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Form 990-Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

L OMB No 1545-1150

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning O 4+, h o [

,2015,andending S, 4 . ber~30 204/,

B Check if applicable C Name of organization D Employer identification number
L Adaress crange Kivwar:s IN}’EC&A—WAQ) KOO 37 Weansau]39-Losio70
Name change ﬁnber and street (or P O box, if mail 15 not delivered to street address) Room/suite  § E Telephone number
Intbal retum
Fr:r\a.t r::rnltermmated D L= 0 x —4 Sg
D Amended retum Crty.or town, state or province, country, and ZIP or foreign postal code F Group Exemption
&ppllcaﬂon pending aw La\a 5’:{5 & — o [ 5’,{ Number »
G Accounting Method" [ ] Cash [X Accrual Other (specify) P H Check P w,f the organization Is not
| Website: »

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

J Tax-exempt status (check only one) — []501(c)3) [X501(c) ( 4 ) « (nsertno) [14947a)(1) or [527
K Form of organization m Corporation [ Trust U Association (] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts |If gross receipts are $200,000 or more, or If total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

» s9%,00\
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questton in this Part | .

M

SCANNED MAR 0 8 2017

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 12, 1% (o
4 Investment income . . .o . . 4
5a Gross amount from sale of assets other than mventory 5a ks 7, 06LS
b Less: cost or other basis and sales expenses . 5b -/ LS 00
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5¢ 55 f 5 [p_S-
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . Ce |6a|
e b Gross income from fundraising events (not lncludmg $ - - of contributions
&’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b Q (»)
¢ Less. direct expenses from gaming and fundraising events 6¢ i , % 5
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and su
line 6¢) e . 6d ZO{LS.
7a Gross sales of inventory, less returns and allowances 7a '
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from lme 7a) . .| 7Te
8  Other revenue (describe in Schedule 0) . . . .o . .o . Ce e 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8_ _.__...——m—==2" 27 .» |9 5.9/
10  Grants and similar amounts paid (list in Schedule ©) . X -~ 7Y <7 G0 0 0 0 L [ 10 ), 8L
11 Benefits paid to or for members . T T T O' . .o ln t
@112 Salares, other compensation, and employee beneflts\ con T A A E.( P 12
2143 Professional fees and other payments to mdependent contractors A 5 .. .11
g 14 Occupancy, rent, utilities, and maintenance . . . .. . .. ST e R T
w15 Pnnting, publications, postage, and shipping . - NIV SN ‘;L- P I 1
16  Other expenses (describe in Schedule O) e ... . |1e [RRET K]
17 Total expenses. Add lines 10 through 16 . . S T S B ) { 12
® |18 Excess or (deficit) for the year (Subtract ine 17 from lme 9) .. 18 BB
@[ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year’s return) .. e 19 AR 6 Y h
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . . 120
Z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21

i‘i;o_ﬂ
Form 980-EZ (2015

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421

N



Form 990-EZ (2015)

Page 2

m Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part [l . .. . .. 0d
(A) Beginning of year (B) End of year
22 Cash, savings, and investments ,@;g 27122 & I%E Ylelp
23 Land and buildings . & 123 Ite)
24  Other assets (describe In Schedule 0) ﬁc ccu:u%’i 2&%;40&‘.@ Q’ pﬂP*@“& ﬂi T ip |24 o, 4 22
25 Total assets . HE , 83 |25 4. 018
26 Total liabilities (descnbe in Schedule O) ) ﬁ : &3 “$126 ] N ﬁ"{
Net assets or fund balances (line 27 of column (B) must agree wuth hne 21) 238,/ 27] 4 D Qﬁ
Statement of Program Service Accomplishments (see the instructions for Part ill) *
Check if the organization used Schedule O to respond to any question inthis Part Il .. . [] Expenses
(Required for section

What 1s the organization's primary exempt purpose?

Describe the organization’s program service accomplishments for each 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 title.

