers.

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

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

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

the organization Is licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization recewve any payments for Indoor tanning services during the tax year?

If *Yes,” has it filed a Form 720 to report these payments? If °No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see Iinstructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

IR
&
%‘;’38‘55 3

DAA
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Form 990 (2018) READING BUCCANEERS INC 23-2405295

Page 6

SPatfVlf:  Governance, Managoment, and Disclosure For cach "Yes” response to lines 2 through 7b balow, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

o PATA

Check if Schedule Q contains a response or note to any line in this Part VI

=

Section A, Governing Body and Management

&
%
-

H
4

3

1a Enter the number of voting membaers of the govaming body at the cnd of the tax year L .1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schadule O
b Enter the number of voting members included in fine 1a, above, who are independent 1b

S,
T
&
5
ke

T
RSN
Fekiehs
A
A

L
.
%\Fa

S

2 Did any officer, director, trustee, or key employee have a family relationship or a business rela(ionshfp with
any other officer, director, trustee, or key employee?

VL .a..
B
%

3
%

-
4

\
ke
:

3K Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 D the organization make any significant changes to its governing documents sinco tho prior Form 990 was flled? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? [
6  Did the organization have members or stockholders? . ) 6
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b
8 Did the organwzation contemporaneously document the meetings held or written actlons undertaken dunng the year by the following: :;';:*3;
a The governing body? . ga | X
b Each committee with authority to act on behalf of the goverming body? i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . 8 X
Section B, Policics (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the orgamization have lacal chapters, branches, or affiliates? . 10a X
b If*Yes,” did the arganization have written policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has tho organization provided a completc copy of this Form 920 to all membaers of its governing body before filing the form? 11a X

b Describe i Schedule O the process, if any, used by the organization to review this Form 980.
12a Dud the organization have a wntten conflict of interest policy? /f “No,” go to lino 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regulaily and cunsistantly rmonitor and enforce compliance with the pollcy? If “Yes,”
descnbe in Schadule O how this was done
13  Did the organization have a wntten whistleblower policy? ]
14  Ddd the organization hava a written document rotention and destruction policy? . ]
15  Did the process for detarmining compensation of the following persens include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of tho dallberation and decision?
a The organization’s GEO, Executive Diractor, or top management official
b Other officers or key employees of the organization . i .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaiuate 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 arangements?

12b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None Lo
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's wabsite D Upon requast D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the arganization 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 telephone 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 (20189)
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Form 880 (2013) READING BUCCANEERS INC 23-2405295

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

sPat VlJ: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

U

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

e List all of the organization's current key employees, ff any. See instructions for definition of "key employee "

o Lust the arganization'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 1098-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 compensatlon from the organization and any related organizations.

e List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the foliowing 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) (8) ©) (0) (E) (F)
Name and Tilte Avarago Pasilion Reportable Reportable Estimated
hours per {do not chack more than one compensation compaensation from amount of
week box, unless persan Is both an from related other
(list any officer and a directarfirustes) the organizations compensallon
hours for FEIER RN S A organization (W-211093-MiSC) from the
related a B E g K] L= g (W-2/1099-MISC) organization
organizations |3 é g I8 2| 2 and related
bolow dotted  [o S g 2 mg organizations
ling) g 5 2| g
3| 2 g
° &
(1) LOUIS D. TIERNO
_ o _ 0.00
DIRECTOR 0.00 |X X 0 0 0
(2 DANIEL WILDONGER
. ©0.00
ASSISTANT DIRECTOR 0.00 |X X 0 0 0
(3)RICHARD STRANG
. 0.00
BUSINESS MANAGER 0.00 | X X 0 0 0
(49 GREG SHELLEY
. . . o - .o 0.
TREASURER 0.00 X 0 0 0
(5) ANDREA GWYN
_ . 0.00
SECRETARY 0.00 X 0 0 o)

{6

Q)

®

9

(10

(an

DAA

Form 990 (2018
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Form 990 (2018) READING BUCCANEERS INC 23-2405295 Page 8
“PartVil.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B) ) 1] {g) (F)
Name and litle Average Position Repartable Reportable Estimatad
hours per {do not check more than one compensation compensatlon from amount of
wesek box, unlass person 1s both an from refated other
{list any officer and a directorftrustes) the arganszations compensation
hours for 5] 5 a2l o arganization (W-2/1093-MISC) from tha
retated 22| 2 § N EES g (W-2/1098-MISC) erganization
organizations §§ 'é‘ g1 22 and related
belowdotted |§E g 2 3 g organizations
line) 81 = E
(7] -g
HE ¢
1b Sub-total »
¢ Total from continuation sheets to Part Vii, Sectlon A >
d _Total {add lines 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 P 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
amployee 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 compensatlon from the
organrzation and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

6 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? /f °Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complate this table for your five highest compensated independant contractors that received more than $100,000 of

compsnsation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and bl(lSI)MSS ddress Descdpbén !)f sarvices

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 > 0

i &4
i 9&*3‘?&2#3"% 8¢

DAA

Form 990 (2018)
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23-2405295

Page 9

Form 990 (2018) READING BUCCANEERS INC
PRV

Statement of Revenue
Check lf Schedule O contains

a response or note to any line in this Part Vil!

