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SCANNED MAY 08 2017

Short Form

L]
- t_J

Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the intema) Revenue Code (except private foundations)

| omB No. 1545-1150

2016

Open to Public

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

Department reasury inspection
Intemal RW;’U‘L"’ Sche » Information about Form 990-EZ and its Instructions is at www._irs. gov/form990. P

A For the 2016 calendar year, or tax year beginning » 2016, and ending , 20

B Check if applicable: C Name of organzation D Employer identification number

[ Address change | Feveraren Prcise fhms Z8-05338¢0

[ name change Number and street (or P O. box, if mail is not delivered to street address) Room/surte E Telephons number

D'H",T:T’m. sod /030 4/, Mt HoPs Aye . 5¢2- 37(/-4‘//?

0] ";m Ctty or town, state or province, country, and ZIP or foreignpostaicode ~__ ___—I'F Group Exemption——— —
Drmcaonpentng | LAWXSING  MZ 45819 -F5 75 Number »

G Accounting Method: L] Cash 14 Accrual _ Other (specify) & H Check » [1if the organization is not
I Website: » required to attach Schedule B

J Tax-exempt status (check only one) — [ 1501(c)(3) [A501(c) ( 76 ) « nsertno) [ ] 4947@@(1) or [I527] (Form 990, 890-EZ, or 990-PF).

K Form of organization:

bd Corporation [ Trust [ Association [1other

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

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

> 3

For Paperwork Reduction Act Notice, see the separate instructions.

Check if the organization used Schedule O to respond to any question in this Part | . .. . T
1 Contributions, gifts, grants, and similar amounts received . e e e e e e 1 j?t/. s7
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . .. 4 3sS. 75
5a Gross amount from sale of assets other than mventory S5a «;f?:?;i
b Less: cost or other basis and sales expenses . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . Sc
6 Gaming and fundraising events e
a Gross income from gaming (attach Schedule G if greater than v
§ $15,000) . e . .« . |eal *7
] b Gross income from fundralsmg events (not mcludlng $ 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 :
¢ lLess: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less retums and allowances . 7a 2 6 é 3 7. 9.?.
b Less: cost of goods sold . 7o 726547
¢ Gross profit or (loss) from sales of rnventory (Subtract lrne 70 from line 7a) ... 7c /79 533.%/
8  Other revenue (describe in Schedule O) . .. e Flod.So
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 . > |9 AT RE7.- 43
10 Grants and similar amounts paid (list in Schedule O) \ 10
11 Benefits paid to or for members . . RECE' \/CD U’ . 11
@112 Salaries, other compensation, and employese beneﬁts o [ R 12
2113 Professional fees and other payments to independent contiact oré P R 1. 2 2@17 8 13
§. 14  Occupancy, rent, utilities, and maintenance . . . . ' J g 14 AL A7?2. 2/
w15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule Q) OG D E N U T 16 VY & 4% L4
17 _ Total expenses. Add lines 10 through 16 . . . . .. .. » (17| 22 3¢S ¢85
@ | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) ; 18 S590s. %98
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
g end-of-year figure reported on prior year’s retum) .. .19 Fa2&/72-%9¢
© |20 Other changes in net assets or fund balances (explain in Schedule 0) .. . |20
Z ] 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b [ 21 Zz 7s4- 34
Cat. No. 106421 Form 880-EZ (2016)

/'V



Form 990-EZ (2016) épszA-n:a Pau s fo e IP-05338<0 Page 2
Il Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part I . .. . . .3
(A) Beginning of year (B) End of year
22 Cash, savings, and investments e48%0.28 (22| 716/35-3L
23 Land and buildings . L79So0.¢60 |23] 272aAS50c.00
24  Other assets (describe in Schedule 0) /S R2:.93 |24 /33¢.55
25 Total assets . . PF661. 9! 125! PR7221.9¢
26 Total liabilities (descnbe in Schedule 0) .. Yyy. 95 |26 &.97
27 Net assets or fund balances (line 27 of column (B) must ‘gree with line 21) . P2 §/2.96127| 987,494
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to resLond to any question in this Part lil . [ _Expenses
o /What is the organization’s primary exempt purpose? _ _ — - - - — g%?;:(;;da:g 5"‘8:?;2,) - =
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optonal 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 title.
28 MAINTAIN e BilDing For THE BENEL T oF MSMBERS Arb CLESTS Lo HolD
Decife, ARTISTIC, BuSINESS MERTINGS., LotiTH CIASSES, Comomun ity
—AND _CHARITARLE ENEMD.
(Grants $ )_If this amount includes foreign grants, check here . » [] {28al R/ 227.21
29
(Grants $ ) I this amount includes foreign grants, check here . » [ ] {29a
30
(Grants $ ) i this amount includes foreign grants, check here . » [ ] ]30a
31 Other program services (describe in Schedule O) .- .
(Grants $ ) If this amount includes forei ign g ts check here . > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . . 32| 2) 277,21

