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Click on the question-mark icons to display help windows.
The information provided will enable you to file a more complete retum and reduce the chances the IRS has to contact you.

~ Short Formm OMB No. 1545-1150
Form 9 %@EZ Retum of Organization Exempt From Income Tax 2096
Under ecetion 309(c), 527, o7 4897(e)(1) of the inteme) Revenue Cedo {oncept private foundaticns)
> 2o not enter scclal securily aumbers on this form as R may ke mads publle. @

m:&»smw & Information about Form SE0-EX and Re Instructions o at tAnwira.gov/ionmeSo. nepecion
A meozm@mmmv.wmmmwmg T al , 2018, and ending DY 20 /¢
B Checif eppticabte [ Namoofotgamﬁon Dmmmmw %j
] s core Q@mm# Brhvers of A boang (o) 63124224
[ meme cnengo Number and stroct lor PO, box, i il 18 no? doliverad to stroc! eddress) o~ |[E Tobphons number
Quasram o L1390 Ewerald 2. PRw oy, (334)567-53(1

e City or town, stafo or provinco, counmy, and ZIP or foreign posdl cods F Group Exemption
Claspromsonpensg L l4)e famnka AL 36093 Number [>
@ Accounting Method: Cash | JAcclual Othér (spacify) & 1 Check O EA if the organization Is not
| Wehetto: > required to attach Schedule B

J Tan-oremat stots (check only one) —

B501(cy3) [J501(c) () < (nesitno) L] d9d7(@)(i)or_Ll527

{Form 880, $20-EZ, or 980-PF).

X Form of organization: O Corporation

O Trust O association  [] other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or If total asssts
(Part II column (B) below) are $500,000 or mors, flile Form 980 instead of Form 980-EZ .

> s 2500,00

] Revenus, Expenses, and Changes in Net Assets or Fund Baﬂanm@s (see the instructions for Part ) [e]

For Pepcerveds Reduction Act Rotice, sco the separate instructions.

Check if the organization used Schedule O to respond to any questuon in this Part | . .. 0]
[2ll ¥ Conributions, gifts, grants, and similar amounts received . . . . . e .. 9 1500.00
2 Program ssrvice revenue including govemnment fess and oontracts 2 yZ4
3 Membership duss and asssssments . 3 i-s
4  Investment income . .. .. 4 s
Sa Gross amount from sale of asseis OthBT than mventory Sg -4
b Less: cost or other basis and sales expenses . . . 5o 25
¢ Gain or (loss) from sale of asssts other than inventory (Subtract Ilne 5b from line 5a) . Sc g
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . . . lea] &~
g b Grossincome from Mndralsmg events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross incoms and contributions excesds $15,000) . G o
¢ Lsss: direct expensss from gaming and fundraising svems . B¢ ’:éj/
d Net income or (foss) from gaming and fundra;smg evenis (add lines 8a and 8b and subftract
line 6c) . e . yZ 8
72 Gross sales of mventory, less retumns and allowances . 7a /24 T
b Lsss:costofgoodssold . . ) y>d
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from lme 7a) .. 7c oy
8 Other revenue (describe in Schedule O) . c e .. ... 8 s
9  Tote! revenue. Add linss 1, 2, 3, 4, 5¢, 6d, 7c, and 8 — > le |l 250098
10  Grants and similar amounts paid (list in Schedule O) 910 24245, 0O
11 Bensfits paid to or for members . . 19 &
12  Salaries, other compsnsation, and employee bemeﬁts . = [L12 "
13 Professional fess and other payments to indspandent contract: 8 13 e
14  Cccupancy, rent, utilities, and maintenance . e e - 14 ,@’
15 Printing, publications, postags, andshipping . . . . . . O g 15 28 o
18  Other expensss (describein SchedweO) (] . . . . . . GDEN UT 16 =
17__ Tots) expenses. Add lines 10 through 16 . . . . 1) 2500. 8
18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 24
% 19 Ne‘tassetsorfundbajmoesatbeginmngofyaar(ﬁomhneﬂ colwnn(A))(mustagreewrth il
5 end-of-year figure reported on prior year's retum) . . 19 e
g 20 Other changss in net assats or fund balances (explain in Schedule 0) I I =y
21 Net assats or fund balances at end of year. Combine linss i8through20 . . . . . . D> |21 &

Cat. Mo. 106421
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. Form 990-EZ (2016) Page 2
XX Salance Sheets (ses the instructions for Part 1l

