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Short Form

. Fom QQQHEZ - Return of Organization Exempt From income Tax

Departrent of the Treasury

» Do not enter sccial security numbers on this form as it may be made p'ubilc.

Under saction 501({c}, 527, or 4347{a){1) of the Inlemal Reveriue Coda {except private foundations)

1

2O/ Co :

=]
=
o
o~J
(—4
o
P-4
<<
-

iniemal Ravenue Service » Go to www.irs.gov/FormS90EZ for instructions and the latest Infon-na;!.ior!. a
A For the 2017 calendar year, or tax year beglnmng 7, and ending

B Checa if applicatie € Name of orgam._aum (o D Employer ldentification number E ﬁ
O g crange Wyomiweg Covwby 1o, ,é/v o/'f’,va, 5027/ F29 3
a Name change Number and gireet (or P O 6x, if mail 1 not delifered tc ct:del address) ﬁ ‘Koom/sute [ E Telephone number :
(] (2O Box 295 o 3oy -29y_So9Y {
D City or town state or province, country, and ZIP or for2gn postal code j F Group Exemnption

[ Aesrason pending MU//QII/S' W(/ 07/4 ;D/ﬁ?,/ O Number > 3

G Accounting Method Cash [} Accrual  Other (specily) » H Check » [ the orgamization is not ,
| Websne: >

required to attach Schedule 8 7]

J Tax-exempt status (check only one) — [T s01(ey®) [ 501(¢) { ) € Gnsertno) [ 4947(a)1) or  [J527 (Form 980, 890-EZ or 990-PF)

K Form of orgamization” 0 Corpcration ) Teust ™ [ Association O other

L Add lines 5b 6c, and 7b tc ine 9 to determine gross receipts. If gross recelpts ara $200,000 or more, or if tota! assets

Part Il, column {B) balow) are $500,000 or mare, file Form 990 instead of Form $890-E2

