SCANNED JUL 2 5 2013

>

294

9213103321

Short Form OMB No 15451150
990-EZ Return of Organization Exempt From Iincome Tax
Form Under section 801(c), 527, or 4947(3)(1) of the lntemal Revenus Coda /\/ 201 6
* Do not enter social securhy numbcm on this (orm a8 It may be made publ)K\Q\ Publk:"
Cper to

.‘37;"!,“.“53 s‘Lr Traasury * Information sbout Form $30-EZ and its Instructions is at www./rs.gov/form890. m n 1
A For the 2016 calendar yoar, or tax year beginning 01-01 , 2018, snd ending 12-~31 s 2016

Chack d amnombie T Name of orgentntion '( O Emotoyer ktentfication numbas

Addrass chenge o . +q+ - -~y

Pesh ot Forndohorl, THT RG-+AIFCRST

::Tr:::ﬂ. _—%ﬂ siest (n:(P b Ara AR waFess) Roomiaute E  fetsphone number

Fide 1ot ghermibien) 1372c0 Taylor Aenue

Arrsadt fah e Gy of tOwr Wte o provines oountry, et ZIP of foregn poste) code

rcpraionprang | B Yon>, .G 10472

Accounting Method. .Cash DAccrua! Other (specify) » BANK STATEMENTS
Wabste: = N/

Tax-exemp! slatus {check only one) — D 501(6)3) DSOI(C) { } <{insertno) [j 4947(a)(1) or [] 527

Form of orgenizatian: | Corporatian D Trust [ | Associanon [ ] Other

Lani- S S v |

Add lines 5b, 6c, and 7b to ine 9 to di oss ipts If gross ipts are $200,000 or mor
assets (Part Il, column (B) below) are 8500, 000 or more, fils Form 990 instead of Form 530-E2.

{Hart |l Revenue, Expenses, and Changes In Net Assets or Fund Balanc
Chack if the organization used Schedule O to raspond to any question Inthis Pan | 4. . . . .

9

1 Contnbunons, gifis, grants, and simdar amounts received. . . . . . ... Ve o 1
2 Program service jevenue including govamment fees and contracts 2 C.
3 Membership dues and { S 3 0
4 investmentineome . L v v e e e e e e e SNY . PRI . . TR L} 4]
50 Groas amount from sale of assets other lhan mventory <
b Less cost or other basis and sales expenses -
¢ Galn or Qss) (rom sale of sssets ather than fwentary (Sublract fine 5b (rgeades §c
6§ Caming and fundraising events R EC E l VE D
2 a Gross ncome from gaming {atiach Schedule G if greate®
e b Gross income from fundraising events (not including of contnbutions : 8
N from fundraising events reported on ling 1) (attag : 5
£ of such gross u‘?corne and Lnlrlbullons ox)o(ee 5o . WL 6b 5 A PR 2 0 2019 o.
c Less duect expenses from gaming and fu berts 40 . . . ... .. Gc (Ur)
O B i A e g 28 g . | sd OGDEN, UT
7 a Gross sales of inventory, less re 0 ’]
& Loys cost of goods sold . . C.Jt
c Gross profit or (loss) fro Te 0.
8 Other revenue (desc n 8
9  Total revenue, Agz;a . . - 8
10 Q
................ 11 0.
£ |12 Selarles othegriupensRUCH and employee benefits . . . .. ... ... o oL . 12
P |13 Profg@eapal feby afkbather payments to independentcontractors . . . . . ... ... ... 13
"‘ ..... et et e e e e 14 0O
g g, postage. and ShIPPING . . . . .. . L. e e e 15
(describe nSchedule O) . . . . ... ... S«Fammﬁl,mw&om&b 16 11,383,
98, Add ines 10 through 16 . . T Ve . > 17
R s or (deficit) for the year (Subtract line 17 from fine 9) [ 18
,,g Nefl<dssets ar fund balances at beglnnlng o! year (from line 27, column (A)) (must agree wnh end-of year u’
E';: figure reported on priorysars relurm) . . . . .. ... ... L. ... . 19 569,
s | 20 Cther changes in net assels or fund bulances (explam inSchedule Q) . .., ... ..... . 20
21 Nei assets or fund balances at end of year. Combine lines 18through20. . . .. . ........ coomi 21 2,590,

BAA For Peporwark Roduction Act Notloo, 806 the soparate Inatructions.

