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Short Form

Form m-Ez Return of Organization Exempt From income Tax
Under sechion S0{c), 5227, or 4947{a)[1) of the Internal Revenue Code {except private fonndatimes)

Depariment of the Theasory

» Do not enter social security mimbers on His form as it nixay bo marte pohic.

inienal Revernis Service bmmmmyﬁsmﬁmhammgnﬂm
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D S iz tu'pmwne.oumtryand foreiym poslal code
{_} Appfication pending /’4'1 C/a/ OCU’W Oé’/O 2/ 50y

F Group Exemption
Number » G727

G Accounfing Method: []Cash [] Accngal » “Oftrer (specity) »

H Check » Lt the amgenization isnot’

I Website-» refuired io attach Schedule B
‘:‘J Tax-exempt status (check only ore) — [ 1501y [ls019( &) « [‘msetlnn.)DdQﬂ(ﬂ)ﬂ)cr [lsoz|  (Form 990, 930-EZ, or 830-PF).
EEKanmmm Ocoporation  [QTn= [ association” [domer = 2L you Xl
?Jr'_-_-LMdEESb &qmmmﬁesmmﬁmmnmmuammemﬁwm
:‘:'-R’(Parlll Mmﬂmmmmmmﬂeﬁmmmdmm - - N
> m Revenue, Expenses, and Ghanges in Net Assets or Fund Balanms(seememstrucuonsforPartl)
™ ChecknfmeonganmmScheduleommpondmanyquesummmpartl s - - - ... O
= 1 Contributions, gifts, grants; and similar amounts received - - . - . 1 -
o 2 ngramsemuemumuemdumggovanmaﬂfeesandcontracts . - 2 -
= 3 Membership dues and assessments . - . 3|l /00
-3 4  [hwvestment income e e e e e . 4 ~
~. S5a Grossa:muntfmmsaleofassetsaﬁxermanmvemmy - e - 5a K
S b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (foss) from szile of assets other than nwentory (SubtractllneSbfrom fine 5a) . S¢ =
= 6 Gaming and fundrarsing events ——
s a Gross mcome from gaming (attat:h Schedule G i greater than -
~g $15,000) - - - N o
[C:]E b Gmsmcumeﬁ’omﬁmdralsmgmms(nntmcludmg $ =~ .of confributions oL
2 from fundraising events reparted on line 1) (attach Schedule G if the = N N
8‘_ sum of such gross mcome and contributions exceeds $15,000) - ab =
<< ¢ Less: direct expenses from gaming and fimdraising events . . -G =
Q d Net income or {Joss) from gaming and ftmdrajsmg events (add Im&s 6a and 6H and subfract |-
% finz 6C) - - 6d '24, e
Z | Gmsssalsufmemory less retums and allowances . . - . . | 7a /934{)0 T -
< b Less:costofgoodssold . . . 7b i 000 | _
(&1 } © Gross profit or {loss) from salesof:nvent:rry (Subhact hne?bfrom ImeTa) R I /157 HFeb
&3/ | & Other revenue {describe in Schedule O) -

9 :Total revenue. Add fines 1, 2, 3, 4, 5c, 6d, 7c,anl:lB

_...I'—_———-r-—-__.

.. |s /183
»l9l )/F 65D

10 - Grants and similar amounts paid (ist in Schedule O)
11 Benefitspaidtoorformembers . . .
12  Salaries, other campensation, and amployee beneﬁ!s

17 Tofal ezpenses. Add Ines 10through 16 . . . .

NED 1] o]

-4 . A Pﬁ I 12| /7750

2|43  Professional fess and other payments to independent contractors L2017 8 13

§ 14  Qccupancy, rent, ufiliies, and maintenanice . . . . - - . 14 132,026 G

W |15 Printing, publications, postage, and shipping . . - . - - - Of" DE]\. J : 115 i
16  Other epenses (describe in Schedule O} . . T e 18] Z5 Gwvs

.» (1711719, /{0

3

i8  Excess or ([deficit) for the year (Subtract fine 17 from Ime 9) -

18 {(efz 7 >

- . {on 28577)
> | |2/ BSOS

% 18  Net assets or fund balances at beginning of year {from Fne 27, column {A)) (must agmewﬂh = -
E end-of-year figure reportéd on prior yearsretum) . - . . - - - - N ET
2|20 Oma'dangesmnetasselsorﬁmdbalmces(expiammScheduleO)

Z |5y Netassets or fund balances at end of year. Combine lines 18 through 20 ..