LEZY® Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part |) B

> 3

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

EB[ 1 Contnbutions, gifts, grants, and similar amoun 1 27 12
EB| 2 Program service revenue including governmer its 2 . ¢
B 3 Membership dues and assessments e 3 3
K3 4 Investmentincome . . . e e 4 A
5a Gross amount from sale of assets other than beocrmory « o . . 5a ;
b Less cost or other basis and sales expenses . . . 5b =
¢ Gain or (loss) from sale of assets other than inventory (Subtracl hne 5b from line £a) 5c _BEC _‘VED d
6 Gaming and fundraising events :
a Gross income from gaming (attach Schedule G If greater than ’é MAR 2 1 2018 ?
g $15,000) . .. | 6a | e\ —
§ b Gross income from fundransmg events {not including $ of contributions OGDEN. UT
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . 6%
¢ Less. direct expenses from gaming and fundraising events . . . 6¢
d Net Income or (loss) from gaming and rundralsmg events (add lines 6a and 6b and subtract |
ine 6¢) . ed
7a  Gross sales of inventary, less retums and allowances . .. 7a
b Lless:costofgoodssald . . . . 7b
¢ Gross profit or {loss) from sales of |nver~tory (Subtract hne ds) from Ime 73) . . 7c
8  Other revenue (descnbe in Schedule O) . 8
9  Total revenue. Add bnes 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . T TCETT= T4 9 A7 /39
10 Grants and similar amounts paid {iist in Schedule 0) . . . . }’(""bt 10 j
11 Benefits paid to or for members . S MRy | 1
© 112 Salanes, other compensation, and employee henehts E 1= [:'CD 0 5 Zm Ol 2
2113 Professional fees and other payments to independent contracto g._-’ 13
14  Occupancy, rent, utihiies, and maintenance . . 1114
l§ 15  Printing, publications, postage, and shipping . . [c()GDEN/UT 15
16 Other expenses {descnbe in Scheduls O) Ef . o |16 | 22 Q@ 22—~
17__ Total expenses. Add lines 10 through 16 . . . . LN . » 7 { 22 Q22—
a 18  Excess or (deficit) for the year (Subtract ne 17 from llne 9) R 18 H AT
9|19 Net assets or fund balances at beginning of year (from line 27, cotumn (A)) {must agree wuth . Y
2 end-of-year figure reported on prior year's return) A e e e e e 19| /¢ /b 2—
'i‘: 20  Other changes in net assets or fund balances {(explain in Schedule 0) N . . 20 —_—
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. P | 21 /,é’ 3 79
For Papervsork Reduction Act Notice, see the separate Instructions. Cat No 10642] Form 980-EZ (2017)
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. Form 930-EZ (2017) Page 2
- &3 IGZEAIN Balance Sheets {see the nstructions for Part If)
) Check if the organization used Schedule O to respond to any questionin thisPart!l . . . . . . . . .0
. {A) Baginnmng of year {B) End of year
22  (fash, savings, and investments . . . . . . . .. e (Y, (G2 |22 /5 37
23 iand and buldings. . . —— 23 —
24 Other assets (describeinSchedute ) . . . ., . . ., . . . . . . — 24 —
25 Totalassets. . . . . . . . . . . . . .. 76+ |25l /% 279
28 Total labilities (descnbe in Schedule 0} . . . . . . . . . . . . . . — 26 —
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . /Y. 76 32—~ 1271 /8 329
EEEENE  Statement of Program Service Accomplishments (see the instructions for Part 1tf) ° N
Check if the arganization used Schedule O to respond to any question in this Part Il . O :;l:e"m
What Is the organ‘zation’s primary exempt purpose? (V/yyistnes T.0.. Fowd dor aecd. oA/ L) “;’;3) ang 505“1"(0")(4')
Describe the organization's program service accomplishments for each of its three largest program services, | oganizations, optional for
as measured by expenses. tn a clear and concise manner. describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
B 2 d)ucdlzzaf/w—/f'o Sovd Cllent wheve gibts b ofher NI
-- C el e Ehe g iVeat Tl ovek (000 Miede C A bcal ... ...
B @an-tr;$ --------- —_— ) If this ameunt includas forelgn grants, check here . . . b[:] 28a }2 Pz 2— [ 7:]
29 ...............................................
Grants$ T ) If this amount includ'é-é'forelgn grants, check here . » [ j2ga
30 ........................................
_L-C-i-r;;{tgg --------------------------------- )ml.f-{i‘{i;a-\}nhount mcludes joreign grants, check here .. . »{] ]30a
31 Gther program services {descnbe in Schedule O) . T,
{Grants $ }_If this amount includes foreign grants, checkhere . . . . » [] [31a
— 32 --Tol program service expenses (add ines 2Bathrough3ta) . — —. = ~, 7 . T .. . » | 32 7_2;?7,7,’
Part:lv List of Officers, Directors, Trustees, and Key Employees (list each ona even if not compensated—see the instructions for Part iV}
777777777 Check if the orgarizat.on used Schedule O to respond to any question-in thisPantiv._ - . . .-. -. . - .-[J—-
(b) Average ° Repm‘:bm onﬁbmwm:m mmlso' (e) Estimated t of
e compensation ko 1ons to employee| (e) Estimal amount ¢
{e) Name and title daours per wack  \(Forms W.2H099-MISC)| | beneid plans, and | other compensation
©POSINON 61 mot paid, enter 0-) | defenec compensalion
...... G.Jedd Mok .. . _
re s oyl Va —
..... Joe Botimgtons, ... —
Re - L e *
....... Cheodes 77 FLeller .
Seprcten, Z -
il czarce (18 8
re2soorey # _—

Form 990-EZ 2017




Form 990-EZ (2017) /% Page 3

Momer Information (Note the Schedule A and personal benelit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any quesuonintiis Partv. . (1

