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_Form ggo-Ez

Deputmaltoﬂm*l’mwy
Intamnal Revenue Sarvice

» Do not enter soclal security numbers on this form as it may be made public.
bkﬂomaﬂonaboutFutﬁMEZd:dlhhehucﬂomls at www.irs.gov/form890.

Short Form

‘Return of Organization Exempt From Income Tax
Under section 501(c), 827, or 4947{a){1) of the internal Reverme Code {sxcept private foundations)

| omBNo. 15451150

Open to Public
inspection

A For the 2015 calendar year, or tax year baginning

B Check if applicable:
D Address change

, 2015, and ending
-;:l:é. ::gcg;:?;tm\ Musm 1aNS O'Q Ce_w'(’v-o \ l\\eu) Zoo:vLmo

15-04-65 260

[ Nama changa Number and street (of P-0. bax, If mal ks dellvered to etrent adurese) E Tolephones mimber
[ witet retuen FIRY Ve 3ls  H23D-9807
L] P retumtarminated cttyortoum.stateupmvlnce,ooun .andﬂPorTordmpostalcode F Group Exemption
g ‘ -2420 Number »

Appication pending ‘ \ Gt T ‘
@ Accounting Method: Accrual  Other (speclfy) > H Check » DA if the organtzation Is not
1 Website:» wword). (\a\Y) wiau$s \C.\CL.V\S DYv-a required to attach Schedule B
J Tax-exempt status (check only one) ~ [1501()3) EA501(c) ( ~) < finsertno) (1 4047(a))or [1527| (Form 890, 990-E2, or 890-PF).

K Form of organization: [ Corporation

Orrust

[ Association

“[] other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, fils Form 990 Instead of Form 890-EZ .

> 3

Revenue, Expenses, and Changes In Net Assets or Fund Balances (see tha Instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . ]
1 Contributions, gifts, grants, and similar amounts received . AR -
2 Program service revenus including government fees and contracts 2 ~ed—
3 Membership dues and assessments . 3 M%L
4 lInvestment income e e e e 4 \ T+ L4
Sa ' Gross amount from sale of assets other than mventory 5a s Wt S
b Less: cost or other basis and sales expenses . . . 5b - i
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢c o
6 QGaming and fundraising events 2
a Gross income g gaming (attacg Schedule G if greater than S,
g $15,000 CB-F26B0 SM.~¥4Q NS olp £20. . |sa| R700 ;
$| b Gross lncome from fundralsing including $ - of contributions ?
2 from fun [Bvents Yepiofiéd bn line|1) (attach Schedule G If the g
-~ sumofsu gs)ncnmmdcomﬁ utions exceeds $15,000) . 6b S i
¢ Less: dir g aqd fundralsing events . . 6c v ;
d Net inco ﬂl r[k f ndmlslng events (add l‘nes 6a and 6b and subtract
line 6¢) . - . R Y
7a Gross sal of Inyentory, 1 returms and llowances . 7a A
b Less: cost oog‘-:ao‘l" e?d L o ;
¢ . Gross profit or (Joss) from sales of lnventory (Subtract lme 7b from line 78 . . . . . . . |7 3~
8 ' Other revenue (describe in Schedule O) . . e e . 8 ~efy
9 __ Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7o, and 8 > |9 SL08 3D
‘ 10  Grants and similar amounts paid (ist In Schedule O) 10 20 3.
\ 11 . Benefits pald to or for members , . 11 e
= g(12 Salarles, other compensation, and employee bensfits . . . . . 12 ENEY)
oJE | 13 Professional fees and other payments to independent contractors . 13 o o
< |§ 14  Occupancy, rent, utilities, and maintenance . e e e s 14 RIAZIT R
(N 16  Printing, publications, postage, and shipping . . 15 ICLr A4
oz |16 - Other expenses (describe in Schedule O) . .. [18 1R ; g,[j"—
S __[1T_ Total expenses. Add lines 10 through 16 . . . . 5 AT TA T
5 8|18 Excess or (defici) for the year (Subtract fine 17 from fino 9) . . 18|< 12 .’-: LS 2
[1] @18 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree w:th bo i
= g end-of-year figure reported on prior year's retum) . e e e e 19 LAReid 37
;ZE § 20 = Other changes In net assets or fund balances (explain in Schedule 0) e e e . .20 IS LS
&) 21__Net assets or fund balances at end of year. Cambine lines 18 through 20 > j21] i RiALO
D For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 106421 Form 990-EZ (2015