L

R TN R s \-\..- T8k P Sy 'ﬁ'% b o - 0
'3,'*‘;\ NEEI :;;‘ e T Y oy T TR ) (8) {) (D)
b It ‘:’""\ ,\g.\ e §>'><,\ ks “:’c;’;’.’\“zﬁ PR *;:;@?\}\J‘Q@fk%{ Total revenus Related or Unrelated Revenus
;@*gﬁ{%i % ,\» ﬁ"’f‘ﬁzﬁi "}f““ "%‘"sé\’{i AT N TN PE ‘ﬁ‘;,:? exempi busmess excludad from tax
T ‘94:,‘:?”’:""'?3% e ";,,,' S B ;‘g*«?@%‘&‘@fy &;);{"g/‘f{;z%'{g% :«\é’fﬁgé function revanue under sections
e R e b e T P T e ravefive §12-514
bty of /»yv ERRRO SRS \q Crl P e e peossy IR
g% 1a Federated campaigns 1a F>~g§f<~:‘nfw,f B W; s S SR :‘gg‘;}”,‘;?: el i§§§"’"“’”’“'<‘§’%’ el 2d
5 NK,A‘ ”-; ¢ RTINS S .a,\-:'\;\ . J,"x‘t_x; 33 I‘" % aoces-
g—o b Membership dues 1b E ﬁ;@;ﬁ’ ‘,%:’ f:gi‘izv\ bR R % s§3§ 25 ;@» j,‘agfnt« ““x;,, \gé',%,’;;x%&j@yblﬁixjff S
. 3 &4 wv&-\. P IRT P Y . \-} SR }‘,.\,‘yw
;& ¢ Fundraising events 1 TR ‘“"&’%‘\5"%,: ‘“‘"13?23'*3?3*" R h“@"““%‘\ﬁn SRl R o
§< 9 c 2% S ST AR *{ﬁ«@‘v/n e AN V,L‘::,w<~< R B A IR
b3 d Related ,wvs‘/&?’aa}% 3 "’-g‘;:.;r,f{f:‘"' i‘;‘g_j‘a,‘:.’\"“\'f‘&%\df‘.:&{\ ;ﬁ_@;&,&"\; ;’Q’,.&'gy s 3 ,\H"-;‘-’{,« \3\{&;« 0% >‘5%~}} «.‘5’7:‘: oo “‘;g,\
63 elated organizations 1d ”‘;k“’ e N W S %‘f?f-,‘h*"“s m{‘“’”“ e {?»‘&Tw
.S R s;‘ A P R A AR e T S R R b ."v,\:s gy \.\.g.

g_g e Govemment grants {contributions) 1e g,%;.zk,g.%’ 5\&2"2@9* ﬁ(‘é"‘,g&*‘ig@:g; %‘2%3‘%‘%\ SR e ,.,\é 43 “‘°~§§§ 2 \,.,(,,,\\2;};‘“\
(7] A T T R S S S R P S R A Y *’& ARl T ED A
.§ o f Al other contributions, gifts, granis, ;3;)‘3‘%&,3 a%i?é;'ﬁz& 2 (3&3;3&&@%&3 £4 ; S @);v )3 % a:¥,*@3,§§,*:: §\§§gb\3%

2 and slmular amounts nalincluded above e ;’ifaﬁ,sv,zﬂm LA R D S S PR R o5l
.95 1f e Q\:h* 23 %w}f ,3"'5«}_,?:, “"5'\\ SATK AR -'~.:"3’3.¢§;5$,}‘ ISR "9-’\’"_5\- RE e, _,@;ﬁ,)éq%vhq&“g&w;gq;’ﬁ‘
5 . S A R ““2%1"3%% AR Rl O S i AR R
gu g Noncash contributions inciuded in lines 1a-1F $ };» (3#%&*&‘3}7‘93&‘ 4 ,3§ e .—;g 2 S‘I «2’ ;.52.. ”’3(‘”3‘“';\"‘), RES- “ﬁ;}"é-%;'{t 55 SR % 2% “‘%"?:&

e y\o'v-. P v Xy D SRS £ ¥ £ {‘3;{",v 23 o
O &) _h Total. Add lines 1a=1f . > *"*8*%‘ e z»‘%s.v»«, S e

® RS DT SIS ¥ P

3 Busn. Cado_KSiiis T b i e “%‘&?&:@Xii&ﬁ&s&?&

Q1! 2a PROGRAM FEES 162,621 162,621
-3 ™ EVENT INCOME 70,258 70,258
8 [ FUNDRAISING 70,136 70,136

2 g > L L
3 d PARADE INCOME 14,700 14,700

El e EQUIPMENT SALES 12,081 12,081

E 4 . . —1 =1

-4 f All other program sersvice revenue .

~ S e A RGN o R CL S ST SRR S Rl T PR et o
9 | g Total. Add lines 2a—2f . » 329, 796 R R ST SR R I e

3 Investment income (including dividends, Interest,
and other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P
5§ Royaities . . »
fr et CREAIRERAT . 3 .)A\of,) XPRESCIEN, ’"’M‘v\ TS
() Real {#) Personal N @m@ @N N s F o sy
POCSEES 253 «1"« onE RRA R L He et ";&?;?’v‘ﬁsc},‘f'fef;z%
6a Gross rents e *‘53;# Rt R ig e S TR 8*@»‘“;’%%}’*’&%":”@
b s S :ar;’:\\ LR t S T if%”ﬁif»?&::“fcf‘m%z TN
Less rental exps s Ay e /,M & &f&«gf-xw O S ]
L e s e
C Renlal inc. or (lass) b SR 30a0 e R b P e R R
d Net rental ncome or (loss) | 4
7a Grass amount from {i Secunties (i) Other “\“?,Z&ﬁ":’:;vﬁ'?e; 0 FeshniStess "hqﬁmﬁ"‘&ﬁﬁ'@»’"‘ ey
sates of assels R Ee R S S % ot
b e SR e B Shhppniiaey e e
other than mventory %{géﬁ”’*&’%”" £ ooe%ﬂj&'t;*gf-}’:ﬁﬁ::\,;&@; Geon 93{{3‘; 2« CROREE > g 3 v&,% NER
3 ANy PR L RS A R S e 2 SR
b Less: costor other Ve A R D R Sl ":;“-‘;.‘:‘ 3" »33‘5*'3”‘3,«
RIEBEN b AR el \,:}‘&'Bki‘.’%‘gf%"‘*ﬂf@"iv\*%
basis & sales LR RO AR e s S s
s R et ee i S el
ke oty ST SNty 53 2 ol A B R R SR o
¢ Gain or (loss) SR B B R R AR s TGRSO I E R S S e
d Net gain or (loss) . >
. . T e R T b b P R, 2 ~ R S R g