Yes| No
33 [Dnd the organization engage in any significant activity not previously reported to the IRS? If “Yes.” provide a '!
detailed description of each actwvity in Schedule O . . . . . .. ... L. a3 r
34.  Were any significant changes made to the organizing or governing documents‘? If “Yes,” attach a conformed
copy of the amended documents d they reflect a change to the orgamzatxon s name Otherw.se, expla-n the i
change on Schedule O (see Instructions) . . . . . . 34 A’ 3
35a Did the organization have unrelated business gross income of 51 (]00 or more durmg the year frcm busmess
activities (such as those reported on lines 2, 63, and 7a, among others)? . . .. a5a /r
b I “Yes” to ine 35a, has the organization filed a Fonr 990-T for the year? If “No,” providz an exptanatlon n Schedu.'e O |35b :
¢ Was the organization a section 501(c){4), 501{(c)(5). or 501(c)(B) orgarization sub;ect to section 6033(e) notice, 1
reporting, and proxy tax requirements dunng the year? If “Yes,” completie Schedule C, Part il . . . . 35¢ E
36 Did the arganization undergo a hquidation, dissolution, termunation, or sngmﬁcant disposition of net assets
dunng the year? if “Yes,” complete applicable parts of Schedule N . . . . 36 X B §
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instnuctions B Ua e _ j
-- b D the organ:zation file Form 1120-POL for thisyear? . . - . - v 37b ,t
38a Did the organization borrow from, or make any loans 10, any officer, u.rec?or trusme or key emnloyﬂe orwere | _“‘ |
any stich loans made n a prior year and still outstanding at the end of the lax year covered by this retum? . 38a ,}/ | 7]
b It “Yes,” complete Schedule L, Part Il and enter the lolal amaount involved . .o 38h
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on lire 9 . e e e 39a
b Gross receipts, included on ine 9, for public use of ciub facitites . 39b
40a Sechion 501(c)(3) organizations. Enter amount of tax imposed on the orgaruzatron dunng the year under:
section 4911 » ; section 4912 > . section 4955
b Section 501{c}{3), 501(c)(4), and 501(c)(29) organzations. Did the organization engage In any section 4958 | _ | | |
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction In a pnor year . §
that has not been reported on any of s pricr Forms 990 or 990-EZ7 If "Yes,” complete Scheduie L, Part | 40b f( 7 s
¢ Section 501(c)3), 501({c){4), and 501(c)(29) organizations. Enter amount of tax imposed
an organizaton managers or disqualfied persons during the year under sections 4912,
4955,and 4958 . . . . . . L. >
d Section 501(c)(3), S01{c){d}, and 501(c)(29) orgamzatlons Emer amount of tax on line
40c reimbursed by the organization . . . . . T
e All organizations. At any time during the tax year, was the organlzatlon a partv tc a prohibited tax shelter | | | |
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . Co .o a0e A
M List the states with which a copy of this return js filed »
42a The organization's books are in care of B Aufe s T Leller Telephoneno. 30y _2 9y S0Py :
Locatedat » 27 Howerd Aveae Moflicws ald P ra > | 2 5EE 2
b Atany time during the calendar year did the orgaﬁ’ zation have an intdrest in or a signature or other authonty over Yes| No
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 42b X
If “Yes,” enter the nams of the foreign country. b !
See the nstructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank ard
Financial Accounts (FBAR). Y J
¢ At any time during the calendar year, did the orgamzation maintain an office outside the United States? . 42c X
If “Yes,” enter the name of the foreign country. b
43  Section 4947(a)(1) nonexempt charitabie trusts filing Form 890-EZ in lieu of Form 1041 —=Check here . . A
and enter the amount of tax-exempt interest receved or accrued during thetaxyear . . . . . b | 43 l
Yes{ No
44a Dd the organization maintain any donor advised funds during the year? If “Yes.” Form 690 must be | | | |
completed instead of Form 990-EZ 44a A’
b Did the organization operate one or more haspnal tacui tles durlng the yeaﬂ If ‘Yes, Form 990 must be N N
completed instead of Form 990-EZ . . .. e e 44b ¥
¢ Did the arganization receive any payments for mdoor tanmng services dunng the year? 44c ['d
d } "Yes" to line 44c, has the orgamzat:on filed 2 Form 720 to report these payments? 14 'No, provlde an |_ |
explanation in Schedule O . . 44d
45a Did the organization have a controlled enhty wnhm the meaning of section 512(b)'1 3)? . 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the N E
meaning of section 512(b){13)? If “Yes,” Farm 990 and Schedule R may need to be completed instead of . J :
Form 990-EZ (seenstructions) . . . . . . . . . , . . e . 45b | 4

