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Short Form

Feom 990-Ez Return of Organization Exempt From Income Tax

» Do not entor social security numbers on this forrn as it may be made public.

Under section S01{c}, 527, or 4847(a}{1} of the Internal Revenue Code {except private foundations)

Qpen to Public

: 1th 1 Inspection
e ey » information about Form 990-EZ and its instructions is at www.irs. gov/formg80. p _
A For the 2016 cslenchryea: or tax year beginning Yan ‘15* . 2016, and ending  Decimbi~ it .20 fy,

hat e ot

N [

Foalighee

Frootatsn lee mod ateu

D Employer denlificalion numbe|

B Check it apieapie Name ol o zaton
o PSR qwo 52

1796907

[T Number and steel iIcr P.O box, f man 1s ~ol cahverse to streg acdress) Thoomfauie” | E Teaprone nutos

L l—] w L I\)Lr\vl S\‘l’{e)‘" : Z;O 550 L/7§$/

= . Ch oy OF bt il o INTE < e LIty et 7 2 4§ rewgn o st ¢ exse F Group Exermplion

S et e, STrovhes Oho Y447\ Nomzer & G )0

G Arcounung Meihaa [ ] Cash [] Accruar  Cther Ispecity) » -+ H Chuck » m/f Wy orgwizalon & not
| Website: » ' rugured 10 attach Schozule 8

J Tax- -exempt smtus 1< h?rk Onl'f é' - U SOk | GZ:)O‘HLH S 1<  fisurtrio | L 494711 or DSZT

Furrn 930 9C LL or 390 P

K Form of orgamzation: [] Coporaton [ Trust assocition (7] Other | abor O m A A 7ad.00
L Add lines Sb, 6¢, and 7b to line 9 to detenmine gross receipts. if gross receipts are 5200,000 or more, ar if total assets
WPart I, column Bj belovs) are $500,000 ar more. file Farm 990 instead of Form 990-E2

» s 9220

IEZaN Revenue, Expenses, and Changes in Net Assets or Fund Balanoas (see the instructions for Part 1] /
.. {#

Check if the organization used Schedule O 10 respond 1o any question in this Part | .

1 Contnbutions. gifts, grants. and sunilar amounts recerved 1 o)
2  Program serwce revenus including government fees and conlracts 2 O
3  Membership dues and assessments . 3 | 99119
4  Investmentincorme . e .. 4 17
5a Gross amnount frorm sale of c$59('1 olher Ihan mvemory .. L{;_a o
b Less cusl or other basis and sales expenses . sb | 0O
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime Sb from line S5a} . 5c N
6 Gaming and fundraising events
a Cross income trom gaming (attach Schedule G 1t greater than
g $15.000 . . . . . . . . ... . - . |ea 0
§ b Gross iincome from fundraising events (not lncludanq S Q of continbutions
&' frorm fundraising evenits reported on line 1) {attach Schedule G if the
surn of such gross income and contnbutions exceeds $15,000) . . &b 1 N
¢ Lass® direct expeansas from garming and fundraising events . . . B¢ | o
d Nst income or {loss) fram gaming and fundraising evenlts {add lines 8a and 6b and subtract
ine 6¢) 6d O
7a Gross sales of inventory, less retumns and allowances . .. 7a I 0
b Less: costof goodssold . . . b | O
¢ GCross protit or (loss) trom sales ot mventory (Subtract Ilne 7b from lme T7ay . . . . MR I (- O
8 Other revenue (describe in Schedule Oy . . POSTMARK . RECEIVEis A
9  Total revenue. Add bnes 1, 2, 3. 4, 5c. 6d, 7c, and8 . . e N R N ZFYR
10 Grants and similar amounts paid {istin Schedule Gy . .. . . . . . . .. . {10
11 Benefits pad to or formembers . . . . . 03 24 2017 N 0’30 20" N \Dﬂbhl)
@ 112  Salanes, othar compensation, and employee beneﬁls . 12 31 20 %
% 13 Prufesswnal fees and ulhier payirents lo independent cmlractoﬂsz OGDEN Co 13 O S
a| 14  Occupancy, rem, ulilies, and maintenance 14
i 15  Pnnung. publications, postage. and shipping . SERV}CE CENTER L15 33{ ‘lllsi
16  Other expensas {dascribe in Schadule O) . .. coL A I YIPE
117 Total expenses. Add lines 10 through 16 . . . . . . > 17 D51V
| 18 Excess or(defic) for the year (Subtract line 17 from kine 9) 18 4oy
% |19 Net assets or fund balances at beginning of year (from line 27. column (A} 1must agme wuth
< end-of-yaar figure repornted on pnor year's roturn) . . . 19 lod 5q ?
3 (20 Other changes in net assets or fund balances (explain in Schedule O} . .. . 120 NS
z 21 Net assets or fund balances at end of year. Combine lnes 18through20 . . . . . . » | 21 19919
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 roum 990-EZ (oot

b
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Form 990-EZ (2016}

Page 2

LU Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part Il . C e e
(A) Beginning of year (B) End of year
22 Cash, savings, and investments (oD 24 22| \(p2 RO
23 Land and buldings . ) 23] )09
24  Other assets (describe in Schedule O) O 24 (®)
25 Total assets . 139 25| 199910
26  Total liabilities (descnbe in Schedule O) () 26 )
27  Net assets or fund balances (ine 27 of column (B) must agree W|th I|ne 21) {2 38y 27| 199910
m Statement of Program Service Accomplishments (see the instructions for Part [1l)
Check if the organization used Schedule O to respond to any question in this Part |l 0 Expenses

VAl At in tha Arsanisntian’e nriman: avamnt niirmnca?