o | 8a Grossincome fram fundraising evenis ,«gﬁ;ﬁ,\“ &&p‘ﬁ’g T sy ‘%ww’ii‘f?fi S8 g"u*”;‘»"““v“ﬁ‘:o;\gggggggg S G

3 SRENIE RSB \M S ;:“R:A A X A:’j;'v-'{ B e s

§|  (notincludng 3 D e e o

3 of contributions reported on ime 1c). ar el e el mﬁ'&&%‘g‘:

R ] A e O] SO R R B g
x See Part {V, line 18 A*&gra\@'égﬁ%@@};gf\ £ w~3‘3”’§>5 _,’g@ »:‘?‘s o »“)‘«”«k‘\éo’*ﬁ:“{g\i 3%M‘>§> “\’:?Qd‘& W’Mv” S

o i1 , line a DA e 5« e I e 2 %”c,"‘{’v%&)}' Vggﬁo

E| b Less di SRS R S et i ta SRR
g ess- direct expenses b PR R %%ﬁ‘ig‘% el %fzoé"vwew;ﬁ‘v\wo” ERE St LN L

col > £3 S R AR
¢ Net income or {loss) from fundraising events . » arsigRaa it
R - %y S ¥ qhwyf‘;i T e caerdl o SOR G et RIS T AC A% ‘,\; T 2O S R T R -'\V e
9a Gross income from gaming actities. §é’§3§wﬁz§"¥f<§wfh ’,@ gty TR 3‘%} : 3*%&35 °°“§3§“§1‘§‘\§3‘ v,‘ig%:}; ﬁé&f%“f‘f“&\ m‘;%*<
Rt N P e 1 R R AN ""
Sae Part1V, ine 19 a ;,g?ﬁg\’s»gﬁ‘ge‘f"f\“g;;ﬁxé}}f TR z"‘a*fv‘“?%gv“ %‘:@ﬁ}g}%ﬁfg g e >
. AR NPt 2 - Y e e SRR b e e F s N 5% v“
b Less: direct expenses b % %w:g\é %i%?g'w; @"Q‘ w*%i e %*'\‘:2“’?'\"{”‘;?3& i ‘%‘%@\?} & @2*% @‘zf&
. Ry BT }':‘-A\ 22 SO e A ”x PR SO R B R S AR SR A‘-z -m».
¢ Net income or (foss) from gaming actvities »
(toss) 9 g T e A p e R o T
10a Gross sales of inventory, less g'ﬁ%’*e\:« 5}’; 85 *5,“‘{; 4,\2?}?%3’.& %,": »\sfﬁ.@\»ﬁgmv “’*@6% ,»&;r’{ %ﬁ’%’f A LAl
b 3 i R 3 Hatess LS ¥ rorsng mwv
returns and allowances a vv SR zf;% L O S "g*mwf’%s:v-mv e <».w>>3’\x ‘f‘k‘ «;».:gﬁa S
) RS s dEea e Su e ol oy
Less: cost of goods sold b Z ?;,f'w, }3&\@%‘\\:‘&’&@%%% (S SITA S E AN w\bfﬁvm@? "‘” L G S
¢ _Net income or (loss) from sales of inventory .
\s/:a}-‘x\'?‘;t"q&g"’& R R A ey Ao | s N R RN
Miscellaneous Revenuo Busn. Code 5 en o 38 S SRR S IR “3" A a\,&\»vs:?iﬁfv«‘:ﬁwi gt
11a
b
c
d All other revenue .
R 3 «x“& Sasrbbe
e Total. Add fines 11a-11d > LA e e R
12__ Totai revenue. See Instructions. » 329,796 329,796 0

DAA
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Form 990 (2018)
2Rat:

READING BUCCANEERS INC

23-2405295

Page 10

Statement of Functional Expenses

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

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

XL

Do not include amounts reported on lines 6b, Total gg anses P,waf:’sw o Man agéﬁ')em and ) .
7b, 8b, 9b, and 10b of Part Vil expanses general expenses axpanses
1 Granis and other assistance to domestic organizabons ;\“Q?Z?E;T,Q i;:',:f“\m /\“%‘gf,’w‘k 3%&&}%“?“*‘”‘%@;‘3
and domastc governments Ses Part IV, ina 21 SRRSO S ve&}«@* ok
2 Grants and other assistance to domestic 9 “;:é‘i\;%f‘i’f g%, gs‘*&;éi;;“@‘v? :;Lié;
individuals See Part IV, line 22 A oo
3 Grants and other assistance to foreign Say "f@é&i’i@}ﬁﬁ;
arganizations, foreign govemments, and foreign *?z‘f'i"' ‘:‘E%%%’Sﬁiiifﬁ’:
: x&a S e e
indviduals. See Part IV, iings 15 and 16 ISR el
4 Benefits pald to or for members «ﬁ’é&*f"ﬁ“‘”m"v‘ff’;& 93‘4% St
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquahlied
parsons (as defined under section 4958(f){1)) and
persons descnbed in section 4358{(c)(3)(B)
7 Other salarles and wages _ \
8 Pension plan accruals and contributions (include
sectlon 401(k) and 403(b) employer contnbu'lions)
9 Other employee benefits
10 Payroll taxes ]
11 Fees for services (non-employees)
a Management
b Legal 3,120 3,120
¢ Accounting 500 500
d Lobbying
e Professional fundralsing services. See Part IV, fine 17 e
f Investment management fees
g Other {Ifkne 11g amount exceeds 10% of line 25, colurnn
{A} amount, is! line 11g expanses on Schedula 0.) 55 7 998 55 7 998
12 Advertising and promotion
13 Office expensas 3,350 3,350 -
14 Information technology
15 Royalties
16 Qccupancy 20,645 20,645
17 Travel 2,511 2,511
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings
20 interest . 5,593 5,593
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,287 6,287
23 Insurance ] 5 97 0 5,870
24  Other expenses. ltamize expanses not covered T T ”;X;’?ﬁ R
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a EVENT EXPENSE
b EQUIFPMENT RENTAL
¢ MEMBER EXPENSE
d INSTRUMENT PURCHASE
e Al other expenses .
25 Total functional expanses. Add inas 1 through 24s 302,944 302,944 0 0
26  Joint costs. Complete this lina only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation Check here P
following SOP 98-2 (ASC 958-720)
DAA Fom 990 (2018)




READINGBUCS 09/14/2020 7.28 AM_

Form 990 (2018) READING BUCCANEERS INC 23-2405295 Page 11
Part XY  Balance Sheet N
Chack If Schedule O contains a response or note to any line in this Part X L s [—T
(A) (B)
Beginning of year End of year

Cash—nan-interest bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officars, directors,

trustees, key employees, and highest compensated employees
Complete Part I} of Schedule L . .

6 Loans and other receivables from other disqualified persons (as defined under section  f& fa;»;f:"}“%f%\&“%‘“

RO LS P
4958(f)(1)), persans described In section 4958(c)(3)(B), and contrlbuting employers and [

g bW N -

3 S ooy b
ST e T

e
SR

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary @Y@?&e}ﬁé } SRS
a organizations (see Iinstructions). Complete Part (I of Schedule L . 6
-3 .
@ | 7 Notes and loans recaivable, net . ] . 7
<1 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or . 'gﬁ%@éﬁfﬁgﬁ 3 . ; gggggg?;’&i@
other basis. Complete Part VI of Schedule D 10a 127, 475 s edimadidinky v
b Less accumulated depreciation 10b 71,094 64,82 56,381
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related See Part IV, line 11
14  Intangible assets ]
16 Other assets See Part IV, iine 11 . .
16 _Total assets. Add lines 1 through 15 (must equal line 34) . .- 75,432 62,760
17 Accounts payable and accrued expenses . 1,793 ~-170

18 Grants payable

19 Deferred revenue .

20 Tax-exempt bond liabilities . . i

21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of ScheduleL =~

23 Secured mortgages and notes payable to unrelated third parties _ i

24 Unsecured notes and loans payable to unrelated third parties 105,000

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 Scheduie D i i . X 25

26 _Total liabilities. Add lines 17 through 25 . 106,793 26 |
Organizatlons that follow SFAS 117 (ASC 958), check here »  (X] and A SR
complete lines 27 through 29, and lines 33 and 34, 5 ”s’am?&:{a%&*ﬁ%gé“ SIS

27 Unrestncted net assets -31,361

28 Temporarily restricted net assets

29 Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958), check here P E] and o SAeA
complete lines 30 through 34. TR

30 Capital stock or trust principal, or current funds _

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retamed earnings, endowment, accumulated income, or other funds

NS

L2
e S
R A

RS ROV S
2 Foad L o
AN S
AT
EAERs: wo.s; %

5

Liabilities

75,900

S

ol
3 ST SR

Net Assets or Fund Balances

33 Total net assets or fund balances ) -31,361] 33 -12,970
34 Total llabilitles and net assets/fund balances . . . . 75,432| 24 62,760
Form 990 (2018)

DAA
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Form 990 (2018) READING BUCCANEERS INC 23-2405295 Page 12
FRartXE:  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . X
1 Total revanue (must equal Part VIll, column (A), line 12) 1 329,796
2 Total expenses (must equal Part IX, column (A), line 25) 2 302,944
3 Revanus lass expenses. Subtract line 2 from fine 1 3 26,852
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -31,361
5 Net unrealized gains (losses) on investments 5
8 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments . . 8
9 Other changes in net assets or fund balances (explan in Schedule O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . 10
HPafeylE  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yas,"” check a box bslow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? L
if “Yes," check a box below to indicate whather the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audlt, review, or compilation of its financial statemants and selection of an independent accountant? L 2c
if the organization changed either its oversight process or selection process during the tax year, explain in %;ég% T
Schedule O Saaleag:
3a As a result of a federal award, was the organization required to undergo an audit or audits as set farth in
the Single Audit Act and OMB Circular A-133? . . . . 3a
b if"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits. - . 3b