Form 990G-EZ 12017)




Form 990-EZ (2017) Page &

Yes| No

* 45 Did the organization engage, directly or indirectly, in political campaign activities on behalf of orinopposttion | | | |
to candidates for public ofiice? If “Yes,” complete Schedule C, Partt . . . . . . e e e ( B

Section 5G1(c)}{3) organizations only
All section 501(c)(3} orgamzations must answer guestions 47-438b and 52, and compiete the tables for ines

. 50 and 51.
Check if the organization used Schedule O to respond 1o any question in this Part VI . . P o |
Yes| No
47 DBid the organizanon engage in lobbying actwvities or have a section 501(h) glection In effect dunng the tax
year? i “Yes,” complete Schedule C, Part Il . - 47 ,(’ B
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)" If "Yes complete Schedule E . . . 48 ¥ [ 7]
49a Dud the organization miake any transfers to an exempt non-chantable related organization? . .. . 49a
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 oif' icers, 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 beneflits,
(b) Average {c) Reportable _
{a) Name and tile of each omppyw R R hours per week _ - compensaton b°: ;?emﬁ:’:;:? ;;rsgfl:#:j “L&’ém:dp:gg::;m
- - - - - - devoted o position {Farms W-2/1093-MISC) compensation
W
-
f Total number of other employees paid aver $100,000 . . . »

— — —— 51— CGComplete-this-table-for the organization's five highest-compensated independent contractors who-each-received-mors than-
P $100,000 of compensation from the organization. if there s none, enter “Nane.”

— & . __ - _____(e) Name ana business address of cach independent contractor - - -~ 1 - _(b) Type ot service - - _(e) Compensauen I
"
v
N
d Total number of other ndependent contractors each receiving over $100,000 . . W
52 D the orgamzation cemplete Schedule A? Mote: All seciton .;01((:)(3) orgamza.uons must attach a
completed Schedule A . . . . e e e . . . . . PdYes [INo
Under penaltas of penury | declare that | have oxam :his retum, includi~g accompanying schedules and statements, and to the best of my knowledge and beef, it is
true, comect, and compleia. Declaration of pr epa;fr };e:' than ofticer) «s based on aft mfonnauon of which prepaser has any knowtadge.
s b Aok T Zo 2l 1
gn Sgnature of otﬁce" Date
Here L herles T fifler = Secrefrry Aoy 70308
: Type or pnnt name and trtie 4 i
Paid Pant/Typo preparer’s name Preparer's signature Date Check [ PTIN
Preparer >etl-omployed
Use Only Firm’s name Firm's EIN_»
Fi'm's address » Phone no
May the IRS discuss this return wath the preparer shown above? See instructions e e e . . » [dYes [JNo
T ’ Form 990-EZ 2017

cie poaze. dA¢ oot eorrese s 1 for slgnsee
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| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support :

(Form 830 or 230-£2) Comgplate if the argantation is a seclon 501 (c}{Jd) organizabon or a section 4347(a)(1) pt chamtable trust.
Depanment of the Treasury » Attach to Form 930 or Form 990-EZ. Op_en to Public
iriema Rovenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. * Inspection-

MmNy om s wq Loowt, T oo Fowd Fwe | GO39/ 921

EZIIE  Reason for Public Tharity Statug'(All orgarizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s. {For ines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches descnbed In section 170} 1MA)()-

2 [JA schaol described in saction 170(b){1}A}iD). (Attach Schedule E {Form 330 or 980-E7).) a a
3 [J A hospital or a cooperative hospital service organization described In section 170{b)}{1)(A)(iii). QE) :
4 [ A medical sgsearch organizalion operated in conjunction with a hospital described 1n section 170M)(1}{A)(ili). Enter lpe

hospital's name, city, and state.

