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Short Form

o 990-EZ

Retum of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)

| omB No. 1545-1150

2015

Open to Public

» Do not enter soctal security numbers on this form as it may be made public. | i

D e foasY > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. nspection
A Fwﬂuﬂhﬁcalmdary-ar.orhxyaarboghmhg §&‘2 , 2015, andending (N0 @ 220 /S,
B Check it appiicabte: D Empioyer identification number
) raven e M/A T GARDow (lub 39- 0456 737
] Mame change and street {or P.O. box, if mail is not defivered to strest address) sulte T E Telephone number
Umawn N ) Eypoave Lofp LO.Bx 32

rotuem City or town, e or provinoe, ocowntry, delPafonagnpostaloode F Group Exernption
(1] Apptation pencing MAP/A, I RHY Y6 Number »
G Accounting Method: [ ] Cash [ | Accrual  Other (specify) b H Check » [1if the organization is not
1 Website: » required to attach Schedule B

J Yax-sxempt status fcheck only one) — | 1501(c)3) [ R 501(c) ( / 2 ¢ finsert no) [] 4947(a)(1) or [ 527

{Form 990, 890-EZ, or 980-PF).

K Form of organization: [ ] Corporation [ Truat [ Association [ Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total asseta

(Pan 1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

X

Contributions, gifts, grants, and similar amourits received . ..
Program service revenue inctuding government fees and contracts
Membership dues and assessments . .

tnvestment income . ..
Gross amourt from sale of assets otherthan |nverrtory 5a

Check if the organization used Schedule O to respond to any questxon in this Part 1 .

BDIWIN|=],

T3gl-o5

Less: cost or other basis and sales expenses . §b

Gain or {loss) from sale of assets other than inventory (Subtract tlne 5b from tine 5a) .
Gaming and fundraising events
Gmstncomefmmgarnmg(attachSchedufthfgfeaterman
$15,000) . . .

ﬂaﬂ Ug‘“”“

|ea|

Gross income from fundralslng events (nut lnctudmg $
from fundraising events reported on line 1) {attach Schedute G if the
sum of such gross income and contributions exceeds $15,000) .

Revenue
o

of contributions

Less: direct expenses from gaming and fundraising events 6c

fine 6¢)
Gross sales of mventory. lws retums and aﬂawances . 7a

c ..
d Netmoomeor(loss)fromgarmngmdﬁmdraxsmgevents(addlmesﬁadebandsubtract

b Less: cost of goods sold 7o

c Grossproﬁtor(loss)fromsalesofinvemory(Subtractlmeberomtme?a)
8  Other revenue (describe in Schedute O) . .. . ..
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

Tc

Grants and similar amourtts paid flist in Schedule O) .. . .
Benefits paid to or formembers . . . . doo s
Salaries, other comnpensation, and employss beneﬁts e e .
Professional fees and other payments to mdependem comractors .
Occupancy, rent, utilities, and maintenance . . /\'31 ; '” ZC
Printing, publications, postage, and shipping . . c_ ..

Other expsenses (describe in Schedule Q)

C S DI S . \

Expenses

N _'.;". ‘."7\/. <.
ZETIR E

-'.‘-1 -

Yotal expenses. Add lines 10through16 . . . . e e .L.T. LS

10

11

12

13

14

@"_“

15

.38

16

18 0.2%

135499, £2-

Excess or (deficit) for the year (Subtract line 17 from tme 9)

end-of-year figure reported on prior year’s retum)
Other changes in net assets or fund balances {(explain in Schedule 0) ..
Net assets or fund balances at end of year. Combine lines 18 through20 . . .

Neta&eetsorﬁmdbaimcesatbegmnmgofyw(ﬁumhnaﬂ oolumn(A))(rmstagreewnh

18

<9(TR2 )

16592, 7Y

3111

143687

g | Net Assets

Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842}

form B90-EZ (2015)

O



Form 990-EZ (2015)

Page 2

Balance Shests (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part {l . .- .. . >
(A} Baginning of year (B) End of year
22  Cash, savings, and investments (0.522.2Y[22] 7424.57
23 Land and buildings . 23
24  Other assets {describe in Schedule 0) 24
25 Totalasssts. . . 25
26 Total liabitities (descnbe in Schadule 0) . 26
27 Net assets or fund balancss (line 27 of column (B) must agree with fine 21) - | 4459929 |2
EZXX]  statement of Program Service Accomplishments (see the instructions for Part Iii)
Check if the organization used Schedule O to respond to any question in this Part il . Od Expenses

What is the organization®s primary exempt purpose?