Form 990 (2018)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 930 or 990-EZ) Comp If the organization is a lon 501{c}{3) org. ora 4947(a){1) h trust 201 8
SR Y e S c
If:“e:::':!;:: :'Lr;eszr:la:ry » Attach to Form 990 or Form 980-EZ. Q{Qg& 7;%%% E'E'?%
» Go to www.irs.qov/Form990 for instructions and the latest Information. AL AL
Name of the organization Employer identiflication number
READING BUCCANEERS INC 23-2405295
ZPaly _ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s* (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churchas descnbed in section 170(b)(1)(A}(I).
2 A school described in section 170(b)(1)(A)(if). (Attach Schedule E (Form 990 or 990-EZ).) D q
3 A hospital or a cooperative hospital service organization described in sectton 170(b){1)(A)(ili).
4 A medical research orgamization operated in conjunction with a hospital descnbed In section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state: .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b}{1)}{A}(v).
7 B An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
8 B A community trust described In section 170(b)(1)}{A){vl). (Complete Part i.)
9 An agricultural research organization descnbed 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:
10 @ An organization that normally recelves (1) mora than 33 1I3% ofits suppon from contributions, membarship fees, and gross
receipts from activities related to its exempt functions—subject to cartain 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 I} )
1 B An organization organized and operated exclusively to test for public safety. See section §09(a)(4).
12 An organization organized and opcrated exclusively for the benefit of, to perform the functions of, ot to carry out the purposes
of one or more publicly supported organizations described in section §09(a){1) or sectlon §09(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported argamzation(s), typically by giving
the suppaorted organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b I_—_| Type II. A supporting organization supervised or controiled in connection with its supported organmzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sectlons A and C.
[ Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sectlons A, D, and E.
d D Type Hil non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally Integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and B, and Part V,
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type il
functionally Integrated, or Type il non-functionally integrated supporting organzation.
f  Enter the number of supported organizations :j
g Provide the following information about the supported organization(s)
(i) Nama of supported (M EIN {iIf) Type of organizelion {Iv) Is the orgarizalion (v} Amount of monelary {vi} Amount of
organzation (daescribed on lines 1~10 listed in your governing support (see other suppon (588
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B}
(C)
(D)
(E)
32 M‘:",\:‘;S’:}‘;’ 23:}3‘ l‘,&{,fcl;‘»f": SR bt 5y <> o
Total E&ﬁzzgfﬁ‘h}?’sig ik j; i?("l?%fﬁnﬁfwﬁ%,%
For Paperwork Reduction Act Notice, sgo the Instructions for Form 980 or 930-E2Z. Schedule A (Form 980 or 980-EZ) 2018
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chedule A (Form 990 or $90-EZ) 2018
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READING BUCCANEERS INC

23-2405295

Pagé 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Saction A. Public Support

Calendar year {or flscal year beginning In)

1

> (a) 2014 (b) 2015 (c) 2016 (d) 2017

{e) 2018

7
jf) Total

Gifts, grants, contributions, and
membership fees received (Do not
Include any “unusuaf grants.")

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

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

Total. Add lines 1 through 3

e

Tty
e
e

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

Public support. Sublract line 5 from line 4

e e bedr
SEi

s

£

8
Sect!

ion B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

> (a) 2014 (b) 2015 (c)2016 f (d)2017

(e) 2018

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources

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

QOther income Do not include gain or

loss from the safe of capital assets

(Explain in Part V1) ‘SR —
Total support. Add linas 7 through 10 S5l S,

T
Sy
% f?’;‘g’i\

ARSI 2a, Prosenehitoso,

RNENG N <, RS
LA R e

5 St et e Gy

Gross raceipts from related activities, etc. (see instructions) .
First five years. If the Form 990 Is for the organization's first, secgnd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(12 |

>[]

Sect

ion C. Computation of Public Supbort Percentdge

14
15
t6a

17a

Public support percentage for 2018 (line 6, column (f) dividéd by line 11, column (f))

Public support percentage from 2017 Schedule A, Part ) ine 14 o . o
33 1/3% support test—2018, If the organization did pét check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2017. if the organizatio
this box and stop here. The organization qualifies as a publicly supported organization o
10%-facts-and-circumstances test-—201 8:/|f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgamization megls the “facts-and-circumstances” test, check this box and stop here. Explain In
Part VI how the organization meets thg’ "facts-and-circumstances” test. The organization qualifies as a publlcly supported

“organization

18

10%-facts-and-circumstances $st—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the gfganization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the orfanization meets the "facts-and-circumstances” test The organization quaiifies as a publicly
supported organization . _

Private foundation. [fthe organization did not chcck a box on line 13, 1€a, 1Gb, 17a, or 17b, check this Lux and see
instructions '

14

%

15

%

did not check a box on line 13 or 16a, and fine 15 1s 33 1/3% or mote, check

> [
> []

> []

>
> (]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 READING BUCCANEERS INC 23-2405295 Page 3
ZPatil;  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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin} P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership
feas received (Do not include any “unusual grants.”) 867 208 1,075
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose 255,352 294,895 329,796 880,043
3 Gross recaipts from activilles that are not an
unrelated trade or business under section 513 11,612 11,612
4  Tax revenuss levied for the
organization’s benefit and either paid
to or expended on its behalf
§  The value of servicas or faciliies
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 267,831 295,103 329,796 892,730
7a Amounts included on lines 1, 2, and 3
receved from disqualifiled persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b . I
8 Public support. (Subtract line 7¢ from 53 3‘%2%%“%;3? :m"&ffi‘gf‘fié é"’; 3 i*fki’v”ifjﬁ‘i‘;%%i’:
line 6.) ] e ca R R Al e e e 892,730
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2014 (b) 2015 {c) 2016 2017 | (e)2018 (f) Total
9  Amounts from line 6 . 267,831 295,103 329,796 892,730
10a Gross income from interest, dividands,
payments received on secunties loans, rents,
royaltles, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acgquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activilies not included in line 10b, whether
or not the business Is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) o
13  Total support. (Add lines 9, 10c, 11,
and 12.) o 267,831 295,103| 329,796 892,730
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here R » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 100.00%
16__ Public support percentage from 2017 Schedule A, Part {il, line 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment iIncome percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2018. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
tine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions > D