{JAn organzation operatsd for the benefit of a coliege or university owned or operated by a govemmental unit described n
section 170(b}{1)}{A}(iv). (Complete Part i)

[0 A tederal, state, or local government or governmental unit descnbed i section 170(b)(1MA} V).

{J An arganization that rormally recewves a substantal part of s support from a governmenta! unit or from the general public- -
descnbed «n sectian 170{b)}{1}{A)(vi). (Camplete Part I.)

8 [J A community trust described in section 17¢({b){1){A){vi). (Complete Part il }

9 [Jan agncultural research orgamization 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 agreulturc (see instructions) Enter tha name, city, and state of the college or

[P

~N

nversity

10 w:n arganization that normally receives® (1} more than 33'a% of iis Support rom contributions, membership fees, and gross
receipts from activities related 1o its exempt functions —subject to certain exceptions, and {2) no moreg than 33'0% of its
support from grass investment income and unrelated businass taxable income (less section 511 tax) from businesses
acquired by the organrzation afier June 30, 1975. See section 509{a){2). (Complete Part il }

11 [0 An oiganzation organized and operated exclusively to test for public safety See section 509(a)(4).

12 [[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane ur mora publicly supparted organizations descnbed 1 section $09{a){1} or section 509(a){2). See section 508(a){3).
Check the box in lines 12a through 12d that descnbss the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [J Type .. A supporting organization supervised or conirolled in conriection with its supported organizatron(s), by having
control or management cf the supporting organization vested in the sama persons that controt or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [J Type il functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,
its supported organization(s) {see instrucitons) You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connechion with its supported organization(s)
that 1s not functionally integrated The organization generally must satisty a distnbution requirement and an attentiveness
requirement {see nstructions) You must compleis 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 1s a Type |, Type II, Type iil
functionalty infegrated, or Type Il non-functicnally integrated supporting organizatian

T Enter the number of supported organizations . . - R r:]
g Provide the tcllowing information abeut the supperted organization(s)

() Name ot sugponad arganization (i} CIN @ Type of ciganzation | Gvi !s the urganzation | (v} Amaunt of monetary {vi) Amount of
{descnbad on inegs 1~10 [ hsted \n your governing support (seo other suppert (see
above (see nstruclions)) document? instructions) Instructions)

Yos No
{A)
(B)
©)
D)
(E)
Total

For Paperwork Reducuon Act Notice, see the instructions lor Form 990 or 990-EZ. Ca! No 11285F Schedule A (Form 990 or 980-EZ) 2017
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Schedula A (Form 990 or 990-£2) 2017
‘Partil”

Page 2

Support Schedule for Organizations Described in Sections 170{b){1)(A)Miv) and 170{b}{1}{A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the ocrganization failed to qualify under

Part Ill. If the organization fails to qualfy under the tests listed below, please complete Part lil) -~

Section A. Public Support

Caleondar year (or fiscal year begnning in)

1

6

(3} 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {h Total

contributions,  and .
(Do not

Gifts, grants,
membership fees ' recewvad
include any “unusual grants.”)

/

Tax revenues  levied for the
organizatian’s benefit and either pad
to or expended on its behalf

/

The value of services or facilities
furnished by a governmenta! unit to the
organization without charge .

/

Total. Add lnes 1 through3 . /

The portion of total contributions by
each persan (other than a
governmental unit or publicly
supported crganization) included on
hne 1 that exceeds 2% of the amount
shown an line 11, column {f) .