p o



Form 890-EZ (2015) Page 2
IEEIN  Balance Sheets (see the instructions for Part u)
‘Check if the %mmtlm used Schedule O to respond to any question in this Part i . . P B
{A) Beginning of year &) End of yeor |
22 Cashsavlngs,andlnvestments e e e e e e e e 31674 (22| 3306 47 |
23 Landandbuildings.. . . . F P 14203 {23 /11-,,&3{‘;& ‘
24 Other assets (describe in Schedule 0) H .00 124 Y4400
25 Totalassets. . . 48(5'{-37 25| iptd FLD
26 Total iabliities (describe in Schedule 0) . 26 e
27 Net assets or fund balances (ine 27 of column (B) must ag_wnh line 21) t{ago l{-37 27| W0
Statement of Program Service Accomplishments (see the instructions for Part Iif
Check if the organization used Schedule O to respond to any question ln thisPartit . . O Expenses
What is the organization's primary exempt purpose? 6*’12‘.5{1,3"@ FboFesSioNAL ,Qs 1IC1ANS 501(c3) ,,'z m%
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 | %thers)
persons benefited, and other relevant information for each program title.
a8 Nzearmrg AceeeMenrs Wint EMPLOMER PurcnASERS REMEZENT MEMBERS I N
SR EVANCES ARBITRATION , DASPUTE S, PubtasH NEWSLETTER To ARoUND HCO
Mc"@g RS, ESTABLISHAND ABINTA IV POy WHGES AND ok ConbiTioNs ‘
(Grants$ ) ¥ this amount includes foreign grants, check here . > ] {28a &)~
29
(Grants § ) If this amount includes foreign grants, check here . > [] {292
30 - :
(Grants $ ) I this amount includes forelg_r_n_grants, check here . » ] [30a
31 Other program services (desmbe in Schedule O) .
Grants $ if this amount includes forei n rants oheck here . b D 31a
32 - Total prognm service expenses (add lines 28a through 31a) . . . 32
List of Otficers, Directors, Trustees, and Key Employees {list each one even if not compensated ~5e0 the Instructions for Part {V)
Check If the organization used Schedule O to respond to any question in this Part V., . 0
(a) Name and title ho? o °'°°M" mpenwb: cm&.:t?;:‘ t‘:n u:;' {e) Estimated amount of
davot:!';:rposlﬂm (;m\;l:’:mﬁﬂﬁ()}) Mm plans, and other compensation
Philip Mog Arthuv PRESIDENT
PO _Rox 303 :PJa.\M\\k MY [ TaerTimE 0 O O -
L uJAM HARPAS VICE PR Lepry
200 E. Genesee ST Favemsnise WY ParrTirne o - O
TJosepdl CaevaeNoO SECAETAY
200 Sunigges AVE SveAruse WV | furg Tams Rk X7 O i
cﬁﬁm— buw\w:» TAEASURER,
o2 Ghaary 'L‘L.ugjﬂam- AN PART Tiae O o &
PAVID Pﬂamms R A MEMEER BT IAGSE
Ph. Boy 18052 SYRAGYSE MY D TIMS, O 3
EDWAPLD Ol RouRKE ot M Ipang
36 Nubgesv Iane  SwupseSs WY [Pneyyime o o &
THOMAS SASTHC/O | ST AT A
648 Fppo Summye-Lipns s L/‘!cfi?a Y\"w\} PORYT M <& o o

Form 890-EZ 015



Form 890-E2 (2015) 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 to any question in this Part V |
Yes| No

