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Short Form | oMBNe 15451150
Form QQO“EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the internal Revenue Code {except pnvate foundahions)

» Do not enter social security numbers on this form as it may be made pubiic. Dpen to Public

Department of the T ’ Inspection
.m::‘a, Re\,;,u:s;aa;““ » information about Form 990-EZ and its instruchions 1s at www.irs.gov/form890. p

A For the 2014 calendar year. or tax year beginning Ju [ [ , 2014. and ending :;VD»B- _3 o R 20/}‘_{
B Cneck 1t apphicable C Name ot organzation D Employer 1aentification number
oo | Lines Tofe patinod Jebferson Cly 440581737
D Narne cnange Number ano street (or B.Q box, r mail 1s not dehivered 10 street aoaress) Roomvsure E Teiephone number
m R I 8] B 9PN N — $73-G 363970
F A " Cny or town state of province,,COUNTry, anc or foreign postal code F Group Exemption
ﬁ Ap:::l:cone:::r:dmg TQ '\"f < L(ém‘\ Q ‘\/ M D é j/@ ‘ Number » O ZB ﬁ
G Accounting Method D] Cash (] Accrual  Ottier (specify) » H Check > [ ¥ the organization 1s not
| Wehsite: » required to attach Schedule B
J Tax-exempt status {check only one) — [} 501 {©)(3) X 501(c) ( 4 )« (insertno.) O 4947(a)(1) or Os27 (Form 990, 890-EZ, or 890-PF)
K Form of organization b4 Corporation ] Trust [ Association [ other
L Add lines 5b, 6¢, and 7b to iine S 1o determine gross receipts. If gross receipts are $200,000 or more, or 1f total assets
(Part Il, column (B) below) are $500.000 or more, file Form 990 instead of Form 890-E2 > 5
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 1o any question in this Part | . .. ]
1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . . . 3 {27992/
4  investment income . . 4 77
5a Gross amount from sale of assets other than mventory . Sa FeEd
b Less: cost or other basis and sales expenses . . . 5b -

¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sb from iine 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

SCANNED AUG 1 12016

g $15,000) . : - .. . . . |eal
§ b Gross iIncome from fundrarsing events {not mciudlng $ 7L 932\ of contributions
é’ from fundraising events reported on line 1) {attach Schedule G f the . ;
sum of such gross income and contributions exceeds $15,000) 6b 7L 932, / g L -
¢ Less: direct expenses from gaming and fundraising events . . 6¢c Yl e7(.69
d Net income or (loss) from gaming and fundraising events {(add lines 6a and 6b and subtract
ine 6c) . . Coe . co S . A .. |ed| 350&lnT
7a Gross saies of inventory, less returns and aliowances . . 7a r ]
b Less:costofgoodssold . . . 7b N
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from fiine 7a) . e 7c
8  Other revenue (describe In Schedule O) . . . . . e . 8
9 Total revenue. Add fines 1,2, 3, 4, 50,64, 7c,and8 . . . . . . . . . . . . »[9 11Y08.77
10  Grants and simitar amounts paid {iist in Schedule O) . . . . .o 10 27806 .07
11 Benefits pad 1o or for members . . . e e e e 11 8 712 171
2112 Salanes, other compensation, and employee benefrts e e e e L . 12
2113 Professional fees and other payments toyndependent contractors . . _] . .. 13
§. 14  Occupancy, rent, utiliies, and mamnienance , _.: N :_fi - Y ';-.J ()L 14
w | 15 Pnnting. publicabions, postage, and shipping . ¢ 15 y £77.3%
16  Other expenses (describe in Schedule O)¢;: - JUL ) 2. (:. 2 U,,, L (? ! . 16
17  Total expenses. Add fines 10 through 16>} . P EVID Ty » [17 51456, (0

2|18 Excess or (deficit) for the year {Subtract fine-I- 7—i‘rom ine-9)—.— —. “‘V"‘b 18 /9047 353>
o119 Net assets or fund balances at beginning of year_,(from hne 27, column (A)) (must agree wrch L /
2 end-of-year figure reported on pnor year's return} . . . . .o R .o 19 H03 6!, 27
‘® | 20 Other changes In net assets or fund balances (explain in Schedule O) . .. 20 ’