For Paparwark Reduction Act Notice, see the separate imstructons. Cat. No. 106421
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Form 93¢ .7 [2015)

P@2

JI Balance Sheets (see the instructions for Part If)

~— _Check if the organzation used Schedule O to respond to any quesbon in this Part |l . P
{A) Begmnng of year ®) End of year
22  Cash, savings, and investments . . e e e e e .. . 500 (20 2050
23 Land and buildings. . . e e e e e L 201500 B 2 oo
24  Other assets (descnbe in ScheduIeO) - ... ... . IO 24 sz2.48 0
25 Total assets C e e e e e s 224,000 25| 0% 9CC
26 Total Rabilities (d&scnbe n Schedule 0) .- - -— 26 - .
27  Netassets or fund balances (ine 27 of column (B) must agreemth ine 21) . . LSS OO0 ol 278 &I &
Statement of Program Service Accomplishments (see the instructions for Part iif)
Check if the organization used Schedule O to respond to any question in this Part 1l . [1] - Bmenses
What is the organization's pnmary exemnpt purpose? - mﬂm)
Describe the organzation's program service accomphshments for each of its three largest program services, | organwabons; aptonal for
as measured by expenses In a clear and ceng'se manner, descnbe the services provided, the number of | thers)
persons benefited, and other relevanit information for each program title.
28
{Grants $ )_If thus amount includes foreign gvants, check here . > [ ] |28a
29 i -
(Grants $ } I this amount includes forexgn grants, check here . . » {1 |29a
30
DO-NOTAPPLY
10
{Grants $ } If this amount includ&swms_.% . - > [1 |30a L
31 Other program services (descnbe mn Schedule ©) . . . . . .. (9’
{Grants $ )_# thus amuunt includes foreign grants, check here . } l:l
32 Tota! program service expenses (add ines 28a through 31a) . . -

‘Pari tV L:stofOﬂieers,Dmtors,Tmsteas.deeyEmployas(rsteadmneevm(fnotcompemated—seethemstmchonsforPanM

Check if the organization used Schedule O to respond to any question inthus Part V. . ... . 1
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il et e I o et
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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 v
detalled descnption of each activity in Schedule O 33
34  Were any significant changes made to the organizing or goveming documents? [f “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the i
change on Schedule O (see instructions) 34
35a Did the arganizaton have unrelated business gross income of $1,000 or more dunng the year from business i~
actvities {such as those reported on hnes 2, 6a, and 7a, among others)? a5a )
b H "Yes,” to line 353, has the organization filed a Form 980-T for the year? If *No,* provide an explanation in Schedule O 3ash 4
¢ Was the organization a section 501{c){4). 501{c)(5). or 501(c){6) orgamzation subject to section 6033{e) notice, l/
reparling, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Il 35¢ .
36 Dud the organization undergo a liquidation, dissolution, terminaticn, or significant disposrtion of net assets v
dunng the year? If “Yes,” complete appl-able parts of Schedule N . 15
37a Enter amount of poliical expendrttures, direct or indirect, as descnbed in the nstructions » 137a| R IR R
b Did the organizaton file Form 1120-POL for this year? 37b v
38a Did the organization bormow from, or make any loans to, any officer, director, trustee, or key employee or were T_ 2 :_“/
any such loans made n a pnor year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved : 38b EE AU R
39  Sechon 501(c)(7) organizations Enter o - s ‘7“ T
a Inshation fees and caprtal coninbutions included on iine 9 39a ",r‘: Al ). l‘ :-J
b Gross receipts, Included on line 9, for public use of club facilities 39b z ‘*:‘: e * T3
4Da Section 501(c)(3) arganizations Enter amount of tax imposed on the organization during the year under ' i ';7;{ “;‘ ;:j:
section 4911 , section 4912 » , section 4955 7 N I
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations Did the organization engage i any section 4958 R S T
excess benefit transaction during the year, or did it engage n an excess benefit transaction in a pnor year /
that has not been reported on any of its pnor Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c){4), and 501(c){29) organizations Enter amount of tax 1mposed I f:,;f, -}
on organizatton managers or disqéaified persons dunng the year under sections 4912, AR I B
4955, and 4958 > AT TR I
d Section 501{c)(3}), 501{c)(4), and 501(c)(29) argamizations Enter amount of,tax on line :_y A f '_1
40c reimbursed by the organization . » ¥ Tz -;} .
e All organizations At any time dunng the tax year, was the organization a pa‘rty to a prohibrted tax shelter = |-~ 52
transaction? if “Yes,” complete Form 8886-T N 40e /
41  List the states with which a copy of this retu filed > ')
423 The organization's books are in care of P O jﬁy/@gam ____________ Telephoneno, »
Located at » C7, /;7}_ ___________ (S’.-f' _________,E;, v A il ZIP+ 4 B N T2
b At any time dunng the Calendar year, did the organization have an interest in or a signature or other authonty over 'Yes| No
é/ financial account In a foreign country {such as a bank account, secunties account, or other financial agcount)" 42b P
if “Yes," enter the name of the foreign country P i PR et B
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and {5""*; —:_ et
Financial Accounts (FBAR) R :=r-: e
¢ At any ime dunng the calendar year, did the orgamzation maintain an office outside the US? 42¢ il
If "Yes,” enter the name of the foreign country »
43  Section 4947(a){1) nonexempt chantable trusts filmg Form 990-EZ 1n lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 |
Yes| No
44a Did the organizaton maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be [ 5" ~f. .
completed n:stead of Form 990-EZ Aa [
b Did the organization operate one or more hosprtal facimes dunng the year? If "Yes,” Form 990 must be | 371" +[ -~
. completed instead of Form 990-EZ - 44b -
¢ Did the organization receive any payments for mdoor tanning services dunng the year? 44c -
d If "Yes" to hne 44c, has the orgamzation filed a Form 720 to report these payments? If "No," provide an AR B N
explanation in Schedule O . - - 444 ./
45a Did the organization have a controfled entity within the meaning of section 51 2(b)(13)? 45a /.
b Did the organizalion receive any payment from or engage in any fransaction with a controlied enhty withun the :'1\{‘;.\:_ L "~
meanimg of secton 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed nstead of |% > [.%] AL
Form 990-EZ (see instructions) - - 45b /

