X1003

2949227106014 9

Short Form \O\

rom 990=-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4847(a){1) of the Interal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.

Intemal Revenue Service PGo to www.irs.gov/Form990EZ for Instructions and the latest Information.

| omB No. 1545-1150

2018

A _For the 2018 calendar year, or tax year beginning 07 ‘ 0 lz 18 ,andending 06 ‘ 30 ‘ 19

B Check if applicable: C Name of organizstion D Employer identification number
[ ] Address change
Neme change RIVER GARDEN AUXILIARY 59-6143672
1 Initial retum Number and street (or P.O. box, if mall Is not delivered to street address) Room/suite E Telephone number
[ Final retumterminated 11401 OLD ST AUGUSTINE ROAD 904-260-1818
| Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption -
| Application pending JACKSONVILLE ' FL 32258 Number b —

G Accounting Method: |X| Cash D Accrual Other (specify) P

K Form of organization: B] Corporation [:] Trust D Association I:l Other

Waebsite:

H Check » [X] if the organization s not

N/A required to attach Schedule B
J _ Tax-exempt status (check only one) — | |501(c1(3)| |501(c)( ) 4 (insert no.) I:] 4947(a)1) or | |527 {(Form 980, 990-EZ, or 990-PF).

L Add lines 5b, B¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets

GD

mn (B)) are $500,000 or more, file Form 990 instead of FOM 980-EZ .. ..............cc.iuesisisieieiersisineiaiaieinss | ] 87,727
¢ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! ... ... ... x| r
1 Conlributions, gifts, grants, and similar amounts recelved . ..., 1 10,425 =
2 Program service revenue including govemment feesand contracts ... 2
3 Membershipduesandassessments ... .. . . 3 6,060
4 INVESIMEBNTINCOME ... ... ..iuitt it ettt e e et ee et e e e e e et e et e e e e e s e s eaesse e e eneeetsenenen 4 77
Sa Gross amount from sale of assets other thaninventory =~~~ E
b Less:costorotherbasisandsalesexpenses . . ... .. ... ... ... 5b
¢ Gain or(lss) from sale of assets other than inventory (Subiractline Sb from live52) . " 5c
8 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15.000) e Lea |
E b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) 6b 31,671
¢ Less: direct expenses from gaming and fundraisingevents 6c 15,763
d Netincome or (Ioss) from gaming and fundraising events (add lines 6a and 6b and subtract
B8 B ... .. cn e e e e 6d 15,908
Ta
b
c 18,140
8
9 50,610
10 50,000
1
g 12 b | 12
13 Profaggional fees and other paymemx to independent contractors | = i T 13 300
B[ 12 Oucghos: s, and i+ “OGDEN, UT - m
W1 15 Printipg, publications, postage, and shipping 15
16 OthéEExpenses (describein Schedule 0) | ... .........ccccccooooiiiiiiiiiiiiins, 16 3,386
17 _ TotdVexpenses. Add lines 10 through 16 .~ » 17 53,686
18 Exocess or (deficl) for the year (Subtract line 17 from line®) . -3,076
‘g 19 Net %ots or fund balances at beginning of year (from line 27 column (A)) (must agree with
-, end-of-year figure reported on prior year'sretum) ... 19 12,114
¥ | 20 Othieochenges in net assets or fund balances (explain in Schedule ©) . . .. .. ... [ 20
12 Netaissets or fund balances at end of year. Combine lines 18 throl_lg_ZO ................................... P21 9,038
For Paporwoﬂ@oducuon Act Notice, see the separate instructions. Form 990-EZ (2018)



X1003

Form 90-EZ (2018) RIVER GARDEN AUXILIARY 59-6143672 Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to regpond to any questioninthisPartll ........................................... D
{A) Beginning of year (B) End of year
12,114 22 9,038
o[ 23
0] 24
12,114| 25 9,038
0] 26 0
g 12,114] z7 9,038
Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question in this Part il .. .. ..... Expenses
What is the organization's primary exempt purpose? (Required for section
SEE SCHEDULE O 501(c)X3) and 501(c)4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 DONATION TO RIVER GARDEN HEBREW HOME FOR THE AGED .
(Grants $ 50, 000) If this amount includes foreign grants, check here ....................... > 28a 50,000
2
Grants $ ) I this amount includes foreign grants, check here ....................... » ﬁ 29a
30
Grants § ) If this amount includes foreign grants, check here ... ................. | d H 30a
31 Other program services (describein Schedule O) ... ................cooiiniiiii i
(Grants § ) If this amount includes foreign grants, checkhere ....................... > [ 1]|31a
0 penses (add lines 28athrough31a) ....................oooooe e > | 32 50,000