Public support. Subtract ling 5 from line 4 /

Section B. Total Support /

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2013 {c) 2015 {d) 2016 {e) 2017 {f) Total

{b) 2014 /
/

Amounts from fine 4

Gross income from interest, dividends,
payments received on securities foans,
rents, royalhes, and income from
similar sources .

actvities, whether or not the busmess

Ne! income from unrelatsd business /
18 regularly carried on . .o 4

loss from the sala of capital assets

Other income. Do not include gain or
Explain mn Part VL) .

Total support. Add lines 7 thrm,gh 10 /

Gross receipts from related activities, ete. {sae vistructions) .o . 12 l

First five years. If the Form 990 is for the orgamzation’s {irst, second, thlrd fourth or fnﬂh 1ax year as a section S01(c)(3)
organization, check this box and step here /. . . . . .o . B

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (Ine 6/¢olumn (f) dvided by line 11, column () . . . 14

%Yo

Public support percenrtage from 2016 Sch’edule A, Part |, ine 14 15

%

3314% support test—2017. 1} the orgaﬁuzanon did not check the box on hne 13, and hne 14 ts 33'»%% or more, check this
box and stop here, The crgamazation quahhes as a publicly supported orgamization . . A 6
33Y2% support test—2016. If the ogg/amzahon did not check a box on fine 13 or 18a, and hnn 15 1S 33‘@9 o1 more, chack
this box and stop here. The organization qualifies as a publicly supported organization . . A

10%-facts-and-circumstances test—~2017. if the crgamzation did not check a box on line 13, 163 or 16b, and Lne 141s
10% or morg, and if the orgamz,éhon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-curcemstances” test. The orgamzatlon qualfies as a pubiicly suppc:ted
organfzation . . . . /. . . . T

10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 13, 16a, 169, ar 17a, and ina
15 1s 10% or more, and rf/the organization meets the “facts-and-circumstances” test, check this box and slep here.
Explain in Part V! how the/orgamzanon meets the “facts-and-circums:ances” test. The organization qualifies as a publicly
supported orgamization .. >
Private foundation. If the organization did not check a box on Ime 13 163 16b 1 a, o 17b check 'hlS box and see
mstructlons../.......... . -6

[
]

O
0

Schodule A {(Form 990 or RP0-EZ) 2017




Schudule A (Form 990 or 990-€2) 2017 ‘70/@ Paga 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compflete only if you checked the box on line 10 of Part | or \f the organization failed to qualify under Part if.
If the organization fails to quality under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2013 (h) 2014 {c) 2015 {d} 2016 (or2orT™ (f) Tota!
1 Gifls, grants, contnbutians, avd membership fees

received (Do netinclude any “unusual grants ") /2 Sote | 21,039 7 o4 <
2  Gross receiots from adrussions, merc{handnse
sold or sewvices performed, or facilibes
fumished in any actvdy thal is related to the / -
organization's Lax-exempt purpose . . Ly
3 Gross recaipls from actvities that are not an A
unrelated 'rade or business under section 5i3 -~ / -~
4 Tax revenues levied for the »
organiza‘ion’s benefit and eitner paid to <4 ~
or expended on its behalf =It ~
5 The value of services or faciities
- furmished by a governmental unit to the oo \~\‘ - / -l - -1- ==
organization without charge L
6 Total. Add nes 1 through 5 e /2. 506 | 27.129 29 Y35
7a Amounts included on lines 1, 2, and 3 - T
received from disqualified persons ‘"‘\?‘ e ~
b Amounts included on lnes 2 and 3 ‘E
received from other than disqualified N
persons that exceed the greater of $5,000 \§ / ~
or 1% of the amount on Iina 13 lor the year
¢ Addlines 7aand 7b el B —
8 Public support. (Subtract ine 7c from
ine6) . . . . .. /2.50¢ | 77,137 3?,(,«{{

Section B. Total Support
- _Calendar year (or fiscal year beginning in) » | _(a) 2013__| (612014 | _(c) 2015 @) 2016_ | (e}20¥7 | {(hToal
9 Amounts fromine6s . . . . . . {2, 5o, 127,139 3‘?' 'R

