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Department of the Treasury
Internal Revenue Service

Retum of Organization Exempt From Income Tax
Under section S01{c), 527, or 494TG)1) of the internal Revenue Code (exccept private foundations)

» Do not enter social securily numbers on this form as it may be made public.
» Information about Form 990-EZ and its instructions is at www.irs. gov/form890.

Short Form

| ommmo 1ses-1150

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning

» 2016, and ending

B Check if applicable: C Nams of organtzation D Employer identification rambey
[ Address change C@ﬂﬂja ugd 0/‘57‘7‘/cf Tradl ‘/D/un‘frr/JJ;!/( Re-2438 05
Dmm Nurber and street (or P.O. bax, if mall is not defivered to street address) Room/suite E Telephone rasnber
L v s |12.3 Sdones R 528 -5532-6038

A tod town, state or province, county, and 21P or foreign postal code E Exernption
BWT-&-; %“{quzd G4 3070 / m»
G Accounting Method: [V1Cash L] Accrual  Other (specily) b H Check » [t the organization is not
| Website:> WU, Tea st Conasaungq .ol & required to attach Scheduie B
.lTax-em:ptshms(d\edtuiymu) (50100 (150100 ()« frsertno) [14947tax1) or [ 1527 |  Form 990, 930-£7, or 990-PF).

K Form of organization: LW Comoration L] Trust
L Add lines 5b, 6c, and 7b to Ene 9 to determine gross receipts. Hf gross receipts are $200,000 or more, or if total assets
{Part Il, column (B) below) are $500,000 or mare, file Form 920 instead of Form 990-EZ .

] Association ] other

> s

Revenue,ExperBes,andchang&emNetAsseflsorledBalanoes(seememstmchonsforPartl)

- O

Ooug!&b)l@d

$15,000) .

Revenue

line 6¢)

Less: cost or other basis and sales expenses . .
Gamorﬂoss)ﬁomsaleofassetsoﬂrerﬂxanmvaﬂmy(SubhaclheSbﬁunlheSa)
Gaming and fundraising events
Gmsslnoomefmmgamlng(attadtsmeduleGrfgreaterman

Gmasmoomefmmﬁmdralsmgevems(mt meludmg $
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . .
¢ Less: direct expenses from gaming and fundraising events . .
d Netnnoomem(b&s)ﬁungmnmgmdﬁm&wngevaﬂs(addfmessamdﬁbauswhaa

b Less:costofgoodssold . .
c Gro&sproﬁtor(lo&;)fmmmlesofmventay(&mhacthnem
Other revenue (describe in Schedule O) . ..
Total revenue. Add lines 1,2, 3, 4, 5¢,6d, 7c,and 8 .

Sa

Checklfmegg@mzanonusedsmeduleomr@gondtoanyquemonmﬂusPartl
Contributions, gifts, grants, and similar amounts received . . . . .o
Programsemoerevmuemcludmggovemmenﬂeesandcmttads

Membership dues and assessments . e e -
Investment income . .
Gmssamountfmmsaleofasetsoﬁvermannwemay

250%

2D (N|=],

of contributions

Gm&ssal&sofmventory,mretumsandalbwa:w .

6c

7a

250

D ABRehsbs 2017

-

Grants and similar amounts paid (list in Schedule O)
paldtoorformembers ...

Profmonalfeesandoﬂlerpaymentstomdepmdemcomractors

Printing, publiwﬁons.msmne.andsmp;ing .

Other expenses (describe in Schedule O) .

Total expenses. Add lines 10 through 16 .

NG @sabi]

Excesor(deﬁut)forﬂ\eyear(Subtracthne17fromIm9) - .
Netase1sorfundbalancaatbegnmmofyearﬂmn!‘me27 coh.mm(A))(nmstageewm\
end-of-year figure reported on prior year's retum)

Oﬁterchangesmnetmetsormndbalances(explamdeMUleO)
Net assets or fund balances at end of year. Combine lines 18 through 20

For Paperwork Reduction Act Notice, see the separate Instructions.

Cat. No. 1086421



Form 890-EZ (2016) Page 2
Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . S
) (A) Begining of year ) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 3342 2 2903.17
23 Landand buildings. . . 23
240mera%ets(d&scnbemScheduleO)............... 24
25 Totalassets. . . e Y Y N T AT
26 Totalﬂabiﬁﬂes(dmbedeneduleO) ..... .. 26
27 mm«mmwm(lmeznfoolumn(mmstagreemmnnem) . . 2134 < (21| 2 903 .19
Statement of Program Service Accomplishments (see the instructions for Part 1li)
Check if the organization used Schedule O to respond to any questioninthisPartit . . [ Expenses
What is the organization’s primary exempt purpose? Maintay Trails for US ForesfSérveice w;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 | others)
persons benefited, and other relevant information for each program titie.
28 Nond 4‘;/» 2ol
(Grants $ ) 1 this amount includes foreign grants, checkhere . . . . » [ |28a
29
(Grants $ ) ¥ this amount includes foreign grants, checkhere . . . . > [1 |29a
30
(Grants $ ) 1 this amount includes foreign grants, checkhere . . . . » [1 [30a
31 Other program services (describe in Schedule Q) . . .
(Grants $ )lfmusanunnumjdesfomgn_gmmchewm. - >D 3ta
32 Total program service expenses (add lines 28a through 31a) . 32