Z | 21 Net assets or fund balances at end of year_Gombine iines 18 through 20 . > |21 20%(2 Gy

For Paperwork Reduction Act Nohce, see the separate instructons. Cat No 10642 Form 980-EZ (2014

L




Form 990 27 {2014)
t="1s8|/8 Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guesiion in thes Part |l

Page 2

0

22
23
24
25
26
27

Cash, savings, and investments

Land and buildings

Other assets (describe in Schedule O)

Total assets

Total habilities (describe in Schnduin 0O)

Net assets or fund batances (ine 27 of column (B) must agree wrth iine 21)

{A) Beginning of vear

{B) =no oF vear

8036(. 27 22| 3(3)13.99Y
23
24

Y03k l27 125  3(3)3.9¢4
26

360,27 1271 3602949

Statement of Program Service Accompitshments {see the insiructions for Part IlI)
Check Iif the organization used Schedule O 10 respond 1o any guestion inthis Part Il . . ]

What ts the organizaton’s prnmary exempt purpose”?

]
Describe the organization's program service accomplishments for each of is three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

Polol i e

<cfPVvv,cf

Ovegr el g

persons benefited, and other relevant mformation for each program fitle.

Expenses
(Reaurred ror section
501{c){3}) anc 501(c){4)
organzauons optional for
otners.)

28

29

30

((79&!% Jﬂ/v\ivam(v\g €V€w‘f§ o vl (O\Aclu_c'*\"L TU \":'Sf Wva\"?’ “y C!(lvxg:/f
Tty veviouy ¢ Iy
(Grants § 3 I % 66, (o? ) K this amount includes foreign grants, check here > 0O {28a| 37500 .67
(Grants § ) If this amount includes foreign grants, check here » [] |29a
(Grants $ )} If this amount includes foreign grants, check here > [ ] [30a
31 Other program services (describe in Schedule O) .
(Grants § ) . If this amount inciudes foreign grants check here > ] [31a
32 Total program service expenses (add iines 28a through 31a) » 32376.6.07

Check if the organization used Schedule C to respond to any gquestion in this Pant IV

List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated —see the instructions for Part IV)

O

{a) Name and title

{b) Average
hours per week
devoted to pasrhon

{c) Reportable
compensation
(Forms W-2/1098-MISC)
{if not paid, enter -0-)

{d) Health benefits,

benefnt pilans, and
deferred compensation

comnbutions to employee| (@) Estimateo amount of

other compensation

Form 9@90-EZ (2014)