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2018 READING BUCCANEERS INC 23-2405295 Page 4
ftd\:  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 I, 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 compiete Part V )

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes,” explain in Part VI how the organization determined that the supported
organization was dascribad in section 509(a)(1) or (2)

3a Dud the organization have a supported organization described in section 501{c)(4), (5}, or (6)? If "Yes," answer
(b) and (c) below

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

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

4a Was any supported organization not organized in the Unlted States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " descnbe in Part VI how the organization had such controf and discretion
despila being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign suppdsted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B)
purposes.

5a D the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”

RL2L: o 25
b LAER T
z‘g;:f\g.-,Q

answer (b) and (c) below (if applicable). Also, provide dstail in Part Vi, including (i) the names and EIN ggﬁ%gé
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; ;p“j’ﬁgg/g
(i) the authonty under the organization’s organizing document authorizing such action; and (fv) how the action SRR

was accomplished (such as by amendment to the organizing document). 6a N
b Typel or Type Il only. Was any added or substituted supported organization part of a class already fﬂ%&?mﬁ»;ﬁﬁ%é
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than (i) its supported organizations, (ii) indviduals that are part of the chantable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, ” provide detall in Part V1.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,* complete Part | of Schedule L (Form 990 or 990-EZ).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes,"” complate Part | of Schedule L (Form 990 or 990-EZ2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons as defined in section 4946 {other than foundation managers and orgamzations descnbed
in section 509(a)(1) or (2))? /f "Yes," provide detall in Part VI. .

2F
el

o7 Ly - v
RPN (52

heS At

b Did one or more disqualified persons (as defined in line 8a) hofd a controffing interest in any entity in which
the supporting organization had an interest? if “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 DRIl e LN T
from, assets in which the supporting organization also had an interest? if "Yes, * provide detail in Part V1. "g,c i

10a  Was the organization subject to the excess business holdings rufes of section 4943 because of section @;&:}gﬁ;@g@% g;‘{‘{;@gz

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated e S e o
supporting organizatlons)? /f “Yes,” answer 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to TR SRR (L N
determine whather the orqamization had excess businass holdings.} 10b

Schedule A (Form 990 or 890-E2Z) 2018
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Schedulg A (Form 990 or 990-E2) 2018 READING BUCCANEERS INC 23-2405295 Page 5
-Partid:  Supporting Organizations (continued)

Yes
11 Has the organization accepted a gift or contribution from any of the following persons? ‘x’:;“*’ %?y;’:%i X
a A person who diractly or indirectly controls, either alone or together with persons described in (b) and (c) Y% ﬁ;&::,@
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 8, b, or ¢, provide detail in Part /8 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to :}%};

regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No, " descnbe in Part VI how the supportad organization(s) effectively opserated, supsrvised, or
controlled the organization’s activities. If the organizatlon had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were sliocated among the supported
organizations and what conditions or restrictions, if any, appiled 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 controfled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, ar controlled the supporting organization.

Section C. Type |l Supporting Organizations

N
S LY
KR

TR

Y,
X,
6

H
&

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

the supported organization(s)
Section D. All Type Ili Supporting Organizations

e SN SR BN R ST
SRRrE AL 1Y RS

ReECLS EREXN
P

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

2 Were any of the organizatlon's officers, directors, or trustees either (i) appointed or elacted by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No,® explain n Part Vi how
the organization maintained a close and continuous 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
income or assets at all times during the tax year? If “Yes, " desciibe in Part VI the role the organization’s

___supported organizations played in this regard.
Section E. Type !ll Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below
b The organszation is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity Dascnibe in Part VI how you supported a govemment entily (see instructions).

.

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

a Did substantiaily all of the orgamization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? /f “Yes,“ then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsiva to those supported orgamzations, end how the organization determined
that these aclivitles constitutad substantially all of its actvilies.

b Did the actmities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes, " explain In Part VI the
reasons for the organizalion’s position that its supported organization(s} would have engaged in these

ey

7y

activities but for the organmzation’s involvement. 2b _
3 Parent of Supported Organizations. Answer (a) and (b) below. h?:‘“”\, o <¢;v°‘* ,%1&?0
a Did the organization have the pawer to regularly appoint or elect a majonty of the officers, directors, or ilfﬁziﬂf«iiff,,,e ?glff»\:f.’w’.
trustees of each of the supported organizations? Provide detalls in Part VI. L;_?Q o N
b Dud the organization exercise a substantial degree of direction over the policles, programs, and activities of each R R e
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard 3b

DAA Schedule A (Form 950 or 990-E2) 2018
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Schedule A (Form 990 or 990-£2) 2018 READING BUCCANEERS INC 23-2405295 Page 6
&PatVes  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:| Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Sectlon A - Adjusted Net iIncome (A) Prior Year (B) Current Year
{optional)

1 __Net short-term capital gain 1

2__Recovenes of prior-year distributions 2

3 Other gross income (see instructions) ~ 3

4 Add hines 1 through 3 4

§__Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 8

7 _Other expenses (see instructions) 7

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

(B) Current Year

Section B - Minimum Asset Amount
{optional)