LlstofOﬂioels.DuwasTnMsdmammﬂeamommdmwmam—seeﬂemﬁnmﬁerM

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

(a) Neame and ttle m;':s“m (q Lrwhmaﬁtoambﬂelh)l‘smmmu
La vy Thomas - Pres . I/L o o o
Chuclk Rrock -~ U P l/b o O &
RobertEdmensogd - VI~ 1/1, > o i)
A ark [Lecy koS~ Sec It o B A

JIM LEATHER tJoc) ~Tres.

re2 ", o o o

Form 990-EZ eo16




Form 990-EZ 2016)
S22 Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Pma3

33

.

34

$o3 -

- g

-2

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.

mdmemgmmmengagemawsmmmacumymtmmwymponedeIRS?HWw, pmvidea
detailed description of each activity in Schedule O . ..
Wereanysgnmwnchangwmadetomeaganmngagovermngdoamm?ﬁwa attadnacmformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, exphlnthe
change on Schedule O (see instructions)

Dndtheorgamzatnonhaveumelatedbtmnesgmmcomeofﬁ Owamedmngﬂleyearﬁombusum
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ..

if “Yes,” to line 353, has the organization filed a Form 990-T for the year? Iif “No,” prowdeanexplananmmsmewleo
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? if “Yes,” complete Schedule C,Partii . . . .

Did the organization undergo a liquidation, dissolution, termination, orslgmﬁcantdlsposmmofnetassets
during the year? If “Yes,” complete applicable parts of Schedule N

EnermrmumOfpdmmlexpmdmns,MWMmct.asdmbedmuneMD |373|

Yes

33

NN

\

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, anyofﬁcer dnector msstee.orlwyemp!oyeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part If and enter the total amountinvoived . . . . 38b

B 5 8 ¢ §§ 2

Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enteramountoftaxlmposedonmeorga:mhondwmmeyearunder
section 4911 » ; section 4912 > ; section 4955

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 |
Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . >

Section 501(c){3), 501(c)(4) and 501(c)(29) orgamzahons. Enter amount of tax on lme

40c reimbursed by the organization . . . | 4

All organizations. Atanyhmedunngthetaxyear wasmeorgamzatonapartytoaprohlbnedtaxshener
transaction? if “Yes,” complete Form 8886-T . . . . - e ..
letmestat&swrﬂwvhlchaoopyofmlsremmlsﬁledb Ggo,.q,a

40e

The organization's books are ip care of & 3/ M Leet), opivood

Telephone no. » 5 28-55.3 ~bo38

Locatedat » [2 3 o/lr’_s Ld Calblours GA ZP+a P> 3070

At any time during the calendar year, did the organization have an interest in or a signatize or ather authority over
a financial account in a foreign country (such as a bank account, securities 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
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country: >

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 duringthetaxyear . . . . . P |43|

Yes

42

§

v

Did the organization maintain any donor advised funds during the year? f “Yes,” Form 990 must be
completed instead of Form990-EZ . . .
Dndtheorganuahonoperateoneormaehospﬂalfaulmadtmngmeyeaﬂﬁ'Yes. Form990mustbe
completed instead of Form 980-EZ N . .
Did the organization receive any payments for mdoor tannlng services dunng the year?

If "Yes" tolme44c,hastheorgamzahonﬁledaFonn 720toreportﬂ\esepaymems?lf'No pmwdean
explanation in Schedule O

Did the organization have a controlled emny within the meaning of section 512(b)(13)9

Did the organization receive any payment from or engage in any transaction with a controlled ent:ty wrthm the
meaning of section 512(b)Y13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .- -

Yes

AAAARANCR=R

g

Fovm990-ﬂ 2016)




Form 980-EZ (2016) Page 4

46 Did the organization engage, directly or indirectly, in political mpalgnachwhasonbelmlfoformopposmm
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . 46
m 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.

\E

Check if the organization used Schedule O to respond to any questioninthisPantv1 . . . . . . . . . [
Yes| No

47 Dcdtheorgamzahonengagemlobbymgactnvrhesorhaveas@onsm(h)dmmeffectdunngmm
year? if “Yes,” complete Schedule C, Partil . . . . 47 1/
48 Ismeorganizahonaschoolasdmbedmsechon170(b)(1)(A)(")?If"Yes, canpleteScl'leduleE - . 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 mmmwefmmmsmmmmmm(mmmmmm:stew,andkey
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(d) Health benefils,
) Average {c) Reporiable
{a) Name and tite of each employee hours per week compensation mm Hmd

devoted to posibon (Forms W-2/1099-MISC) compensation

f Total number of ather employees paidover $100000 . . . . P

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.”