__ 10a_Gross income from mlerest, dwidends, \\ \
‘payments received on securnities foans, rents, B ”‘\l T ’*’/' 11— - e
royatties, and income from simuar sources . ~
b Unrelated business taxabie mcome {less “
section 511 laxes) from businesses ;‘R s g
acqurred afier June 30, 1975 =~
¢ Add lines 10a and 10b Co AN —_— — | —e— — —
11 Net income fram uncelated business ?k
activities not included in hine 10b, whather \-k P -~
or not the business 1s reguiarly camied on I T
12 Other ncome Do not include gain or ™~
luss from the sale of capital assets % P ~
(Explain in Part V1) . N
13 Total support (Add ines 9, 10c, 11, I
and 12) . . /2. 526 271,139 3?6({{
14  First five years. If the Form 9g0 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and stop here . Co .. e e Coe | JN
Section C. Computation of Public Support Percentage
18  Public support percantage forgm‘ (Im 8 col(nmn {f) divided by hine 13, calumn (I)) . .o 15 /02 %
18 Public support percentaga fram zeT“SchedfneA Part Ii}, ine 15 . . . .. - . 116 /00 %
Section D. Computation of Investment Income Percentage
17  Investment incoms percentage for 2017 {ine 10c, column (f) divided by line 13, coiumn (M 17 %
18  Investment income percentage from 2016 Schedule A, Part ill, line 17 R . 18 %
19a 3I3'1% support tests—2017. If the crganzation did not chack the box cn line 14, and hne 15 1s more than 33'1%, ard line
17 is not mare than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » ﬁ

b 33'1% support tests ~2016. If the arganzation did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33'1%, and
line"18is not mare than33'a%h; check this box-and stop here. The orgamzation-qualfies-as a publicly.supported orgarization  » (1)

20 Private foundation. If the organizaticn did not check a box on hine 14, 19a, or 19b, check this box and see Instructions B [}
Schedule A (Form 990 or §90-€2) 2017




X A/ Ce
SCHEDULE O Supplemental Information to Form 290 or $90-EZ | _oMB Na. 1545-0047
(Form 990 or £30-EZ) Compilete to provide Information for responses to specific questions on m\

. Form 990 or 980-EZ or to provide eny additional information.

Department of the Treasury » Attach to Form 890 or 880-EZ. ‘Qpen to~Pubhc~
Interrsal Revenuo Service » Go to www.frs. gov/Form330 {or the latost information

Inspectlon— =

Name of the orgengzation Employandonﬂfleauon number
Wy omiyg CSWAF@ fowd 55 ~O77(929

que ! Alve lb - ©lher EXpedse s

&eo/t &

/232 Doltey Gcw/ar/ Bodleves a?/‘r’7.7_’.>/

(0.33........ Chides feller s Topplos ... 300.9¢
) 23 mbau: Merd cha/—-ff{ vy 3677 75
(£33 e M K/A/,va,, - 5.h¥g,___/¢r Aoo -
/e3¢ édz {mer € = Toy 5 2.208.tY
/231 gc# f/l/q/&do/f Sweele /gom 2L 2
(038 Dotler Gegernl Doyl 75.53
(23% U35 fostil Scrvre~ Fostese 479, 62
VAR L 7 lew genlcn_/ 5‘)/1/ ‘e 58,29
(049¢  Goodsoy's z/em.knt, froid  [fon 5O
jod2 /Mljrd_ MNare —Teys [Z F74.21
1043 forzew Grphies - T-Shts «77.5°
/24Y DSzm's -~ ﬂ'&d/([? by, o
tess ... Woxp p— ]
/oY e LUL;, lov's = Frope &332 -
(247 Vootr. ot Fedd 250 -
o4 % OV fellev f,(/;/[.&b.’/:‘/? Lwe /23.9/
CZfl - 5600;4?"9 [0 -

? 22920. 8

For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 990-EZ. Cal, No, 51056K Sehadute O (Form 980 or 990-EX) (2017)