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . O
{A) Begmning of year (B) End of year
22 Cash, savings, and investments D 22 P
23 Land and buildings. . . )z 23| <~
24  Other assets (describe in Schedule 0) ) 241 ‘o
25 Totalassets. . . "3 25 2
26 Total liabifities (descnbe in Schedule 0) .. ] 2] o
Net assets or fund balances (line 27 of column (B) must @ with line 21) el 21|
(7 | m Statement of Program Service Accomplishments (see the instructions for Part Il) .
Check if the organization used Schedule O to respond to any question in this Parttl . . [] Expenses
What is the organization’s primary exempt pupose? (' m 24727 .l e Q€ c Ut o e et ooy

Describe the organization’s program service accomplishments for each of its T‘Iree 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 bensfited, and other relevant information foreach program title.
B 2s :QQQQ—th 2o foad barig < - Cnm:’mem%fz Kt heal- Sahool '5“@;9_!%;
GV'O-.W\
n@rants$ ) If this amount includes foreign grants, checkhere . . . . » [ |28a|RY<Z5 — B
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |29a ,@/
30
(Grants $ ) i this amount includes foreign grants, checkhere . . . . » [] |30a ﬁ
31 Other program services (describe in Schedute O) . e P
(Grants $ )Ifthnsamountlncludesf@gn_glants checkhero . . . . » D 3al 5
32 Total program service expenses (add lines 28athrough 31a) . . . . 32]h4258, —
List of Officers, Directors, Trustees, and Key Employees (list eachoneeven if not oompensated—seethemstructlom for Part IV)
Check if the organization used Schedule O to respond to any questionin thisPartlv_ . . . . . . . . . []
®) Average “ naaton eon(t%miomtounpboe(.)Estmatodmownof
N com|
Kl (a)Name and tite qours per wook (Forms W-2H090.MISC)|  bonefR plans, and | othver compensation
v POSMON  1"41 not paid, enter -0-) | deferred compensation
Eacl S. (Jagde T
Founde = 3 24 oy e Node
Dauid £, Wagner
Exel, Trustee. / 2 Wowe Now e_
(W, H: Tecda o
Treitee. / & Non e Mo e

“‘”%ﬂf ‘ = 2 yZa WMoy e- Node -

L r A

Form 990-EZ o1g)
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Pago3

Part ¥

* Other Information (Note the Schedule A and personal bensfit contract statement reguirements in the
instructions for Part V) Check if the organization used Schsdule O to respond to any qusstion in this Part V.

g

41
420

Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” prov:de a
detailed description of each activity in Schedule O .

Were any significant changss made to the organizing or governing documents? I "Yes. attach a conformed
copy of the amended documsnts if they refisct a chang)e to the oa'ganizaﬁon s name. Otherwise, explain the
change on Schedule O (sss instructions)

Oid the organization have unrelated business gross income of $1 000 or more dunng ?he yaar from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

i “Yes,” to line 35a, has the crganization filed a Form $80-T for the year? If “No,” provids an explanatlon in Schedule o]
Was the organization a section 501(c){4), 501(c)(5), or 501(c)6) organization subject to section 6033(s) notice,

reporting, and proxy tax reguirements during the year? it “Yes,” complete Schedule C, Past Il .

Did the organization undergo a kquidation, dissolution, termination, or s:gmﬁcant dlsposmon of nst assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expsnditurss, direct or indirect, as described in the instructions l> l?ﬂml ;@/

Yas

23
©

(=]

(=)

Did the organization file Fomm 1120-POL for this year? . .
Did the organization bonowﬁ'om,ormkeanyloansto,anyofﬁcer d‘rector trustee orkeyemp!oyeewwere
any such loans mada in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part I| and enter the total amount involved . . . . iz} V28

Kirit)

% X KR X

(=]

Saction 501(c)(7) organizations. Enter: .
Initiation fess and capital contributions includedonline® . . . . . . . . . . 3Da 0@/

Gross recsipts, included on line 9, for pubdlic use of club facilities . . . 3] &

Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section4911> 2~ ; section 4912 > 2 ; section 4955 D> e
Ssction 501(c}(3), 501(c)4), and 501(c}{29) organizaiions.' Did the organization engags in any section 4958
excess benefit ransaction during the year, or did it engage in an excess bensfit transaction in a prior year
that has not besn reported on any of its prior Forms 880 or $80-E27 If “Yes,” complets Schedule L, Part |
Section 501(c)(3), 501(c}4), and 501(c)29) 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) organlzahons. Entev amount of tax on llne

40c reimbursed by the organization . . . .. .. D /@/

All organizations. At any time during the tax year, was the orgamzanon a paity to a prohlbned tax shelter
transaction? If “Yes,” complste Form 8886-T . . . . e e e e
List the states with which a copy of this retum is filed > /V//f'

The organization's books are in care of > Telephone no. >

Located at > ZIP+4 D>

At any time during the calendar year, did the organization have an interest in or a signature or other 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: > /l//,{»

See the instructions for excsptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the crganization maintain an pffice outside the United States?

i “Yes,” enter the hame of the foreign country: > /Y

Section 4847(a){1) nonexempt charitable trusts filing Form 980-EZ in fieu of Form 1041 —Check here

Yo

420

42¢

and enter the amount of tax-exempt interest received or accrusd during thetaxyear . . . | A}:BJ Q’

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 880 must bs
completed instead of Form 9380-£E2 . . . .