_Form agb-=z (2014) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond 1o any question in this Part V i
Yes | No
Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descniphion of each activity in Schedule O . 33 Do
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change o the organization's name. Otherwise. explain the
change on Scheduie O {see instructions) . . . 34 X
35a Did tne organization have unrelated business grass income of $1,000 or more dunng the year from business
activities (such as those reported on iines 2, 6a and 7a, among others}? o N 35a >
b K “Yes,” to iine 353, has the organization filed a Form 930-T for the year? if “Ne,” provide an explanation in Scheduie O 35b
¢ Was tne organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” compiete Schedule C, Part Il . 35¢c
36 Did the organizahion undergo a hiquidation. dissolution, termination, or significant d:spositlon of net assets
dunng the year” If “Yes.” complete applicabie parts of Schedule N .
37a Z=nter amount of poiitical expenditures, direct or indirect, as descnbed in the instructions » [373 I e
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans ta, any officer, dlrector trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by tnis retum?
b K “Yes,” complete Schedule L, Part Il and enter the total amount invoived . .o 38b
39 Section 501(c)(7) organizatuons Enter: Y
a2 Initiabion fees and capital contributions included on ine @ . . . 38a
b Gross receipts, included on iine 9, for public use of club faciiites . . 3%
40a Section 501(c)(3) organizabions Enter amount of tax imposed on the orgamzatuon during the year under:
secfion 4811 » , sechion 4812 » ; section 4955 »
b Sechon 501(c){3) 501(c)}{4), and 501(c)(29) organizations Did the organization engage In any section 4858
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reporied on any of its pnor Forms 890 or 990-EZ7? If “Yes,” complete Schedule L, Part | X
c Section 501(c)(3), 501(c){4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4812,
4855, and 4958 . . e e coe > <
d Section 501(c)(3), 501(c){4), and 501(c)(29) organizations Enter amount of tax on line )
40c reimbursed by the organization . . . .o o N & e '
e Al organizations At any time during the tax year, was the organizafion a party to a prohibited tax shelter 1
transaction? If “Yes,” complete Form 8886-T a0e| | x
41 List the states with which a copy of this retum s filed »
42a The organization's books are in care of » N ,(LQ- /P W /s O Telephone na. » §$73-436-309(,
Located at & |bl| Paywe Drive JeS33eveon Cit ZIP+4 P 6SIpl-2.333
b At any time dunng the calendar year, did the organization have an lnterest In or a signature or other authority over Yes| No
a financial account 1n a foreign country {such as a bank account, securthies account, or other financial account)? 42b X
f “Yes,” enter the name of the foreign country: » R T
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR) )
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.7? .
if “Yes,” enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt chantable mrusts filing Form 290-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . > L43 ]
Yes | No
44a Did the organization maintain any donor adwised funds dunng the year? if “Yes,” Form 990 must be |= 7~ .5~
completed instead of Form 990-EZ Coe . . - 44a| |
b Did the organization operate one or more hospltal faciies dunng the year? if "Yes," Form 990 must be [~ -7 - =0 =
completed instead of Form 990-EZ . : S . aan| |y
¢ Did the organization receive any payments for indoor tanning services duning the year? . . 44c e
d K "Yes" 1o line 44c, has the organization filed a Form 720 io report these payments? I “No," prowde an |. % -
explanation in Schedule O . . S Y
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a \
b Did the organization receive any payment from or engage in any transaction with a controlied entrty wrthm the o
meaning of section 512(b)(13)? I “Yes,” Forrm 980 and Scheduie R may need to be compieted mnstead of -
Form 990-EZ (see instrucnons) . L 45'b ~~~~~~;

Form 990-EZ (2014




“orm 090-=7 207 4)

'

45

Dic tne organizaiion engage arechy or indiractly 1n Doiiucal camoaign astivines on benab o or In opoposihion
16 candicates 1or duniic ofse” I “Yes,” comoiste Scneauls C, ~ar |

E=ulYl Secbor 501(c){3) orgamizabons only

All saction 501(c)(3) organizations must answer guastions £7-48b and 32, and compbists the tabies for iinas

50 ang 51
Check I the organzaiion used Scneduie O 10 respond 1o any guasuon In this Pari VI [
Y=s | No
&7 D tne organization engage In lopDving aciviies or nave & seciion 501(n) siecnon n sffact aunng e @
vear” | “yes,” compigte Scnedule C, Par I &7
48 15 tne organization & scnoo! as aescrines in sechion T70D)(THANIR? I “Yes,” combiete Scneduie = 48
4%z Dig tne organzaiion make any Tansiers 1o an exampT nor-chariapie reiatec organization? 482
b I “Yas,” was tne reiaied organization & secuon 527 organizauion”? 49b
50 Compiate tnis 1ape tor the organzation s five nignesi compensaiec emokovees (otner than officers, direciors, Trusiess ang kay
smplovaas) who eacn received more tnan $100.000 of compansauon from the organizauon | tnere 1s nons, enter “Nons ~
o\ Average o) Reporabie :on?l)mi::a]onsb ;eg““ml' ) =si ,
{a) Name anc fille oi each empiovas nours ner weey compensanorn Ibeneft pians anor:;!)yee 1€ ;nst{matec AmovuTrt. &
aevotes 1o posion (Forms W-2/1085-MIST) = ' erred|  otner compensaion
compensanon
f Toral number o other empblovees paid over $100.000 >
51 Compigte tris tapbie for the organwzahon's five ighes: compensated independem convactors who sach recaived more than
$100.000 of compensabion mom the organization I there 1 none. enter “Nons *
fa) Name ano business aoaress OF each ndepenaenm sonwastor fo) Type of sernce {c) Compensanon
d Total number oi otner ndependent contractors each receiving over $100.000 . »
52 Did the organzation compiete Schedule A” Note. All saschon 501(c){3) organizabons must attach a
complated Scheaule A . . . . »>] ¥es [ ] No