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list sach one even if not compensated — see the instructions for Part V) D

() Average Coryaaton ,&"Lt'e?:."'." e mploya (s) Estimated amount of
) employee | (e) Estimated amou
(a) Name and title 4 h°“| "IF:’ "".‘I." (Forms V\fgho%-MISC) efit plans, and other compensation

{if not paid, enter -0-)

dofomd compensation

Form 990-EZ (2018)



X1003

SCHEDULEA - Public Charity Status and Public Support | ome v, 1545-0047
(Form 980 or 990-EZ)
Complete N the organization Is a section 501(c)3) organization or a section 4947(a){1) nonexsmpt charitable trust. 201 8
Department of the Treesury- P> Attach to Form 990 or Form 990-EZ.
triemal mu'.s“ e » Go to www.irs.gov/Form990 for Instructions and the latest information.
Name of the organization Employer identification number
RIVER GARDEN AUXILIARY 59-6143672

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)(1XA)(1). ?
A school described in section 170{b)}{1)}{AXII). (Attach Schedule E (Form 990 or 980-EZ).) O
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ill).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(lil). Enter the hospital's name,
Gity, BIG SIS | || | ettt ettt ettt
5 |:| An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in
section 170(b)}{1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or govemmental unit described in section 170(b}1}(AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}(A)(vi). (Complete Part Il.)
B A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il.)
An agricultural research organization described In section 170(b){1)(AXIx) operated in conjunction with a land-grant college
or university or a nonHand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVBIBY: | ettt ettt e ettt
10 D 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 ill.)
1" An organization organized and operated exclusively to test for public safety. See section 508(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

aaw N =

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complets Part IV, Sections A, D, and E.
d I:] Type lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I___I Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

t Enter the number of supported organizations 1
g Provide the following information about the supported organization(s).
(1) Name of supporied (N EIN {lll) Type of organization (Iv) Is the organization {v) Amount of monetary (1) Amount of
organization (described on lines 1-10 listad in your goveming support (see other support (see
above (see instructiona)) document? Instructions) Instructions)
Yes No

(A

(B)

©)

(D)

(E)

Total

Schedule A (Form 990 or 990-EZ) 2018

For Paperwork Reduction Act Notics, see the In

DAA
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Schedule A (Form 990 or 990-EZ) 2018 RIVER GARDEN AUXILIARY 59-6143672 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(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 iil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 12,760 14,419 14,593 18,259 10,425 70,456
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
fumished by a governmental unit to the
organization withoutcharge =
4 Total. Add lines 1 through3 12,760 14,419 14,593 18,259 10,425 70,456
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) 27,861
6 Public support. Subtract line 5 from line 4 . 42,595
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts fromlined 12,760 14,419 14,593 18,259 10,425 70,456
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ., ... ...................
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .....................
11  Total support. Add lines 7 through 10 F
12 Gross receipts from related activities, etc. (see instructions) 161,733
13  First five years. If the Form 890 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 ... .. et iieriieierii it iiiiiiiiiiiiiiiiiiiieiess » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(®) . . . .. ... ... ... 14 60.46%
15 Public support percentage from 2017 Schedule A, Partll, line14 15 54.56%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [g]
b 33 1/3% support test—2017. If the organization 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 publicly supported organization > I:I
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZANON | e > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
SUPPONed oI aNIZatON e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
BUUCHONE e > []

Schedule A (Form 900 or 980-EZ) 2018
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Scr;eduloA l-:orm'990 or 990-E2) 2018 RIVER GARDEN AUXILIARY

59-6143672 Page 8

Section A - Adjusted Net Income

Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 . Check here if the organization satisfied the integral Part Test as a quallfying trust on Nov. 20, 1870 (explain in Part Vi). See
instructidns. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

(A) Prior Year (optional)

1__Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NN =

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

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

7 Other expenses (see instructions)

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

Section B - Minimum Assst Amount

(B) Current Year
optional

(A) Prior Year

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

a__Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and ic)

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

2 uisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 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 value of non-exempt-use assets (subtract line 4 from line 3) S
6 __ Multiply line 5 by .035. (]
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

W IN |=

Minimum asset amount for prior year (from Section B, line 8, Column A)

£

Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

o |ale |-

8 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Scheduls A (Form 990 or 990-EZ) 2018
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Schedule A (Forig0 or 00-62) 2018 RTVER GARDEN AUXILIARY 59-6143672 Page 7
Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distriqutions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _ Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

8 Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

o (in )
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013................. ................
b From2014..................................
c From2015.................. ..........0.es
dFrom2016...................................
e From2017 . .................................
f Total of lines 3a through e
9 Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
I Camyover from 2013 not applied (see Instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excessfrom2014 ... .......................