TEEADSIZ 12722118

Form 890-EZ (2016)
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Form 9%-EZ (Lu1b) Page 2
{Part il¥ Balance Sheets (see the instructions for Part i}
Check if the organization used Schedule O tp raspond to any question in this Paq It . TSN e s e e awo D
ALEaglnnlng ofyear | (B)End of year
22 Cash ocavings and investmeonts . . 265, |22 2,590,
2) lLandandbuMdings. .. . . . e e . o PR Q. ]23 0,
24 Other assets (describe in Schedule O) ............... 0, |24 [/

25
28
27

Total assets PN
Total liabllities (describe in Schedule O)

Ve e s 4

Neot assats or fund balances (line 27 of column (8) mun agree with line 21}

[Part LIl Statement of Program Service Accomplishments (see the instructions for Part lll)

Chack if the organization used Schedule O to resgond to any questi

1n this Part il

Whal s tha organjzation's pamary exempt purpose” FEED THE
Describe he ovganuzauons pr
measyre:

R_& MONETARY HELP

ram senvice accomplishmen
by expe!

benoftted, snd other relevant information for each program litle

s 'or each of its three Iagesl program services, as
nses (n a claar and concise manner, des.cnbe the services provid

the number of persons

L
WGrmE § 77 77T T 7T 77 T Y s amount InCIuges jorergn grants, CRECKNBIE .+ - - - - - ar v
29
Eroms 8~~~ 7 "™ "™ ™" ™ ) T this amount Includas Toreign grants, check hers .
30
Grants' s~ 777 7777 7" Y ifims amount includes ToE\En—gFaths._ """"
81 Other progrom scrvicoa (deadribainBohedule O0) .« . ... ... 4. . N . W - -.-..

(Grants S ) if this amount Includes totelgn gran 3

31a

32 Total program service expanses (add lines 28a through 31a) .

32

{Part IV~ List of Officers, Directors, Trustees, and Ke
Check d the organization used Schedule O to respond !

0

R
orme W-2/
(nnmpdd -m-v-b

{b) Aver
(8) Name ana tge W.oo‘

£

eporabie compqnutbn

{d] Hul!n bond.u

parwanon

fons Lo employse
benalit plaas gnd osisrad
com,

(@) Esbmated smount of
ofher compansatan

____________ —— g

TEEAQB2 12/2#16

Form 830-EZ (2016)
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Form 990-E2 (2U1b) Page 3
|Part V[ Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Chack if the arganization used Schedule O to respond 10 any gusstion in this Part V .. e D
33 Did the nrganization engage in any significant activity not nravious teported io the IRS? Yos | No
It Yes,' provice a detalled descnption of each sctivity in Schedule O . . . . . . . . ... .. P 33 *
34 Were any significant changes made (o the organizing or governing documents? If Yes, anad\a {ormed copy of the docusmens i they reflecl
a change to the organization's name Otherwtse, explaln he change on Schedie O {see instructions) .+ . . .« Cee eaes M4 X
352 Did ihe organization have unrelated business gross income of $1.000 or more during the year 1rom buslness adlvnhes
(such s thase reparted nn bnes 2 6a, and 72 among others)?. . . . . . . e e e e Ve . 35a X
b Il ‘Yes.' to fine 35a, has the organization fled & Form 980-T for the year? if ‘No,’ provide an explanation In Scheduls O . . . | 35h X
¢ Was the organlzation a section 501(c)(4), S01(c)(S), or 501(c)(8) organization subject to sedlon 6033(e) notice \
reponting, and proxy tax requiremenis during the year? |f 'Yes, complete Schedule C, Pattlil. . .. . ... .. 35¢.] X