33 Did the organization engage in any slgnlﬂcant activity not prevlously reported to the IRS? If “Yes,” provlde a
detailed description of each activity in ScheduleO . . . . e e e e e e e e s 33 X
84 Were any significant changes made to the organizing or govemlng documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwlse, explain the
, change on Schedule O (see instructions) . . . . . . . e e e e e
86a Did the organization have unrelated business gross income of $1 000 or more during the year from buslness
activitles (such as those reported on lines 2, 6a, and 7a, among others)? . . . ., .
b 1 “Yes,” to fine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanaﬁon in Schedule 0
¢ Was the 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? it “Yes," complete Schedule C, Part il . . . . .
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gnlﬂcant dlsposltuon of net assets
during the year? If “Yes,” complets applicable parts of Schedule N .
878 Erter amount of poltical expenditures, direct or indirect, as described in the Instructions b lan I
b Did the organization file Form 1120-POL for this year? .
33a Did the organization borrow from, or make any loans to, any ofﬁcer. dlrector, trustee or key employee or were &
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .

b It “Yes,” complete Schedule L, Part ll and enter the total amountinvolved ., . . . 38b /A
38  Section 501(c)(7) organizations. Enter: . M
a Initiation fees and capital contributions Included online® . . . . . . . . . . [3sa] N/
b - Gross receipts, included on line 9, for public use of club facliites . . . 3%b| Y } A
' 40a Section 501(c){3) organizations. Enter amount of tax imposed gn the organlzatron durlng the year un
section4911p ] : section 4912p H & : section 4955 b
b Sectlon 501(c}3), 501(c){4), and 501(c){28) organizatlons Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part | A
AR TR

G Sectlon 501(c)(3), 501(c)(4). and 501(c)(26) organizatione. Enter amount of tax imposed
on organization managers or dlsquallﬁed persons during the year under soctions 4912,

4955,and 4958 . . . ., . . . . . N/A
d Section 501(c)(3), 501 (c)(4). and 501(c)(29) orgamzetlons Enter amount of tax on Ilne
“40c reimbursed by the organization . . - R N/br
@ All organizations. At any time during the tax year, was the organlzatlon a party to a prohibitad tax shelter [:3%
transaction? If “Yes,” complete Form 8886-T . . . e e e e e e e e .
41  List the states with which a copy of this return Is filed P
42a The organization's books are In care of » & FAA LOCAL. 18 Telephone no. » 275~ #-3 2~ F5d"7
Located at 3009 Burwer AVE  Syaacy Se, WY ZP+4 > 132062420
b At any time during the calendar year, did the organization have an Interest In or a signature or other authority over Yes| No

a financlal account in a foreign country (such as a bank account, secuntles account, or other financial account)?
If “Yes,” enter the name of the foreign country: » ;
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR).

' ¢ At any time during the calendar year, dld the organization malntaln an office outside the us?. . .
if “Yes,” enter the name of the foreign country: b

43  Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . 0O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . ., . » I 43 |

st

44e Did the organization maintain any donor advised funds durlng the year? it “Yes,” Form 890 must be i

| completed instead of Form990-EZ . . . « e a e e e .
b Did the organization operate one or more hospltal facllltles during the year? if 'Yes, Form 990 must be
completed instead of Form980-EZ2 , . . . . , . e . . e e e e e e B Tk
Dld the organization receive any payments for indoor tannlng services during the year? .
lf "Yes" to line 44c¢, has the organlzatlon filed a Form 720 to report these payments? If 'No. provrde an
explanation in Schedule 0 . . . . . .
45a Did the organization have a controlled entlty wlthln the meaning of sectlon 51 2(b)(1 3)7 N
b

Did the organization receive any payment from or engage in any transaction with a controlied entity wlthln the ¥

meaning of section 512(b)(13)? If “Yes,” Fonn 990 and Schedule R may need to be completed instead of preipun s e R
Form 990-EZ (see Instructions) . . . . .. . e o]

5 W SRR

a0




‘. »

Form 8080-E2Z {2016)

46 Did the organizaﬁon engage, directly or indirectly, in political campalgn activities on behalf of or In opposlt!on
_ - to candidates for public office? If “Yes," complete Scheduie G, Part} . . . .
Section 501(c)(3) organizations only

Al section 501(c){3) organizations must answer questions 47-48b and 52, and complete the tables for lines

.50 and 51.
Check if the organization used Schedule O to respond to any questioh in thisPartMI . ., . . . . . . . [
Yes| No
47 Did the orqanizatton engage in lobbying activities or have a ssction 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Patll . . . . 47
48 Isthe organlzation a school as described In section 170(b)(1)(A)(i)? lf "Yes, complete Schedule E . e e 48
49a . Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers, dtrectors, trustees and key
employess) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”

() Health benefits,

{a) Nams and title of each employee h::):p;rv“v?:ek kil contributions ta employes | {e) Estimatad amount of

compensation
devotad toposition | (Forms W-2/1009-MISC) beneﬂtphm.md:nofmod other compensation

T Total number of ather employees paid over $100,000 . . . . >

51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than
' $100,000 of compensation from the organization. If there Is hone, enter “None.”