{a) Name and business address of each independent contractor ®) Type of service {c} Compensation

d Total number of other independent contractors each receiving over $100,000 . . »
52 DdheorganzahmmmdeteMeA?NmMsechmsm(c)(a)agmmmaMa

completed Schedule A . . .. . . . pLi¥es CINo
Under penalties of perjury, | that | have examined mmmmmmmmmmawmwwnb
true, comrect, and complete. ion of preparer ({ dﬁcu)}basadmaﬂummmdvﬁdamhmay
si J/»—-‘M,(W |
gn Date
Here _Jameo N LA THERZ ces> Y2 AL
}Typeﬁorprmmmmls
Paid Print/Type preparer’s name Preparer’s signature Date Creck [J & | PPN
Preparer Seft employed
Use only Fim'sname & Fen’s EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [ INo

Form 990-EZ (2016)
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2016

SCHEDULE A Public Charity Status and Public Support

930 or ) Complets if the organization is a section 501{c)fE) organization or a section 4947{a){1) nonexempt charitable trust.
T, » Attach to Form 990 or Form 990-E2 Open to Public
Internal Revenue Service » information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

"E"Z"Z"Z?%}"« District Troil Volunteers T/ 2 -2 /3805

Reason for Pubfic Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

[J A church, convention of churches, or association of churches described in section 170b)}1MAYD-

] A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)

[ A hospital or a cooperative hospital service organization described in section 170{b)(1{A)H).

] A medical research organization operated in conjunction with a hospital described in section 170} 1HANE). Enter the

hospital’s name, city, and state:

[_] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{){1{A)iv). (Complete Part Il.)

6 [T1A federal, state, or local govemment or governmental unit described in section 170{b}{1{A}v)-

7 organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b}{1){A)}{vi). (Compiete Part Il

8 [] A community trust described in section 170{b}{1}{A){vi). (Complete Part IL.)

9 [ An agricuttural research organization described in section 170(b)}{(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part lil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a}{2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a [J Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type I A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type ), Type II, Type i
functionally integrated, or Type lll non-functionally integrated supporting organization.

o WN -

2]

f Enter the number of supported organizations . . . . . . . . . . |—___—|
g Provide the following information about the supported organization(s).
@) Name of supported organization ) EIN @) Type of organization | ) is the arganization | (v} Amount of monetary ) Amount of
{described on finas 1-10 | fisted in your goveming support (see other support (see
Yes No
(A
(B8)
©
D)
©®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedute A (Form 880 or 990-E2) 2016 . Page 2
Il Support Schedule for Organizations Described in Sections 170{b){(1){A)(v) and 170(){1)}{A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
- Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calehdar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (A Total

t Gifts, grants, contributions, and " 30
membership fees received. (Do not = 9¢ 2° D —
include any “unusual grants.”) . . . 95 I 500 [ﬂ 35 250 27 7é "‘//

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . ..

4 Total. Addlines1through3. . . . |98/ & | 500 25 2% | 350 260 12776:Y]

5 The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtractline 5fromiine4| Y3( &~ | S00O
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

7 Amountsfromlined . . g8/L | 500 | LISE]| 2350 | 250 |2776.4/

8 Gross income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar
sources .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.)

1 Totalsupport.Addhnes7tI';ro|;gh.10 S E 1 5 00 £75%° | 350 2S00 | 272724.4/

12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13 Firstﬁveyears.lfﬂ:eForrn%Ousfortheorgamzahonsﬁrst,secondﬂ'nrdfoum:orﬁmmxyearasasectionsm(c)(s)
organization, check this box and stophere . . . A N
Section C. Computation of Public Support
14  Public support percentage for 2016 (ine 6, column (f) divided by line 11, column@®) . . . . 14 /DO %
15 Public support percentage from 2015 Schedule A, Part i, line14 . . . 15 %
16a 33'3% support test—2016. If the organization did notchecktheboxonlme13 andlme 14533‘/a%ormore check this
box and stop here. The organization qualifies as a publicly supported organization . . . e e
b 33‘ra%a|ppontest—2015.Iftheorganlzabondldnotcheckaboxonline130r16a.andIine15|333‘n%ormorecheck
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . N N

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzaton meets the “facts-and-circumstances” test. The orgamzahon qualiﬁes asa publidy supported
organization . . . . A N |

b 10%-facts-and-e|rcumsiances test—2015. i the mganzahm did not check a box on line 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances”™ test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances”™ test. The organization qualifies as a publicly

supported organization . . . B &
18 Private foundation. if the orgamzahon dld not check a box on Ime 13 16a, 16b 17a. or 17b checkthls box and see
instructions . . . . . . . . . S

Schedule A (Form 990 or 990-EZ) 2018