36 Dhd the organizanon undergo a hquidation, dissofution, termination, or significant
dispoaition of nat sssots duning tho yoar? if 'Yog, ¢omploto applicable parte of Schedula N .
37a Enter amount of political expanditures, direct or Indirec), as described in the instructions . . . *| 37a
b Did the organization file Form 1120-POL forthisyear? . . . . T T T
38a Did the organization borrow from, or make any loans to, any officer, directar, trustes, or key employes or ware
any such loans made in a prior yesr and still outstanding ot the end of the 1ax year covered by this return? . !
b if Yes, compiete Schedule L., Part i1 and enter the tolal
amount nvoled . e e e e e e e e C e
39 Section 503(c)(7) orgamzal.ons Enter

8 lnitiation fees and capriat contnbutions included cn line9 . . e e e e e e

b Gross receipts Included on line 9, for public use of club facilittes . . . . . . . . [N
40a Sectlon 501(c)(3) organizations Enter amount of tax imposed on the erganization durln
section 4911 * ; section 4912 >
bSectian 501(c)(3) 501(c){4), and 501(c)(29) organizations Did the organization eng
banefit transaction during the year, or did it engage in an excess benefit transa
renorted on any of its priar Forms 930 or 880-E27 If 'Yea ' complete Schedule
¢ Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations Enter amount g
mansgers or disqualified perscns dunng the year under sectiona 4912, 4953
d Section 501(c){3) 501(c)(4). and 501(0)(29) organizations Enter amount of ta
by the organzation . . . . . cs e
© All prganizatione At any tima dunng the tax year, was the org.
shelter transaction? If 'Yes,' complate Form 8885-T.
41 Listthe states with which a copy of this relum isfiled ®* New Yor

aza Ine orgsnization's
books areincareof *  CESAR PRESBO

b At any time during the calendar year

orgenizafiin have an Interest In or a signature or other authority over a
fi nunaal account In a tareign count 3

g ben! count, secuntles account, or other financial account)? . .

Telephoneno ™ {218) 755-2067

NY 2P«d®™ 30472-0412

Yes | No

See the msrucons 1Y e; irements tor FMCEN Form 114, Repart of Foreign Bank and +Mantial ACCouns {+ HAR)
¢ At any time dun . did the organization maintain an office outside the United States”. . . X
If Yes,' enter the eign country,  *
nenexempt charitable trusts filing Form 980-EZ in lieu of Form 1049 — Check here . ce e e . .- D
t of tax: pt 1 receivad or accrued during thatexyear . . ... . . .... ’| 17 [
___1Yes | No
442 Dig the'Brganization malntain any donor advnsed funds dunng the yesn’i If 'Yes,' Form 930 must be mmp!eted lnstead t‘.’ i Hﬁ’
of Form990-EZ . .., .... e e e e i e e e e . N 442 X
b Did the organization operate ane or more hospital facilities durmg the yean‘ it "Yes,' Form 980 must be compleled Wl RN
nsteadof Form990-EZ . .. ... .. ... ... ... - - . 44b X
¢ DKt the omanizahion receive any payments for indoar tanning seMc_qs duringthayear? . ... .... .. . 44c 3
d It 'Yes' 10 tine 44c, has the organization filed & Fotm 720 to mpon these paymenls? PR | TAM
if 'No,’ provide an axplanation in Schedule O . . 44d by
45a Did the organization have a controiled entty within Ihe meanmg of secﬂon 512(b)(13)? e e 45a X
b Did the arganization receive any payment fam or engage In any transaciion with a conirolied ﬂnllly vathon the memlng of section 512(b)(1 3}7 [ ’YH g LN
Freen 990 and Schadule R may need o be completed tistead of Form 990-€2 {see mshuctions) . - 48b X
TECADBIZ 1272218 Form 980-E2 (2016)
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Form 990-E2 (2016) Page 4
Yas | No