Form 990-EZ (2015)



Forr 990-E7 (2015)

Page 4
Yes| No
45 lr* the orgamzation engage, directly or indirectly, 1n political campalgn achvihiies on behalf of or in opposition P20 1% f‘: :.gfl'{
to candidates for public office? If “Yes,” complete Schedule C, Part | £ el
121 Section 501{c}(3) organizations only

All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for hnes
50 and 51.

Gheck if the organization used Schedule O to respond to any question in this Part Vi .- i
*| Yes| No
47 D the orgamization engage in lobbying activiies or have a section 501{h) election in effect during the tax r .
year? if “Yes,” complete Schedule G, Part iI . . a7 v
48  |Is the organraton a schoo! as desenbed in section 170()(1HA)I)? If “Yes,” complete Schedule E 48 ”
49a (nd the organizatron make any transfers to an exempt non-chantable refated organizatron? 49a il
b if “Yes,” was the related organization a section 527 organization? ' 49b P
50 Complete this table for the organizaton’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each recerved more than $100,000 of compensation from the organization If there 1s none, enter “None "
{d) Health benefits
{b) Average (c) Reportable '
{a) Name and Utle of each employee ho ook compensation conkbutons to employee | (e} Estimated armount of
devoted taposttion | (Forms W-2/1089-Misc) [Peneft cg’;"p’;;;dhg:‘e Ted|  other compensatan
- - - e e J
R e ] DO NOT APPLY
TO-
-------------------------------------------------------------- 501(CI8 o, 2w
e
f Total number of other employees pald over $100,000 . > 4

51 Complete this table for the organrzatlon s five highest compensated independent contractors who each recewved more than
$1D0,000 of compensation from the orgamzahon ¥ there 1s none, enter "None "

(a} Name and business address of each independent contractor (b} '-F'ype of serice fc) Comnpensation
~ ne ] APF Eﬁ' DO NOT APPLY
R 10 _
------ D | S —— 1\ V(o3
bk B, Bl e

____________ e e ] y 4

d Total number of other mdependent contractors eachregewing over $100,000 > T B

52 Did the organization complete Sg A7 on 5M(c)(3) organizations must attach a E]/
completed Scheduie A p »[ ] Yes No

Under penalues of penury, | declare that | have exammed

‘nr

> ) mﬂﬁZﬂmgtnn Avenug
Sign Signature of officer Cincipnati, Ohio 45207 Date
Here } .

Type or pnnt name andg title

Paid Pnnt/Type preparer's name Preparer's signature Date Gheck [ i PTIN
Preparer self-employed
Use Only [ frmsname > Farm's EIN & .

Firm's address » Phone no
May the RS discuss this retum with the preparer shown above? Se¢ instructions > [ JYes [ |No
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