TARR 9 At 28]

Describe the organization’s program service accomplishments for eaéh of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program titte.

(Required for section
501(c)3) and 501(c)4)
organizations; optional for
others.)

28
(Grants $ ) if this amount includes foreign grants, check here . » ] [28a
29
(Grants $ ) if this amount inctudes foreign grants, check here . » ] |28a
30
(Grants $ ) it this amount includes foreign grants, check here . » [ 1 {30a
31 Other program services (describe in Schedule O) . . - .
(Grants $ ) if this amount includes forelg_grants check here . » [] {31a
32 Total program service expenses (add lines 28a through 31a) . > |32
ListofOfﬂeers,Dlrec!ors,Trustees,andKeyEmployees(hsteachoneevenifnoteompensated~seeme instructions for Part {V)
Check if the organization used Schedule O to respond to any question in this Part IV [:]
() Average gmpensauon m to emplc;yee {e) Estimated amount of
{a) Name and titte dem‘:g'mm |Forms W-2/1099-MiSC)|  benefitplans.and | other compensation
{f not paid, enter -0-) | deferred compensation
Re/«m M}//e_ Sea)
o : Pes.sewr| £ — =
£y A) S AN ] —
)< ézé Awilq,_o/fs¥e s 566//7/&9&, £ | ==
LD&/ /e& Loltezadhd — > A=
> o ‘rfé Lee fo, — | :
mﬁ_ R, .@_&é!___ﬁ edeardn ] . - &2
Qp HMMLS Lo M] .
B S AT Ik T Dbector| =& | @ | &
otee | @ | P | D—

(#3

75,

Form 990-EZ o015



Form 990-EZ (2015)

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 ¥

Page3

Yes| No
33 Did the organization engage in any significant activity not pmvrously naported to the IRS? If "Yes, pmvrde a
detailed description of each activity in Schedule O . . . . . a3 | X
34  Ware any significant changes made to the organizing or govemlng documents? N “Yes. attach a conformed )
copy of the amended documents:ftheymﬂectachmgatome orgm:zationsname Othemnse. explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmeas
activities (such as those reported on lines 2, 6a, and 7a, among others)? . o 353 _X_
b f“Yes,” to line 353, has the organtzation filed a Form 990-T for the year? if “No,” provndemexplanahonmsmedmeo 35b v
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, v
reporting, end proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢ \r
386 Did the organization undergo a liquidation, dissolution, termination, or sfgntﬁcant drsposvﬂon of net asets (v
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 373 I \
b Did the organization file Form 1120-POL for thisyear? . . . 3 e
38a Did the organization borrow from, or make any loans to, anyofﬁcer diractor trustee orkeyemptoyeaorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b {f “Yes,” complete Schedule L, Part ti and enter the total amountinvolved . . . . |[38b ’
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ontine® . . . . . . . . . . 39a
b Gross receipts, included on tine 9, for public use of club facilites . . . 3%h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 p ; section 4912 ; section 4855
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. 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 990-EZ7? If “Yes,” complete Schedule L, Partt 40b )(
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Bﬂ'er amount of tax on tine
40c reimbursed by the organization . . . |
e Al organizations. At any time during the tax year, was the orgamzation a party to a prohlbtted tax shetter
transaction? if “Yes,” complete Form 8886-T . . . 408
41  List the states with which a copy of this retum is filed P
42a The organization's books are in care of » £V o / AC. Lo MNA- Telephone no. »
Locatedat & P, 0. B 32 (VIANY/ . L. S 400 & ZP+4p @qa‘/é
b At any time during the calendar yelr, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b y
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
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.8.7 . 42¢ \(
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonaxempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
Yes
44a Did the organization maintain any donor advised funds duringtheyear?tf“Yes."FomQQOmustbe
completed instead of Form 880-£2 . . . 44a /
b Dtdmeorgmimhonopemteoneormorehospnalfacﬂrtmdunngtheyem’?If“Yes Form990mustbe
completed instead of Form 890-EZ . . Coe e 44b
¢ Did the organization receive any payments for indoor tanning services dunng the year’? . 44c _é
d If "Yes® to line 44¢, has the orgmnzanonﬁledaForm 720 toreportthm payments’If'No prowdsan
explanation in Schedufte O . . . 44d
45a Did the organization have a controﬂed entity within tha meantng of secﬁon 51 2(b)(1 3)9 . 45a &
b Did the organization receive any payment from or engage in any transaction with a controtied entity wtthm the
meaning of section 512(b){13)? if “Yes,” Form 980 and Schedule R may need to be completed instead of -
Form 990-EZ (see Instructions) . 45h X
Form 990-EZ (015