(A) Prior Year

-

1 Aggregate far market value of all non-exempt-use assets (sae 3 §,§*§§§§§\§%§3‘§{ e R
instructions for short tax year or assets held for part of year)’ Sy s}‘i@}»‘%*}v@f@ﬁ SRR

a__Average monthly value of securties la

b__Average monthly cash balances ib

¢ __Fair market value of other non-exempt-use asseis 1c

d Total (add lines 13, 1b, and 1¢)

e Dlscount claimed for blockage or other

factors (explain in detall in Part VI) X

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net vaiuse of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 ]
7

8

7 __Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 e
4 Enter greater of line 2 or line 3. 4 1
5 Income tax imposed i prior year ] &““*?”,f:é%b S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to L SEs ey
emergency temporary reduction (see instructions). 6 ":2?{’33&:3? ﬁ%%ﬁ*rﬁ’%?ﬁ"’ﬁiz
7 Check here if the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

READING BUCCANEERS INC

23-2405295 Page 7

wiarkd:  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 paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

@ [N ¢ |on & [w

{provide datalils in Part V1) See instructions.

Distributions to attentive supported organizations to which the orgamzatlon is responsive

9  Distnbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see Instructions)

10}
Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

RIS

o PR eI fsi::ﬁga i

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI) See

instructions.

£
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Ll e
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Ty e O T P
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o3 S A A R
~$ «}o 4ok 1“&)”“‘\"" FAR ) “‘\_‘3‘;'

3 Excass distnbutions carryover, if any, to 2018

s {1 S 5 i B A it g
¥ .az;é (gmz ,,«M:gv:,;

From 2013

o w\\)’v’\g\\(v\‘. NS 3\,« SIS
. S
R S8 RN 3’\5 S8

J.V;WNQw.- g g S
From 2014 ey ,*;;;;:&,,5’ %

From 2015

3

N \97'%**»,* vi\ ‘w, £

From 2016

33
oy w"f;z”» S éfzw‘*&?’y

From 2017

53
4%
i **;f*&{oc,&fu«‘ B

SRR
e 5% %&'ﬁs%‘v St A e
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5
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ENDLTS RO \u,(a.s.»:w SERE

Total of fines 3a through e

By LELE: 3’ e P e
%@.\\ﬁz%v ;,wkq R N R e XA
R >¢c-5 ,,"5--’95{*“&« R

Applied to underdistnbutions of prior years

RO

EY
iy s RSEB IR

,“”ﬂ'{:is < <,§<\,'- a-(,-:"i};::&}‘s: <I.\q\<o-.-\<\ A SR (ichz.\\: SR
§~§g‘3a”~4-.~..r g\é B2 §

SN I ?»w P w~c
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Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

jn__..._aa’a.b._._..a.a.-\..—-'
IR o T SN
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-

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

4  Distributions for 2018 from
Section D, line 7:

a Applied to underdistributions of prior years

el L
{‘tw.%.-.- Rkt
35 LN A

7

F1
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A %z’s;‘”nwzwrmt’m SRR
g" e
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b Appiled to 2018 distributable amount

3

NI

¢ _Remainder. Subtract lines 4a and 4b from 4

R
e A T S i
,x:,ma?‘ "‘\«5’& RN

R AR Toes
S0 IR SO N IR ST

o B N N R T IR CTY T T TR,
5 8 M(‘..gﬁ_, S L ,§31 “% 23 iRy Honre S
S P Y PP R i
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5 Remaining underdistributions for years prior to 2018, if
any. Subtract fines 3g and 4a from line 2 For resuit
greater than zero, explain in Part Vi. See instructions.

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

Part Vi. See instructions.
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7 Excess distributions carryover to 2019. Add lines 3j

and 4¢

8 Breakdown of ine 7:

a
AN
%

Excess from 2014 . X

3 wi, FA : ORI

] ST AN A SR,
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Schedule A (Form 990 or 990-E7) 2018 READING BUCCANEERS INC 23-2405295 Page 8
SPart¥l:  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b, Part

I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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 990 or 880-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dapartment of the Treasury p Attach to Form 980.

Intemal Revenus Service L P Go to www.irs.gov/Form990 for instructions and the latest information.

Namse of the organization Employsr identification number

READING BUCCANEERS INC 23-2405295
¥Pawtl: 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 end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 impemissible private benefit? . . . D Yes D No
LPstelE:  Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat Preservation of a certifled historic structure

S WN

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 2287 Held at the End of the Tax Year
a Total number of conservation easements . . i 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cestified historic structure mcluded in (@) 2c
d Number of congervation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the orgamzatuon during the
tax year b

4 Number of states where property subject to conservation easement s {ocated P
6 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yas D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservatlon easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3 L
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of saction 170(h)(4)(B)(1)

and section 170(h)(4)(B)(il)? R D Yes D No

9 In Part Xill, descnbe how the organization reports conservation easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

TEFHE:  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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIii, the text of the footnote to its financial statements that describes these tems.

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

(i) Revenue included on Form 990, Part VIl hne 1 . | 2]
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, hlstoncal treasures, or other stmllar assets for financial gatn provlde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, line 1 . . » 3

b _Assets included in Form 990, Part X . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930) 2018
DAA
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Schedule D (Form 990) 2018 READING BUCCANEERS INC 23-2405295 Page 2
SPaHi:  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 items (check all that apply)’
a Public exhibition d H 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 pumpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or othar similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . i D Yes G No
TRAY:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ] i . D Yes D No
b If“Yes,” explain the arrangement in Part Xill and complete the fallowing table.