Excess from2015 ........ _................
Excessfrom2016 ...........................
Excessfrom2017 ...........................

Excess from 2018

Scheduls A (Form 980 or 990-EZ) 201
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Schedule G.(FOI'm 990 or 980-EZ) 2018

RIVER GARDEN AUXILIARY

59-6143672

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

7 Direct expense summary. Add lines 2 through 5 in column (d)

() Event #1 (b) Event #2 {c) Other events
(d) Tota! events
SPECIAL EVENT TOMBOLA {edd col. (s) through
@ {ovent type) {event type) (total number) col. ()
=2
[
5 1 Grossreceipts 12,916 10,227 7,731 30,874
2 Less: Contributions
3 Gross income (line 1 minus
Ne2) .. . ..oooooovieee 12,916 10,227 7,731 30,874
4 Ceshprizes .
S Noncashprizes
8 | 6 Rentffacilitycosts
[ =
[}
3' 7 Food and beverages
g 8 Entertainment
9 Other direct expenses 9,133 4,133 1,731 14,997
10 Direct expense summary. Add lines 4 through @incolumn(d) | . ... ... > 14,997
income summary. Subtractline 10 from line3,column(d) .................... ... ... ... . . . ... .. . . ............. > 15,877
Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
é (8) Bingo Nngdmr-d: bingo (c) Other gaming col. (a) m::nn:a. ()
]
i 1 Gross revenue
2 Cash
g shprizes . ...
§ 3 Noncashprizes
%
g 4 Rentfacility costs
§ Other direct expenses
- Y.. ................. % - Y.‘ ................ %
8 Volunteer labor No No

Schedule G (Form 990 or $90-EZ) 2018
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Schedule G (Fofm 990 or 890-EZ) 2018 RIVER GARDEN AUXILIARY 59-6143672 Page 3
11 Does the organization conduct gaming activites with nonmembers? [ Yes [TNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer ChaNtADIG QAMING? ... ... ... .. ...oiiitiiit ittt ittt ettt et eane e tateeaanreeesanseeraaneeenneannes D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
8 TheOrganization's faGY | ..o [130 %
b Anoutsidefacility et a e e L13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBME B e e e e e e et —eeee—e e e ee e e e e e e aaareeenaaeeaans
AGAIOSS B e e e e ——e e e e —eee e e ———eaeeeeaaaeeanreaeeeanns
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUBT | e ee e [ Yes [0
b If“Yes,” enter the amount of gaming revenue received by the organizaton®» $¢ and the
amount of gaming revenue retained by the thid party >  $
¢ If"Yes,” enter name and address of the third party:
NBME B et — e e e e et e e e e —eeee——eeaa—eeee e ——eeeeaeeeateeeareaens
AGAIESS B et ee e ee———eee e ————ee e e e —tteeeeaet—taates et atsaeaaannneaaaans
16 Gaming manager information:
NBME B e e e e e e e e e s
Gaming manager compensation» $
Description of services provided B> e
D Director/officer |:| Employee [:] Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? e, [ yes [N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent In the organization's own exempt activities during the taxyear > $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and

Part M, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ) Complets to provide Information for responses to specific questions on
s Form 990 or 880-EZ or to provide any additional information.
Department of thé Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
RIVER GARDEN AUXILIARY 59-6143672

ADDRESS: 11401 OLD ST AUGUSTINE

JACKSONVILLE, FL 32258

CASH CONTRIBUTION: 50,000

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION e AMOUNT | e e
D B S B e bbbttt
e OB ) S s 264
......ASSOCIATION OF AUXILIARIE | S e 885
......GIFTS TO RESIDENTS ... S B0 e s
........HELPING HANDS/HOSPITALITY . S 1876 o
... LICENSES & FEES ...l S B e
............................................................... TOTAL §. . .......30386 e

. .FORM 930-EZ, PART III - PRIMARY EXEMPT PURPOSE . . . .. ...,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
DAA