Unoer penalies of penury | deciare that | nave examined this rewm, inciudng accompanying scheauies and statements, and 1o the besi of my knowiedge and beunel, . ts
Tue, comrec, and compiete De..larahon ) prenarer (otner mWﬁ'l..er) ts based on all mrormabon of wich preparer nas any xnowieage

Z /u——/av-; f AN, |
Sign ’ andire of officer Dane
Here }_Mi C((&/ /V!/Gdu A?{{ 41‘Lluvt'/u"s Yf‘aﬂcv{" 7'5’“/(9

Type or prin: name #nd tite
Paid Print/Type oreparers name Prenarers signawre Date Cneck L) i PTIN
Preparer seh-empioved
Use Onjy Lommsname  » Sirm s SIN >

Finm s aaaress > Pnone ne

May the IRS discuss tris retum with tne prebarer snown anove? See instuchons » I Yes [INo

Form Q90-EZ 2014)




Supplemantal information Regarding Fundratsing or Gaming Activities
SCHEDULE & PP garaing & & '

| oMz No 1545-0047
Compiete if the organizabon answered "Yes® to Form 930, Part IV, ines 17 18. or 18, or if the

{~orm 990 or ag90-=2) organization emered more tnan $15.000 on Form 990-2Z. Iine 6a @ @ 1 4
Depaniment of the Treasury » Attach 1o Form 990 or Form 990-E2. Dpen o Public
ymemal Revenue Service » intormabon about Schedule G (Form 930 or 330-EZ) and s insruchons s at www.irs.gov/form3so Inspection
Name of the organizauon R Employer identification number
Liows Ao Cwﬁ_mz\‘ov\a/ :rt";ﬂ(r‘\/ﬂv\ (H/y H4-0S%7739

 Part | Fundraising Activiies. Compiete if the organizauon answered “Yes” 1o Form 230, Part IV, iine 17
i el ~orm 990-EZ filers arse not requireg 1o compiate tnis part
1 indicate wnetner tne organizauon ratsec Tunas tnrougn any of the Tohiowing acutiviiies Cneck all that asow

a [ Mail soiicrations e [ Soicration or non-govermmen grants
b [ Internat ano emall soucrations t [1 Solicration of government grants
¢ [} Phone soiicitations g [ Specia! funarasing events
d ] ir-person soiicrations
Za

Dic tne organization have 2 wrrtien or oral agreement witn any individual (including officers awectors, trustees
or key empiovees iisted in Form 280 Part VII} or enuty in connacuon with protessional funaraising services”? CJ Yes [ No

b L “Yes.” iist tne 1en highes: paic inaviauais or entmes (fundratsers) pursuant 1o agreements unaer wnich tne fundraser 1s to be
compensated at ieasi £5.000 bv the organization

. fv) Amount paid 10
(i) Name and aaaress of mdiviaual i) AcovTy ﬁggg;ygf?&iﬁ:;i‘:e fiv) Gross receipts {or retained py) tvi)o»:\m?alj]n:agagd o
or enfity {runoraser) SUVTLY worm achvity Tunaraiser ksteo In {or retain Y)

conmputions? o' ) organzation

. Yes No

10

Total . . . . . . . o s s e e e

3 ULt all states in wnich the organization s regisiered or jicensed 1o solicit contributions or has been notrfied it 15 exempt from
registrauon or iicensing