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
() Average O oeation lconmbuans t ompleyoe] (¢) Estimated amourt of
(a) Name and titie dev"mptg'pmn (Forms W-2/1099-MISC)|  bensfit plans, and other compensation
(if not paid, enter -0-) | deferred compensathon
Willianm Gabee -LRES BDEDT —
[A17 foxsor AVE, LavSise pm: ¥8 P10 2 e e -
VorLsliA THARKA — SECRETARY
2o RLoFoks, Ladsive ME 551 /S —e— e -~
TATRici A Spockify —TREASORER
3514 Wanrsw S-f'ALauﬂs ML 4584/ Ao —e — —e - e
T A Slebe gk - TRECTOR _ _
25 2Y &. 57.30 ¢ My, CRALS LincE MT A —e - -
CraISTing Havsay'—- Dirserel
(5178 CRETeoyas Dey LavSive IE Hiqoé <2 e e —e
Lonnils.TuneAd — DIREC Tol
SH4ER AmA”ER DR e, T S - - —e—
TeRRy (LRI — DikEeTo R e o
usz el /Mfimbd'. lagive ME 4v8:8 L s -
VedowicA ViRier -~ Dirseror - — o
//31- HalEmans, o i0e ML 4991 S 3 —e -
Toges blbtuupu — Diktel Tor- _
614 V. DREitLn Llawssive MT Y591 3 - — o— -

Form 980-EZ (2016)



Form 990-EZ (2016) EDZM%;L-pouZ s» }ja—;«.ﬂ Iy-o0533F%L2 Page 3
IZEXXI  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. O
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 e Y 4/
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the L
change on Schedule O (see instructions) - . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanabon in Schedule O |35b
¢ 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 fax requirements during the year? if “Yas,” complete Schedule C, Part il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signrﬁcant dlsposrhon of net assets
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 P | 37a | e
b Did the organization file Form 1120-POL for this year? . . 37
38a Did the organization borrow from, or make any loans to, any off' icer, dlrector tmstee, or key employee or were R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a L
b If “Yes,” complete Schedule L, Part I and enter the total amount involved 38b .
39  Section 501(c)(7) organizations. Enter: . N
a Initiation fees and capital contributions included on line 9 . 39a ‘
b Gross receipts, included on line 9, for public use of club facilities - 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the ongamzatlon dunng the year under: -~ o =«
section 4911 ; section 4912 > ; section 4955 p R T i
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
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed 3 g IR
on organization managers or disqualified persons during the year under sections 4912, R RE
4955, and 4958 . .. . > A e e
d Section 501(c)(3), 501(c)4), and 501(c)(29) organlzatlons Enter amount of tax on line -’ ey
40c rembursed by the organization . »
€ Al organizations. At any time during the tax year, was the orgamza’uon a party to a prohibited tax shelter |* ~
transaction? if “Yes,” complete Form 8886-T . e e e e e e e e e e 40¢
41  List the states with which a copy of this retum is filed b
42a The organization's books are in care of » Telephone no. »
Located at » ZIP+4 >
b Atany 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)? 4%2b [
If “Yes,” enter the name of the foreign country: > ’
See the instructions for exceptions and filing requirements for FiInCEN 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¢c —
if “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Forms 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 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 990-EZ ] . 443 P
b Did the organization operate one or more hospltal facﬂmes dunng the yeaﬁ If ‘Yes Form 990 must be j
completed instead of Form 990-EZ e e e e e e e e e e e e 44bh
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c —
d If "Yes® to line 44c, has the organization filed a Form 720 to neport these payments? it 'No, prowde an ]
explanation in Schedule O . .. 44d
45a Did the organization have a controlled enhty within the meaning of section 51 2(b)(1 3)? 45a —
b Did the organization receive any payment from or engage in any transaction with a controlled ent|ty wrthln the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . . e N . Coe e . 45b

Form 980-EZ 2015)



Fom990-E22016) ¥ ERAFTED ﬁgb!-sd F}M TF¥-os33Fco0 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 } . .

Bl  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartM . . . . . . . . . [J
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, Partil . . . . e 47 =
48 Is the organization a school as described in section 170(b)(1 )(A)( )? If “Yes,” complete Schedule E .. 48 (e
49a Did the organization make any transfers to an exempt non-charitable related organization?--— ——— — ..~ |49a| " |&—
T T 7 b If“Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
{b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation ::"mb‘mms to employee (6)0 Esf!m;t':d amou":r:tn of
devoted to posttion | (Forms W-2/1098-MisC) [PeneMt plans, and deferred|  other compensat

f Total number of other employees paid over $100,000 . . . . » O

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 (b) Type of service {c) Compensation
r
'V/Tf.r
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(0)(3) orgamzatlons must attach a
completed ScheduleA . . . . e e .. . . . . »[Yes [&FNo

Underpenamesofper}ury,ldeclarathatlhaveexanunedm:sretum.lmmmmnmmmmmmmtoﬂwb&dmywwgamdbeud.ms
true, correct, andoompletep’:laramnofp{eparer(oﬂwrthanoﬁoer)lsbasedonaﬂlnfonnahonofwhlchpreparahasanyknoudedga

_ ) I RZegcar It Thosedler [ v-2-/7
Sign Signature of officer f Date
Here AtriciA M. Spack Lily TEsASRER—

Type or print name and title
Paid Print/Type preparer's name P"Bpa'e"s signature Date check 3 # | PN
Preparer seif-employed
Use Only | Fim'sname _ » Frm's EIN &
Finn's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 980-EZ (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(FongNorQSO—EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2016

Open to Public
Inspection

» Attach to Form 990 or 990-EZ.

Department of the Treasury R
intemnal Revenue Service » information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/forrm990.

T Feveraris fovisw Hone P T es
744421,, Live S, ommsm Revsuve o205 2o s
L YUshcs 5> i 727800 Flo4. SO ——
brae |, Live iz, orvse Sipsuses _
o LALITARE CovThi b TiosS /65.00 2S.e0
fﬁf&t* Ceisamas PaRTiES ‘ /94.03 2)85.-7Y
Licswses/Fe 2s fBave Cuwarcss ~2¢5-91 &' Fo.0/
%pm ~ CEerac Sopbeiss Zo7:.!9 357.¢%
/331.33 /088 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2016)