501(c)(3) and 501(c)(4)
organizations, optional for
others )

28 ..‘E.».».E._Fc.ﬁ__-ams.-.ﬂ_&.g.é Boy Sconds, Youdh Retaball, A Soledbay
______ Higha S oal Progtam. s TAA-O(‘ POk PR 2 I
ié}Eh_t-e-$ ) Iif this amount includes forelgn grants, check here e D_ 28a )O] 0“"
29
(Grants $ ) If this amount includes foreign grants check here . . . » [:l 29a
30
........ PSP 9 PR R BN [ = Speciad Pr qtd’i
Grants$ ) If this amount includes foreign grants, check here . . . | » 7 ls0a| £),45 1
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 jT 96 <

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 each one even |f not compensated see the instructions for Part IV)

O

(c) Reportable {d) Health benefits,
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-)

(b} Average
hours per week
devoted to position

(a) Name and titie benefit plans, and

deferred compensation

contnbutions to employee|

(e) Estimated amount of
other compensation

W :EZ ' PFES )'

3o w .
sl o 1o oo
"""" anla . Wﬂ" S¢Lr(~}'ar~1 "O’ "‘O" — O"
""" Tﬁé\@g/{f ?w ansan | LT '"'ﬁ‘msg‘w — O~ —0— —0-
e e Pt bresdat —0- | —0- | —o-
“““““ S; *i}:{i . il B\\Nc}or —O- —0 -~ —0-
““““ Ieifs&fﬁ){r Norechr| ~ - —& ~ —O ~
g Direyr| 0" | —0- | —o-
----------- 1&'3-5&%5)‘-- ——l N e

\B*Feo)'ur

(b?rﬂt/s?/‘

Je_

. DNearw H
Iaw 1w LLJI

B.‘rzu%r‘

Form 990-EZ (2015)



Form 990-EZ (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 significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .. .o e . 33 X
34  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 to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o .o 34 X |
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess !
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X !
b If “Yes,” to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule (0] 35b / A ;
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, , i
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . . 35¢ X .
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets f
during the year? If “Yes,” complete applicable parts of Schedule N . 36 )\ :
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [37aJ -‘(9" e {
b D the organization file Form 1120-POL for this year? . 37b x
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee orwere | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a N X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b N / ‘ ]
39  Section 501(c)(7) organizations. Enter: ] ) /A {
a Intiation fees and capital contributions included on_line.9 ——{-39a V-/-F) f
b Gross receipts, included on line 9, for public use of club faciities . . . 3% N/A !
40a Section 501(c)(3) organizations. Enter amount of tax imposed Qn the organlzatlon dunng the year under. ‘
section 49110 Al ; section 4912 > /& , section 4955 » !
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations Did the organization engage in any section 4958 } | | J
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-E2? If “Yes,” complete Schedule L, Part | 40b X
¢ 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, I
4955,and 4958 . . . . N -0~ |
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line '
40c reimbursed by the organizaton . . . . o > - |
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter ;
.‘transactlon’7 If “Yes,” complete Form 8886-T . . 40e 7(
41  List the states with which a copy of this return is filed » NoL[}\)o ﬁ LA‘. Fequil lme AA— at mf G]/goLDL{\
42a The organization's books are in care of Da /\O‘Lear ______________________________ Telephone no. P T 5‘—8‘/323ﬂ9
Located at B[] S codd Sheat, P o, Kov R0ID e tona. . 1nd ZP+4 > Sp—30J0
b At any time during the calendar year, dlg the organization have{an interest in or e{ sngnature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b }(
If “Yes,” enter the name of the foreign country. > !
- See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Fareign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization mai/r&ain /%? office outside the U.S.? . 42c x
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . .o
and enter the amount of tax-exempt interest received or accrued during the tax year . . A [ 43 l f\)/ A
Yes | No i
44a Did the organizaton maintan any donor advised funds dunng the year? If “Yes,” Form 990 must be ' |
completed instead of Form 990-EZ . 44a ). S !
b Did the organization operate one or more hospltal facrhtles dunng the year? If "Yes ! Form 990 must be ) I
completed instead of Form 890-EZ . e e . 44b x |
¢ Dud the organization receive any payments for indoor tanning services during the year” 44c X ‘
d If “Yes" to line 44c¢, has the orgamzanon filed a Form 720 to report these payments? If “No," prowde an | |
explanation in Schedule O . . asd| NVA
45a Dud the organization have a controlled enmy within the meaning of section 512(b)(1 3)? . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the f |
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . 45b X

Form 990-EZ (2015)