Amount
¢ Beginning balance . o . 1c
d Additions during the year . i i L 1d
e Distributions during the year i i X 1e
f Ending balance i Lo X i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes L] No
b If “Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided on Part XIlI
FRat¥s:  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two yearg back {d) Ttwee years back {e) Four years back
ta Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percantage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Temporarily rastricted endowment » %
The percentages on ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes { No
(i} unrelated organizations . . 3afl)
(i) related organizations o . . . . . 3a(ii)
b [f“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? R R 3b

4 Descrbe in Part Xili the intended uses of the organization's endowment funds.
#PartVEE  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, tine 10.

Oescription of property {a) Cost or other basis {b} Cost or other basis {¢) Accumulated {d) Book value
(investment) {othar) depreciation
B AR S M
1a Land o ]
b Buildings
¢ Leasehold improvements
d Equipment = L i
e Other . . 127,475 71,094 56,381
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), fine 10c) » 56,381

Scheduls D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018~ READING BUCCANEERS INC 23-2405295 Page

SIRARVIE:  Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12
{c) Meathod of valuation
Cost or end-of-year market value

w

(a) Description of security or catagory {b) Book value
{inctuding nama of secunty)

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
Q)]
)
©)
)
E)
(F)
©)
(L) B . .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.} P
TRVl 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 invastmant {b) Book value {c) Mathod of valuation:
Cost or end-of-year markat value

().
(2)
{3)
)
(5)
(6)
4]
(8)

(9)
-5««‘?‘3& x

Total. (Cofumn {b) must equal Form 990, Part X, col. (B) ne 13.) ey T
ZPariiX:  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Bock value

{1
{2)
(3)
(4)
{5)
{6)
(7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . . >
“PartXi  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Descrption of liability {b) Book value

R lpdide DS rpr Sl o e 165
S e e £ s,
SRS s

R 2 55
S

(1) Federal income taxes

I s BTN o T g 4%
2 IR R £
B T A
CoRnaii e dnahaasiiodt et
@) g o
(5) o 4 &3 R : S B
£E0 mﬁé‘wﬁ X
6 » ?3}%“: RN
(8)
)] 2k ’-‘?\{’ AT S
T, SO N, Ry R 5
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25) P> S SRS S

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports th

organization's llabllity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xiil [_L
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 READING BUCCANEERS INC 23-2405295 Page 4
ZPamXE.  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 329,796
2 Amounts included on ine 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains (fosses) on investments 2a
b Donated services and use of facilties . 2b
¢ Recoverles of prior year grants . . . . 2¢
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d
3 Subtract line 20 from line 1 329,796
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b . 4a
b Other (Describe in Part XIll ) L . . ] 4b
¢ Add lines 4a and 4b
5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 329,796
sPart Xk Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Totai expenses and losses per audited financiat statements 305,105
2 Amounts included on line 1 but not on Form 890, Part iX, line 25
a Donated services and use of facilities L . . 2a
b Prlor year adjustments L . 2b
c Other iosses . L . 2c
d Other (Descnbe in Part Xill.) L L . 2d
@ Add lines 2a through 2d _ 2,161
3 Subtract line 2e from line 1 . ) . 302,944
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b R 4a
b Other (Describe in Part XiIl.) 4b
¢ Add lines 4a and 4b . o .
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18 ) 302,944
part 4 Supplemental Information.
Provade the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Book / Tax Depreciation Difference ) ) $ ) 2,161

Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 READING BUCCANEERS INC

23-2405295

Page §

“ParEXHi- Supplemcental Information (continued)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No_1545-0047

(Form 980 or §90-E2) Complete to provide information for responses to specific questions on 201 8

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

Department of the Treasury » Attach to Form 830 or 990-EZ.
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

¢ ~<,v~.r

F}pg’g y
(< Fnst %» N, }
S 5

Name of the arganization

READING BUCCANEERS INC

Employer Identification numbar

23-2405295

Form 990, Part III, Line 4d - All Other Accomplishments

TO PROVIDE ENTERTAINMENT AND CULTURAL ENRICHMENT TO THE PUBLIC.

Form 990, Part VI, Line 1llb - 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
Tot/Prog Service ] Mgt & General
STAFF EXPENSE
$ 55,998 $ 0

Form 990, Part IX, Line 24e - Other Expenses

_ Description
Tot/Prog Service Mgt & General
AUTOMOBILE
$ 18,684 o $ 0]
_ MERCHAN DISE
$ - 17,147 . $ . 0

SHOW EXPENSES
$ 11,987 $ . 0

BANK AND CREDIT CARD CHG

Fundraising
$ 0
Fundraising
$ 0
$ 0
$ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
DAA

Schedule O (Form 990 or 990-E2) (2018)
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Schedule O (Form 990 or 980-E2) (2018) Page 2
Name of the orgamization Employer Identification number
READING BUCCANEERS INC 23-2405295
$ 6,699 $ ) $ 0
EQUIPMENT
$ 4,971 $ 0 $ 0

INSTRUMENT MAINTENANCE

$ . .3,855 $ .0 $ 0
FIELD EXPENSE

- § 1,355 $ 0 $ -0

OTHER

$ 736 $ . 0 $ (0]
REPAIRS AND MAINTENANCE

$ 452 $ 0 $ 0
TAXES AND LICENSES

$ 15 3 : 0 8 .0

Total
$ 65,901 o $ o $ 0

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

Book / Tax Depreciation Difference ) $ . -2,161

Page 1 of 1
Schedule O {Form 990 or 980-EZ) (2018)
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