For Paperwork Reduchon Azt Notice, see the instruchons for Form 9906 or 990-£2 Ca. Nc 30083+ Schedule G (Form 990 or Q90-E2) 2014




Scneauje G (—orm 890 o~ 99(-22) 201¢

Page 2

Fundratsing Events Compbilete Ir the organizanon answaregd “Yes' 1o rorm 2980, Pari IV fine 18, or reporied mor:
g G P 2

tnan $15,000 of tundraising event CONUIDUTIONS and gress INComMme on

gross receipts greater than $5.000

Form 980-2Z lines 1 and 6o. LiIst events witn

{a) Event #1 (o) Svert #2 {c) Otner evenis -
{d} Total events
gﬂ - —L\# W L\‘ ( tadd co! CXa) througn
cL a | thée {averT Tyoe) teven: type) (total numper) co' e

e
| 1 Gross receints
2

2 less Contnpburons

3  Gross income (iine 1 minus

fine 2)

4  Casn prizes

3  Noncash prizes
w
| & Rentfaciity costs
)
c
51 7 Food and peverages
©
@ -
5 8 cnienainmen:

8  Otner direct expenses

10 Direct expense summary Adc iines ¢ tnrough 9 in column (d) >
11 Net income summary Suptract ine 10 from iine 3, column (d) »>

W Gaming. Compleie If the organization answered “Yeas” to Form 290. Part IV, iine 19, or reporied more
than $15.000 on Form 290-EZ. ine 6a

{b} Pull taps/instam

{d) Total gaming {aad

[45]
2 fa) Singo pIngo/progressive bingo 1e) Otner gaming <ol fa) tnrough col fo)
g
&
1 Gross revenue
@1 2 Cashprizes
£
[«
=1 3 Noncasn prizes
1
@ 4  Renvtaciity costs
=
5  Other direct expenses
J Yes %| ] Yes %| ] Yes %’ o T2
6  Volunteer iabor J No O No T No - s me
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming mcome summary Subtract line 7 from hine 1, column (d) >
¢  Enter the state{s) in which the organization conducts gaming activiies
2 is the organizauion iicensed to conduct garming activities in each of these states? O Yes [] No
b [ “No,” explain
102 Were any of the organization s gaming icenses revoked, suspended or terminated dunng tne tax year? O Yes [J Ne
b | “Yes,” explain

Scheaue G (Form 930 or 930-E2) 2014




Scneoule G (Form 990 or 890-22) 2074 Sage 3

11 Doses the organizauon conauci gaming acuviues with nonmembers? 1 Yes [J No
12 Is tne organization z grantor, peneficiary or trustee oi g frust or & member 01 & cartnership or otner enury
tormed 10 administer charnable gaming”? O Yes ] No
13 Indicate the percentage of gaming activity conducted it
a Tne organizatior s facility . . 13a %
b An outside tasiiitv . . 13b %

14  =nier tne name and agaress oOf the person wno prepares the organization s gaming/special events DOOKS ang
recoros

Name b
Aadress P

153 Does the orgamizanon have 2 contract with & trurd carty from wnom tne organization receives gaming
revenue? J Yes 1 No
b K “Yes " enter the amouni 0i gaming revenue receivec by the organizanon » S and tne
amount of gaming revenus retainea by the tnird party > §
¢ & “Yes,” enter name and address of the tnirc party

Name »
Address »
16 Gaming manager informatior

Name »

Gaming manager compensatuon » s

Description of services provided »

[T Director/officer [JEmployee [ independent contractor

17  Mandatory distrinutions
a s the organizauon required under state law to make chartable aismbutions from the gaming proceeds to
retain the siate gaming hicense” ] Yes [J No

b Enter the amount of distribuuons required under state law to be distributed to other exempt organizanions or
spent In the organizaunon’s own exempt activities dunng tne tax year »  §
sl  Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v). and

Part lll, ines @ 9b, 10b, 15b, 15¢, 18, and 17b. as applicable Also provide any additional informauon (see
instructions)

Scneaule G {Form 990 or 990-E2) 2014