—-
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Form 990-HZ (2015) Page 4
Yes | No
46 Duddlthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition . _j
to candidates for public office? If “Yes," complete Schedule C, Part | 46 X
SELRYY  Section 501{c)(3) orgamizations only
All sechion 501(c)(3) organizations must answer guestions 47-48b and 52, and complete the tables for lines
M 50 and 51
J Check if the organization used Schedule O to respond to any question in this Part Vi O
| Yes | No
47 Did'the organization engage in lobbying activities or have a section 501(h) election in efiect dunng the tax
ydar? If "Yes " complete Schedule C, Part Il 47
48 Is thle organization a school as described in section 170(b}(1)(A)(n)? H "Yes," complete Schedule E 48
49a [ the organization make any transtfers to an exempt non-chantable related crgamzation? 4%a
b If|'Yes," was the related organization a section 527 organization? 45b
50 Complete ths table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter “None
{d) Health benelts
(b} Average {c} Reportable
(a) Name and lille of each employee nours per wgeek compensaticn coniributions Lo employee | fe) Estimated amaunt of
] devated 1o position [Forms W-2/1093-MISC) benefit plans and deferred other compensation
! ! compensation
SRR NI - ..
I
.
1
L
S L S S
!
f Totg;l number of other employees paid over $100,000 4
51 Cgmplete this table for the organization's five highest compensated independent contractors who each received more than
$1p0,000 of compensation from the organization If there 15 none, enter “None ”
(2} Name and business address of each iIndependent cantractor {b) Type of service fe} Compensation
1l L
il
.
TG
S -i ________________________________________________
d Total number of other independent contractors each receving over $100,000 >
52 Did the orgamzation complete Schedule A? Note Alt section 501(c){3) organizations must attach a
completed Schedule A »[1Yes []No
Under penal"&a of perjury | declare that | have examined this return Including accompanying schedules and statements and to the best of my knowledge and behel L5
true correct]and copplele Declaraticn o'l_preqarer (other than officer) 1s based on all information of which preparer has any knowleage
! 1™ | ! S
. O 2w B, Lf)’.iraaubj | 2/5/17
gn 1‘ S‘q&ature of officer N Date
Here qn:q\ 3.0 l- oy ‘7}:({@_1 whe
" Type or pnnt name and title ”
Paid |1 Print/Type preparer s name Preparer's signature Date Check D i PTIN
Preparer sell-employed
Use on y‘ Firm's name  » Fem sEIN
#}| Firm's address » Phene no
May the IRS discuss this return with the preparer shown above? See instructicns » [1Yes []No
Form 990-EZ (2015)




SCHEDYLE G

(Form 994
Department

intemal Aevenue Service » Information about Schedule G (Form 990 or 990-EZ) and 113 mnstructions 1s at www irs gov/form990

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

T Complete if the orgamization answered "Yes" on Form 990, Part IV, hnes 17, 18, or 19, or if the
0 or 990-EZ) orgamzation entered more than 515,000 on Form 990-EZ, line 6a 2 @ 1 5
1

Open to Public

P Attach to Form 990 or Form 990 EZ
inspection

of 1he Treasury

Name of the organization

Employer identificatron number

Ko oaace TaYeract: u'\.c"-\ KOO 27 L'Jaw__\:avx 9-L0S (0 70

m Fundraising Activities Complete If the arganization answered “Yes" an Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Inpdicate whether the organization raised funds through any of the following activiies Check all that apply
a [ 1Mall solicitations e [ Solicitation of non-government grants
b O “Internet and email solicitations t [ Solcitation of government grants
¢ )'iPhone solicitations g [ Specal jundraising events
d (] 'In-person solicitations
2a DOd the orgamization have a wniten or oral agreement with any indiwidual (including ofticers, directors, trustees
o key employees listed in Form 990, Pant VII) or entity in connechion with professional fundraising services? [ Yes [ ] No
b Ifj"yes,"” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
cpmpensated at least $5,000 by the crganization
]
; Dud tundraiser hawv {v) Amount paid lo {w1) Arm L paid t
{1} flame and address of indvduat {1} sernave | co Gones receipts of retained by) ount paid to
It or ertty {furdrarser) (i} Actvity Cuségﬂ\;r%’u‘:gx;gl of |1 )'.rorn ac\wll)lf 'iu(ncraise-r :a?,\eé' N (o‘;rr;;ﬁ:‘z":ﬁoaﬂ
col (i
1 Yes No -
1
3 -
f
a | -
I
4 f
5
6 i
It
7 i
J
8 i
9 i
10 'l
l' i
Total . »
3 Lisnall states in which the organizauon 1s registered or licensed 1o solicit contnbutions or has been nottied it 1s exempt from

reyistration or licensing
1

For Paperwprk Reducton Act Notice, see the Instructions for Form 990 or 990-E2 Cat No 50083H Schedule G (Form 990 or 930-EZ) 2015




Schedule G (Form 980 or 880 EZ) 2015 ' Rage 2
m— Fundraising Events Complete if the organization answered "Yes™ on Form 990, Pant IV, Iine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, ines 1 and 6b List events with
gross receipls greater than $5,000