Form 990-EZ (2015) Page 4
Yes ! No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46 X

EXRI]  Section 501(c){3) organizations only o
All section 501(c)}3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi ... O3
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . p X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes oomplete Schedule E e 48 __x }
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . [49a A
b If “Yes,” was the related organization a section 527 organization? . . . 48b A

50 Completomlstablsformeorgmﬂzaﬁonsﬁvemgheslconwlsatademplnym(oﬂtermano!ﬁmdlmdors,trusteesandkey
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,

) Average (0) Reportable contributions to employes | () Estimated amount of
(a) Name and title of each employee hours per week compensation
devated to postion | (Forms W-2/109g-Misc) [Peneft plans, and defarred)  cther compensation

f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated Independent contractors who each recelved more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and busliness address of each independent contractor (o) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed Schedule A . . . . . _P[l1Yes XINo

Undﬁ’péhﬁﬂhtd'p@]ury,IMmMImWMm,MWMWWMWW.aﬂdtotheb&tofmywandbdm tis
true, correct, and complets. Declaration of praparer (other than officar) is basad on ail information of which praparer has any knowledge.

_% Vepr e l
Sign } of officer KZ&%\ Date > —_
Here ) Eysoppe LoM /77ees See. 2] \:f-’e.b 20rS”
Type Ar print name and titte /
Paid Print/Type preparer’s name Preparer's signature Date SC:" eck E]o y | FTIN
Preparer ~empioyed
Use only Fim's name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [ ]Yes [ |No

Fom 990-EZ 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2Z) Complete to provids Information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. 2@1 5
Departmant of the Treasury » Attach to Form 890 or 990-E2Z. Open to Public
Internal Revenue Service » information about Schedule O (Forrn 990 or 890-EZ) and its instructions Is at www.irs.gov/form990. BT T tTela)
Nameoﬂheorgan Employer identification number
pir  GARdey G UB 870954 257

LM)P LL.: ,D pe L4 /A/% S, FRessure. Relesse }/\ //e,g
AL YAhes 7H./0/ d/lzsm %ﬂp//es Required. 12 Gﬁmféﬂ@/
“'GIWSK He Iﬂﬂlq/f’%/o.o wﬂq/e/a [zug 70 ALl Sers .
Lottt aost /3 ;L/d 79
(.7—0,0/6 S —%e/ MA/PSA se e-r‘nuq Af/uw‘es es. SoR.
/UO‘/‘FCLA‘-/HMJ of /Ztee//ws ’/Zﬁf—L @9‘/' 1‘!"‘7//453:?
geef Qreck .ZZ/E/G/‘H(/&AJ ASSeme 47~ p-e es a’{g’o
Shate of MUith Reewtd. ANvanl. # fo %

/
luwe 33- Yes: Members watlled He attec o5 b
fu'é yrs, p/pe o ALl Hsers. Alburarg less tetos
Wbt This. 1o, Additional GosZ to._each senbeg
e fhe  Addtrentl expesse. Sue Yol 4:93/-917@
oo Maw dive o Their /p/eoﬁef@‘/v%ae_ssl

For Paperwark Reduction Act Naotice, see the inatructiona for Form 990 or 990-E2Z Cat. No. 51056K Schedits O (Form 990 or 890-E2) (2015)