46 Did the organtzation engage. directly or inditectly, in potilical campaign activities on behalf of or in opposltlcn to e | WY
candudates for public office? if 'Yes,' complete Scheduls C, Parti. . . . I C . . 46 X

[Part VI®] section 501(c)(3) organizations only
All sect:o;osm éc)(a) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 an

Check if the organization used Schedule O to respond to any question Inthis Patvi . . . . e e e e P ﬂ
47 Did the organization engage In Iobbymg activities or have a saction 501(h) etaction in effact dunng the tax yeaﬂ If Yeos, Yes | Mo
complete Schadute C, Part il . 3% b4
48 s the organization & SChool as described in secdon ‘-70(b)ﬁ)(ﬁ)(u 7 i Yes, compiele ScheduwE . ce e 45 T A
492 Did the orpanization make any transfers lo an non-ch lated omar M? e e el X
b If 'Yes,’ was the related organization a section 527 organization? . . e e b e e e . . W4SDh X
50 Complete this table for the organization's five highest compensated employeea (olherihan officars, directors, trust Bnd kéy
smployess) who each recewved more than $100,000 of compensation from the organization It there is none, entefgNone i o

{w) Feamatan smaunt of

(b] Avers i (
(8) Narme ana i1 Of sACh amployes gvm c’(Fwﬁv‘; W-2/1093-M1SC) )_ Other companssion

Iﬂ pouhn

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

51 Complate this table for the organization’s five highest compegd
compensation from the organization if there is none, enter )

dent contractors who each recelved more than $100,000 of

{a) Namo and business sddvess of sach ncependent comracior ) (b) Type of sarvice {c) Comnensation

d Total number of ofher | ntractors each receving over $100,.000. F o
52 0 the organization p edule A? Note All secllon 501(0)(3) orgamzalions must attach a
loteq, Scheduid My, - W . . .. ceeieneaniaiiain. o e llves [One
oimmvtmhi m d oo sched esmdaumqu rdbhbenonrynmgar\eb-lm da

Dy i /Jéﬂ

AR ’Pvés bott /ﬁﬁgq,ogﬂ/ﬁ’aumm

ype of print nama and lll.a

- ypo oredaersnemas Proparers sgnaivie Oate D 207
Chack ’
Paid seb-anployed
Preparer Femanams o
Use 0n|y Frms aaress » Fem's EIN "
Phone no
May the IRS discuss thus return with the preparer shown above? See instructions. . . . . . . . . N DYes No

Form 9980-EZ (2016)

TEEAD8I2 122216



Public Charity Status and Public Support | OMBNO 15450047

SCHEDULE A c o "
plete if the org; isa 501(c)(3) organization or a section
{Form 950 or 990-E2) 4947(a}(1) nonexempt e
* Attach to Form 950 or Form 980-E2.
g » Intarmation about Schedule A (Form 930 or 990-E2) and its instructions is
E&‘T}:x“ ﬁ’;igé’é”si’ﬁ‘&f‘* ot www., Irs.gov/iform880,
Nams of the arganization Employer Idantflcation numbor

|Part 12| Reason for Public Chonity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 15. (For ines 1 through 12, check anly one box )