Hmmmmwdmsdumhdwdﬂmma X ) Type of service {o) Compensation

d Total number of other independent contractors each recelving over$100 g0 . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed Schedule A . . . . . . . . »CdYes [INo
Under penaltiea of perjiry, | declare exarmined this retum, incl
e, and corplete. g (&mh‘q bu:’lggdaz:ompmwlngsdwwbsandmma;dwhbq:tofnlthmedgemdbeld his
' ~—10%2)
Sign T 24 A [ 03//71020/6
Here - JoSEPL~LApEnao | £ AR
Joseplolap Vs Eveen uvn{; " Se EC2ETARY
R s Coe B g YOOI M ==
Preparer [Naves F. Laamief T ” }/?.'? /£, | selt-employed &)l%?é 173°%
Use Only [fimename _» famicA 7Y SERV/CE Fm's EN »
Finn's address » 714 Aladyuie, e b AL ER N LR, "\_}\\} g'w@"\ Phone no. =3} 7% r_ﬁ'ﬁ_@f"
May the IRS discuss this retum with the preparer shown above’?Seelnstructsons . . . . . .. .»l1Yes [INo

Form §90-EZ (2015)



Supplemental information to Form 990 or 990-EZ

Completes to provide Information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.

» Attach to Form 890 or 990-EZ.

SCHEDULE O
(Form 850 or 890-E2)

Department of the Treasury
Irternal Revenue Service

D

| oM No. 1545-0047

2015

Open to Public

PMMMMOMMMME)NMWmhaMMM Inspection

Name of the organization

Wepm&saano..l ()Zfsmamn% of [}Mml Q\]&UW %Jw[!«,

Employer Identification number

[5=0tb FRBA

?qV-‘l‘ ( L\\Vle._m
Lrm ves ¥ 380572
. AreA ELF 9 390.00
Aem Rr. Cavra Ja4778.50
£ 2903422 =7 € 20034
ot Liwell
. Time WhaaneR ¥ 7972.39
Verizons ¥ 2,3.19
Cuase Carp G?T’F-lc;i £ 333 52
Cuase Cart Computes 78 “70!
. CLAMBAKE Ionoas B WA, T P S 17 L LBRTRY
L1gB1i1ry  /wSURANLCE + _622.89
— NYS DA WSRANLEE HE o
MY = Woptisis (omP 7 3%6.57
. Avviror, EvpsnSE ¥ $%2.00
MYS  Cor g::./.aa
pE-C10 DUES - A0, 00
N 0FF/§;&&§U£[°L)Q.S ¢ iz
- 10Son7 a1 Eyxp T 22670
Seitot A Swif Fund Exp ¥ 560,02
. Lompurres  Expeaite, £ w3000
ot Frg100 D N Yyl k- T ¥ 2818.a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Cat. No. 51056K

Schedule O (Form 900 or 800-E2] (2015)



SCHEDULEO - Supplemental Information to Form 990 or 990-EZ | o8 o 1545.0047

(FormpNorQOO-EZ) Complete to provide information for responses to specific questions on 2@15
! Form 990 or 890-EZ or to provide any additional information.
Departrient of the Tressury " 9 Attach to Form 990 or §90-E2Z. Open to Public

Internal Ravenue Sarvice 'lllfamaﬁmaboutSchoduboFonnMoroao-E)mdlukulrucﬂomhatww.h.govﬂumm
Name of the organization

e Pealostiona M051ci&\w?» o€ Cerdrol New \}{w k | 150 5—&7{@__

Ihspection

ForPapwukBoducﬂonﬁdNoﬂoe.suthehu&ucﬂmhrFomosoorME. Cat, No, 51056K Schedule O (Form 900 or 800-E2) (2015)