GEIll  Gaming Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more

{a) Evegt #1 (b} Event #2 (&) Other evenis
{d} Total events
f}:a Vo EC‘C‘ L O ce ‘-ul_gk_&‘ (add col (|a) thraugh
{event type) [avent type) {total number) col teh
©
3 . - -
2 ¢ 5 b N\
% 1 Gross receipts 7.-' 3RC ]/ﬁi 800) BE v b —3:(.‘, - ;2 ?_;_.?j{? ~
o I
2 Less Contributions
3  Gross income (hne 1 minus
Itne 2)
4 Cash prizes
§ Noncash prizes
w
®1 €& Rentfacility costs
5
o
S| 7 Foodand beverages
g
5 8 Entertanment
L b G 4| Lf3z f 2 4y, ]
9  Other direct expenses L}, é) Le 1 | 3 = )7 £ 3 D ‘}7’ Olf_‘;
[ } -— _—
10 Direct expense summary Add lines 4 through 9 in column (d) L /ﬂQ lz’plg -
11 Net iIncome summary Subtract ine 10 from line 3, column (d) > .15 J Q Q

than $15,000 on Form 990-EZ, ine 6a

] {b) Pull tabs/instant {d) Yotal gaming (acd
2 ta} Bingo bingo/progressive bingo e} Giner ganming col {a} through col (e}
£
b}
T 1 1 Gross revenue
@l 2 Cashprizes
2| 3 Noncash prizes
w
©| 4 Rentfacility costs
a
5 Other direct expenses
O Yes %| [0 Yes “| [ Yes " .
6 Volunteer labor (] No [] No ] No ' ]
7 Direct expense summary Add lines 2 through 5 in colurmn (d) >
8 Net gaming income summary Subtract line 7 from Iine 1, column (d) »>
9  Enter the state(s) in which the orgaruzation conducts gaming activities
a |s the organization hcensed to conduct gaming activities 1n each of these states? O Yes (0 Ne
b M "No," explain
10a Were any of the organization’s gaming licenses re-\;oked, suspéﬁaé-d-gr-:fél:r:r:l-l;{aléd during the tax year? [0 Yes L1 No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 980-E2) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . [OYes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? .. e e . - . O Yes [(J No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’s faciity . . . S e . - oo - . . . |13a %
b Anoutsidefacility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamnng/specnal events books and
records:
Nameb
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . .. ... ... 0OYesOd No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party-

Name P

Address »

16  Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

[ Director/officer [JEmployee {(Jindependent contractor

17  Mandatory distnbutions.
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? . . . . . [ Yes [ No
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v); and
Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedute G (Form 990 or 990-E2Z) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5

Department of the Treasury » Attach to Form 990 or 990-EZ.
internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forr990.
Name of the organization

Open to Public
Inspection
Employer identification number

Kiwan it I~§’QIM-¥70A—4,\ Kool37] W awsan | 29— (,0S/070

Liae 1O0-_ 0O ._"Tl.\_ZE_.--.E)_(_Q.QA.S.Q.& ........................................................
YDW‘H\ ______ Pﬂ.a.g[al‘_t&._s ......

e Koy Chabe 3,938
_________________________ ) ) ' /[ , :

-,

...................................... Commuady Service ... 323
....................... k\a)é-l\‘SF;wh}m}xgm&‘S&g?LO
...................................... C.q.!s..&g_!__\_ée-y_xim 733

________ _ Spirikeal Bims 03

...................................... QOM\AMQBM\A House 14 500

e u&”&‘PNQFvIC)ﬁMs_f‘I"‘*s ..... I;OOO
......... Ptg baa's Pranise fod Fanke l; 000

______________________________________ SL..\)-&A.L@»:&._-D__&__ﬁg»\ R 37 A Y

_____ Ck;\o\mgsnﬁg}a\p'gwf vI1s
............. Miu wiancow $ 119

e Pw‘bLLEAaAﬂQA&Q"I3

Tot.. | 1,468

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat No 51056K Schedfule O (Form 990 or 990-EZ) (2015}



Schedule O (Form 980 or 990-EZ) (2015) Page 2
Employer identification number

Name of the organization
2 Vocnationa) K0037) Wanipw | 39 1051070

TWahcS .IA

No.aA---M_Q&\_S_.._.Ck-Banr.am.-.EJPLA,_&_Q__& ......... el j 354 .
Kiweare T Af\‘gmm)joz\tg_\___‘f:__bi&__ IU}D\AQS&LQOS _______

Schedule O (Form 990 or 990-EZ) (2015)