Bid the organization operate one or more hosprtal fac:htaes dunng ihe year? it °Yes. Fonm 990 must be
completed instead of Fom 880-EZ2 . . . . . e e e e
Did the organization receive any payments for indoor tanmng sgrvices dunng the year? ..

I °Yes® to line 44c, has the organlzaﬂon filed a Form 720 to report thsse paymeznts? K "No, prowda an
explanation in Schecule O . .
Did the organization have a controlled emlty wﬂhln the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm i’he
meaning of saction 512p}13)? If “Yes,” Form 880 and Schadule R may nsed to be comp!e@ed instead of
Form 980-EZ (sse instructions) . . e e .. .

48

Form 980-EZ o16)



\.‘Eg'm990-EZ(2016) Page 4
' Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If *Yes,” complete Schedule C, Part] . . . . 46 Y

X  Section 501(c)(3) organizations only
Al section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPart\vt . . . . . . . . . ]
’ Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Parthh . . . . . .. 47 N
48 s the organization a school as described in section 170(b)(1)(A)(I)7tf“Yes, oomplete ScheduleE e e 48 N [~ |
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a e
b If “Yes,” was the related organization a section 527 organization? . . . . 49> pd
50 Complste this table for the organization's five highest compensated employees (othef 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,
N : () Average () Wl © contributions to employee| (s) Estmated amount of
@ and title of sach em, dwmzrp“o';?on (Formo:'v'v;% 099-MISC) benefit cg'l:ns, and deferred]  other compensation
AL /AN
JAVASAA'NN
f Total number of other employees paid over $100,000 . . . . p» N4

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 indepsndent contractor ®) Type of service {c) Compensation
A LYALL
NEVA' KWIA'N A
d Total number of other independent contractors each receiving over $100,000 . .» 7z
52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) organizatlons must attach a
completed Schedule A . . . . »>MAYes [1No

Under penalties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. thmﬂogw(o}wﬂanoﬁaﬂnb&edmaﬂnbmabonofwhnhmhsmymuga

[ F-20-I7
Sign Signature 61 officer Date
Here éar[ S Mgg g,,; Eou.»\)def'
}Typoorpnmnanoand

Paid Prnt/Type preparer’s name Preparer’s signature Date [:] it PTIN
Preparer satomployed
Use Only Fam's name _ »- Firm's EIN »
Firm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . »["Jves [I1No

Form 990-EZ 016)



OMB No. 1545-0047

“SCHEDULEA . Public Charkty Status and Public Support
Gfownmormm Complels if tho orpenizaiion is @ sectien S01(c}S) erpenteciion o o seeiion {84Nal{i) nonancmypt cherlello ust. 2©ﬂ@

Dspertment of tha Treasiry D> Attach to Formn £20 or Ferm 820-EZ. ﬁ@ Publie
Intemal Reveruo Service b infermstion about Scheduls A (Form €20 or £20-EZ) end its Instructons Is et vAnvdrs.govionmesD. Inspection

Nemto of Ero orgenizcion Employcr idontfieeon numibcr

Com mupidy Pactners of Alabama (C.0PR) | ¢3-/124.224)/

l_ 0 | Reason for Public Clierity Status (All organizations must complete this part.) See instructions.

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

S W =2

2]

10

11
12

=

[ A church, convention of churches, or association of churches described in section 17¢B}IMAG.

[ A school described in eecticn 170 {(IMANE). (Attach Schedule E (Form 980 or 880-E2))

[ A hospital or a cooperative hospital service organization described in sestion 170D)(IMANED.

{1 A medicaf ressarch organization operated in conjunction with a hospital described in section 17CR){)AED. Enter the
hospital’s name, city, and state:

(] An ormganization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170MM1)ANT). (Complete Part Ii.)

[ A federal, state, or local government or governmental unit described in section 176{b)1)AN)-

[ An organization that nommally recsives a substantial part of its support from a governmental unit or from the general public
described in section 170@){1){A){vE). (Complete Part I1.)