COLLECTIVE BARGAINING

persons benefited, and other relevant intormation tor each program tutie.

(Required for section

28 THE LOCAL ENFORCED THE COLLECTIVE BARGAINING AGREEMENT TO BETTER THE WORKING

CONDITIONS OF THE LOCAL UNION AND PROVIDE REPRESENTATION TOITSMEMBERS.

Grants § T ) If this amount includes foreign grants, check here . . . . | » (] [28a )
2 i

ié’r‘éh'{s"é' ---------- ) If this amount includes foreign grants, check here . . . . | > (] |20a Q
B0

Grants $ ) If this amount includes foreign grants, check here . . . . | » [ |30a 0
31 Other program services {describe in Schedule O) .

(Grants $ ) If this amount mcludes fo elgn gra ts check here » [] i31a ()
32 Total program service expenses (add lines 28a through 31a) . > 32 0o

m List of Officers, Directors, Trustees, and Key Employees (ist each one even |f not compensated see the instructions for Part IV)

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

0

(c) Reportable (d) Health benefits,

(b} Average
o ame st D e o B

-------- o o 5445 o ©

e T o S — b CRR » Sl

_____ Y S LR o) 44

"""" - - 9 2953 & :

----- Tt Cums yu bR25 0 e
----------------------------------------- 1

Form 990-EZ 016



Form+980-EZ (2016}
X4 Other Information (Note the Schedule A and personal benefit contract statement requirements In the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.. [l
Yes| No
33 Did the organization engige in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O coe e e e e e 33 v
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) . 34 gV
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e 3523 v
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanat/on in Schedule O | 35b v
VAl s bl memm mmb mm mamnbian EAUAVAN BENAARY Ar RN IAVRY Araanizohinn cihiart ta caactinn ANRRIL) notire
35 '/
during the year? If “Yes,” complete applicable parts ot Schedule N . 36 Y
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L?J b L
b Did the organization file Form 1120-POL for this year? . . 37b v
38a 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 return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: ' -
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 p» ; section 4955 »
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-EZ? If “Yes,” complete Schedule L, Part | 40b
c 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,and4958 . . . . . . . . . . . L L s e e e e e e
d Section 501{c)(3), 501(c)(4), and 501(c)(29) organlzations. Enter amount of tax on line
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . 40e 4
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of > | - comn CadPesiCe Telephone no. » 330-550-4764
Locatedat B 7] W) Ldery Sheer. Sicodnecs On,o . ZP+a»  Y4q71-HG)
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 financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
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 United States? 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt 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 . . . . . » l 43 l
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ .o . 44a v
b ODid the orgamnization operate one or more hosp:tal faculmes durmg the year? If "Yes " Form 990 must be
completed instead of Form 990-EZ C e e e e e e e e e e 4\4b v
c Did the organization receive any payments for indoor tanning services during the year? Coe 44c v
d |If "Yes" to line 44c, has the organization filed a Form 720 to report these payments’7 If "No provide an
explanation in Schedule O e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)” . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of | _. .
Form 990-EZ (see instructions) . . . 45b v

Form 990-EZ (2016)



Form 990-EZ (2016)

Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |=,." { ~ -}

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes| No

46 v

GEIA] Section 501(c)(3) organizations only
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 guestioninthisPartVlI . . . . . . . . O
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, Part |l .. 47 W
48 Isthe organlzatnon a school as descrlbed In section 170(b )(1)(A)(u)? If “Yes," complete Schedule E coe 48 | 4

........ tomnn ADA ’\/ ﬁ

employees) who each received more than $100,000 of compensation from the organization. It there Is none, enter ‘None.

(a) Name and title of each employee hours per week

{b) Average

devoted to position

(c) Reportable
compensation

(Forms W-2/1099-MISC)

b

(d) Health benefits,

contnibutions to employee | (e) Estimated amount of

enefit plans. and deferred other compensation
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 received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

N

(a) Name and business address of each independent contractor

(b) Type of service . (c) Compensation

d Total number of other in-‘ependent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)() organizations must attach a

completed Schedule A

>

»[JYes [JNo

at 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

Under penalties of perjugy, | declgre
true, correct, and complq %on of prepgrer {other than officer) ts based on all Information of which preparer has any knowled% \ /

) ‘(—ﬂ-—-——l-/dv"\ | Z\“" V yA
Sign Signature ¢ of'hcer W Date ,
Here \4"\ Lf 5\

Type or pnnt name and title
R Pre arer's signature

Paid Print/Type preparer’s name parer’s signatur Date Check [ PTIN
Preparer self-employed
Use Only Firm's name P> Firm'’s EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [1No

cJ1C_—=

Fraot Copavic

3-15-177

Fid sec

Form 990-EZ (2016)
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SCHEDULE O . Supplemental lnformatlon to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2@ 1 6

internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Sl [V eY-Yel 1 1]

Department of the Treasury L .~ » Attach to Form 890 or 890-EZ. T A Open to Public

Name of the organization ] Employer identification number

| UUlTe,Q S/fe/%rkers Law! D0/

A5 1796907

........ Pack. A i
................ Lowe 8 r.evnue Ldocters. Conp. Cersbommenry 3&59(0
________________ L.ine 10 No.. Dowakioss_00er 22000 1o Awy. _ave. Entdy

Live [ Othsc. Cxporses

Dec Cagda fee 3 1022

Meén o.—.A‘ cliJ-‘Or fee 320

Q,&‘] ma LX ;}D

MO CLhng ;) -Q-& Dalgoces
Eec; Eixel ASSexs O
E«)& RLxek  Modeag 2108 __
43010
BoidBinay oo Dows el to o,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2016)