1 A chureh, convention of churches, or association of churchas described in section 170{b)}(1HA}().

2 A schoo! descnbed (n section 170{b)(1}{A)({1). (Attach Schedule E (Form 980 or §80-E2) )

2 A hospital ar 2 enpperativa haspital servica nrganization descnbed in section 178N 1MAXID.

4 A medical research organizalion opersted in conjunction with a hosphial described in section 170(b)(4){A)(il)

name city, and state

s D An organization operated for the benefit of a college or universiy owned or operated by a governmentat uf}
section 170{b){1){A)}{iv} (Complate Part I} }
6 A federal, state, of local gavemment or governmental unit descnbed in section 170(b){1{A)(v).
Y An organization that normafly recelves a substantial part of its support from a govemmental u | public desenbed
in section 170(d)(1)(A){vi). (Complete Part il )
8 A community trust described in section 170(b)}{1){A){vl). (Comptlete Part It )
) An agricultural research organization described in section 170(b){1){A)(ix) opsratedgbX n|um:~tio a land-grant college
or university or a non-land-grant college of agncuiture (see Instructions). Enter th y ang staft of the college or
umversdy, o e e ] & e -
10 DAn ganzalion that 1 fly ivas (1) more than 33-1/3% of ks suppgd , membership {ees, and gross receipts
from iviti (nted to i [{ by to 1f nmri an 33-1/3% of s support from groaa
investment income and unrelated business taxable income (less sectiy quired by the orgar lon after
June 30, 1975 Ses section 309(a)(2) (Complete Part lll )
11 An organization organized and operated exclusively to test for public safet; e asction 508(a)(4).
12 An organizetlon organized and operated exclusively for the befiigt, 10 perforhe funclions of, ar to carry out the purposes of one

or more publicly supponted organizations described in secii
hines 12a through 12d that descrbes the type of suppo!
a Type ). A supporhing organization opereled, supervissd,
argani_zqhon(s) ll'\:'e power to regu!agz sppoint or et
p !

~‘*‘-' 1) or goctlon 509(a}{2). See section §08{a)(3). Check \he box in
Qg and complete fines 12e, 121, and 12g.

ralied B¢ lis supported organzation(s), typically by gving the supponted
y of tidirectors or trustees of the supporting organzation You must

e

Part | 18 A and

b |—] Type ! A supporing organization supervised d f™ed in gonhection with its squoned organization(s), bc){ having control or
managament of the supponing ergan e H 3 or managa the supported organizalion(s). You
must complete Part IV, Sections A ans

c D Type il functionally integroted. A g
organization(s) (see wstructions) Yo!

¢ |_|Type It non4unctionally integra
functionally integratod Tho orgonizigy Y must satiafy a dist
mstructions) You must ¢; ale PaNgly ons A and O, and Pant V.

NI written determination fram the IRS that it Is a Typs |, Type I, Type 1)f functionaily

ally integrated supporting organtzation ‘j

nzion opsrated in connection with, and furctionally Integrated with, its supported
pto Part IV, Sections A, D, and E.

8 organization operated in connection with its

pported org tion(s} that is not
1t and an att 1e33 requirement (see

gglions . N ..
ul the supported organization(s)

(W EIN My Typoclugﬂw ty) 13 the (v) Amoum of monectary Vi) Armcunt of other
goscnbad on [nes 1-10 ¢ Gl fsted suppon {#00 MNsinclans) 2uPPOn (400 MatrCons}
Eove {s00 D) " your QU 0
document?
. I v Yes | No e S —
{0)
&)
= = =
Total A o

RAA For Paperwork Reduction Act Notica, eoa the instructions for Form 950 or 850-£2 Schedule A (Form 990 or 990-E2) 2046
TEEAQ4DY 09/28/16
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Scheduie A (Form 990 or QSO-EZ) 2016

[Part II"[Suppon Schedule for Orgahizations Descrlbed in Sections 170(b}(1){A){iv) and 170(b)(1)(A)(vl)
(Complete only 1f you checked the box on tne 5, 7, or 8 of Part | or if the organization failed to quaidy under Part lii. if the
organization falls to qualfy under the tests listed below, please complete Part it )

Section A. Public Support

Calendar year (or fiscal year Fotat
beglnnlngyn) y {a) 2012 {b) 2013 (c) 2014 (d} 2015 ., le)2018 (f) Tota

1 Glits, grants, contributions, and '
membarship fees tefnlved Monot
ingl.ge any unusua!

2 Taxrevenues levied for the
organization’s benefit and
ether paia {o or expenaed
on its behalf

3 The value of servicoo or
factiities furnished by a
governmental unk to the
organization without charge. . .

4 Total. Add lines 1 thfough 3 . .

5 Tha portion of tatal
coninbutions by each person
(olher than a govemmental
unit or pubticty suppofted
organzation) included on hne 1
that exceeds 2% of the amount
shown on ine 11, column (f). .