[J A communtty trust described in section 170{){(1)AND. (Complste Part (1)

COan agricultural research organization described in section 170{){1){(A){ix) operated in conjunction with a land-grant college
or university or a non-fand-grant collsge of agricukure (sea instructions). Enter the name, city, and state of the college or
university:

X4 An organization that normally receives: (1) more than 3312% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331:3% 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. Sea section 503{e)(). (Complste Part ill.)

{1 An organization organized and operated exclusively to test for public safety. See section 503{e)4).

[ An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes
of ons or more publicly supported organizations described in secton 503a}{1) or section S0B{a)(®. See seclion 308{e){).
Chack tha box in lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 12g.
O Typs I. A supporting organization operated, supervised, or controlled by its supported organization{(s), typically by giving

the supported organization{s) the power to regularly appoint or ¢lect a majority of the directors or trustess of the
supporting organization. You must complste Part IV, Sections A and B.

O Type ii. A supporting organization supsrvised or controlied 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 [V, Szctions A gnd C.

O Type il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) (sea instructions). You must complste Part ¥/, Sections A, D, and &

0O Type il non-functionelly 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 (ses instructions). You must complets Pert [V, Ssctions A and O, end Part V.

[J chack this box if the organization recsived a written determination from the IRS that it is a Type 1, Type |, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the numbsr of supported organizations . . . . . . . . .
Providae the following information about the supposted organization(s).
(7) Name of supported crgenization O EN (%) Typa of arganization { (iv) Is the crgenization | {v) Amount of monstary () Amount of
{described on linss 1-10 | fisted in your governng support (seo other support (sce

above (sse instructions)) document? mstructons) instructions)

Yes Ko

N DN E

(D)

®

Tota!

For Papzrwrerit Redusiien Act Nalieo, s2o the Instructions for Ferm €20 o7 €20-EZ. Cat. No. 11285F Sched’o A (Ferm €20 or £20-EX) 2016



+ , Schedule A (Form 990 or 990-E2) 2016

EEII  Support Schedule for Organizations Described in Section 509(a)(2)

Paga3

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. |
If the organization fails to qualify under the tests listed below, please complete PartIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (N Total
1 Gifts, grants, contributions, and membership fees
recsived. (Do not include any “unuswel grants.”) | /5 N0 9} /508,00 | /500,00 0,00 | 2500, 00
2  Gross receipts from admissions, merchandise - £5: 5 : 700, 2'5 : 4401 60
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose . . . ﬁ
3 Gross receipts from activities that are not an o
unrelated trade or business under section 513 /@/
4 Tax revenues levied for the |
organization’s benefit and either pa:d
to or expended on its behalf @/
5 The value of services or facilities i
fumished by a govemmental unit to the —
organization without charge . ,@
6 Total. Addlines 1through5. . . . | /560, — | /500.— |/500,— | 400, — |.2tp0 — | 740,000
7a Amounts included on lines 1, 2, and 3 .
received from disqualified persons @/
b Amounts included on lines 2 and 3 4
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount online 13 for theyear | &Y
c Addlnes7aand7b . . . iyt
8 Public support. (Subtract line 7c fnom *
line 6 . . IR L 00, [1500,~~ %00, — (2500, | 7%0p, 00
Section B. Total Sugport
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
9  Amounts from line 6 . (500, ~ /806, — | 4500, — | a0, — |2500.— | 9400, —
10a Gross income from interest, diwdends
payments recsived on securities loans, rents,
royalties and income from similar sources . _2
b Unrelated business taxable income (less
section 511 taxes) from businesses -
acquired after June 30, 1975 . /@
¢ Add lines 10a and 10b =1 /5e0,— V1 /Sas.— | #08,— 12500, — | 7509, —
11 Net income from unrelated busuness
activities not included in line 10b, whether B
or not the business is regularly carried on 29 .
12 Other income. Do not include gain or
loss from the sale of capita! assets i
(Explainin Part V1) . 27
13  Total support. (Add lines 9, 10c 11 i
and 12)) 1500.00 |4500,90 |/ /50090 |¥80.00 | 250000 | 7400,00
14 First five years. If the Form %0 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(cK3)
organization, check this box and stop here . . . . . ... P
Section C. Computation of Public Support Percenta Je
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 /OO %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 . 16 yr.Xe) %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 o~ %
18 Investment income percentage from 2015 Schedule A, Part 1, line 17 . . 18 y 8 %
19a 33'1% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 is more than 3315%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33's% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P D

Schedule A (Form 990 or 990-EZ) 2018
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