Page 2

¢ Public support. Sub!racl lme5 &:‘51‘ ; %?‘y‘f‘,g%m}}‘i 3{3‘-:,: e T W_«ilj;jg::f BN ¥ E:j - *f‘f}f%
from line 4 . B R R T I Y S I U
Section B. Total Support . )
ggée’:giﬂ"'gvfna)'_(orﬂscal vear (a) 2012 (b) 2013 01X 015 6) 2016 { Tatal

7 Amounts framine 4 .

8 Gross income from interest. ' % .
dividends, payments receved >
an sacunties loane rants, )
royalties and income from

similar sources . . . . [N D
9 Netincome trom unrelated \ )
b acinties, whett e :
not the business (s regularly
carted on ¢

10 Otherincome Do not include
gain or loss from the sale of
capiial assets (Explam in

Parn Vi.) . . 5
B N N - R e oy o — 3 = 'Q‘
11 Totof suppont. Add inas 7 » R ) 5 AR ff ] R hg B
through 10 . - PRI RN R e
12 Gross receipts 'rcm relategactiffies; SmBamnstructions) . . . . .. . e e - -1 12

13 Firstfive years If the 0 s 102 eorganlzallons ﬁrs! second, third, fourth, orﬁﬂh tax year asasechon 501(:)(3)
g (Qp

organization, check U 8 e e PSS »
Section C. Compyitatié bjit Support Percentage )
14 Pubiic support pek) 201 (line 6 column (f) dvided by line 11, column(f)) . .. ...... e sl ‘14 %
15 Pubhc syppapt pe oM 2015 Schedule A, Pt Il line 44 . . .. ... . . ......... . 118, %
162 33-113% s 2018 if ihe arganization did nnt rhack the hax an line 13_and llna 14 is 311!‘%% or mnrn rhack this hax

and-stop here“ anization qualifies as a publicly supportad organization « , . . .. .. . e v Ce e . >

b 33-¢0% tast—2015 |f the organization did not check a box on line 13 or 164, and ling 15 Is 33- 113% or more, check this box
and'§! here%The organization qualities as a publicly supported organization, . . . P . D

172 10%-; q-and-clrcuma!anceﬁ test—2016 [f the argdnaation did not chock a box on line 13, 163, or 18b; and line 14 Is 10%
or more?and d the organization meets the facts-and-circumstances’ fest La check this box and stop here Explam n Part VI how
the organization meals the Yacts-and-circumstancas’ test The  organ tion qualifies as a publicly suppored organzation . . . . P D

b 10%-facts-and-circumstances test—2015: If the organation did not check 8 bax on line 13, 184, 16b, or 173, and line 15is 10%

or more, and if the orgamzauon meets the fads-andurwmslancas resi check th:s box and stop here. Explam in Pant VI how the
orgamzauon moeate t Thc n .

gar PP rganizatia . -
18 Private foundation if the organszation did not cneck abox on line 13, 163 16b, 17a. or 17b éheck this box and see mslrucﬁons . » H
BAA

Scheduld A (Form 890 or 980-E2) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ  OMate s
(Form 980 or 990-E2) Complete to provide information for responses to specific guestions on 201 6
Form 980 or 980-EZ or to provide any additionat Information.
» Attach to Form 990 or §30-E2.

Uepaimant ot o Treasury ~ Information about 3chedule O (Form 890 or 890-E2) and ita inatructions is %’0' ‘lf?‘ Public
Intgrenl Rovonua Servce at www.irs.govform980. B LS E,_ec, on.@",\‘.{'
Neme of ihe organization

Employer ldtmiﬁ_:nllun aumbder

Pt XI I HAVE NEVER RECELIVED AN AWARD FROM ANYONE

1 AM AMENDING THE RETURN DUE TC SOME MISTAKES ON RETURN DID NOT INCLUDE
CAR DONATED TO FOUKNDATION.

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 o 990-E2. TEEA480Y  08/1G16 Schedule O (Form 990 or 930-EZ) (20186)



