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Short Form | oMBNo. 1545-1150
Form QQO-EZ Return of Organization Exempt From Iincome Tax
N Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pu| 5 t Z
&m%ﬁ;eﬁém » Information about Form 930-E2 ar)e its instructions is at www.irs.gov/fo,
A For the 2016 calendar year, or lax year beginning il 101 , 2016, and ending /273
B Check Happikcable: [C Namg of organzation Kl ¥ D Emplayer iflentification number
DAdctsss:hanga PH (’ fo"ﬂﬂé 35-?
B Mere change Mﬁg box, If mai rs no;dellvered to streat address) ﬁ Roomlsurie | E Telephone number
{ritial roturn
[ rird mumermnated City or town, state or provi llaldeZI&{J &
amenced retum r:cq ¥.an )\7 or joreign pcstal code F Group Exemption
D Apgplication pending T R / /0 Number P n
- G Accourting Method | Cash Accrual  Other ispecify) b H Check » [if the organization 1s not
| Webstte: > retuired to atlach Schecule 3 )
F Tax-exempt status {check anly one) — [ ]501(e)(3) [ 15014) ()t dinsert no} [14947(a)(1) or [J527 | (Form 980, 890-EZ, or 99C-PF).
K Form of organization: Wporaﬂon O Trust [ association O other
L. Add lines 5b, 6¢, and 7b to Ine 9 to determine gross receipts. i gross receipts are $200,000 or more, or if total assets
Part ll, column {B} below) are $500,000 or more, file Fonm 990 mstead of Form 990-EZ . . .o .. P>
W Revenue, Expenses, and Changes in Net Assets or Fund Balances (sse the instructions for Part §) I@
Check if the organizaticn used Scheduls O to respond to any questioninthisPartl . . . . . . . . . ., [
1 Contributions, gifts, grants, and similar amounts received 3
B 2 Program service revenue including government fees and contracts 2
] 3 WMembership dues and assessments | 3
B 4 Investment income Co. . o . 4
S5a Gross amount from sale of assets other than mventory .o I 5a
b Less:costorotherbasis and salesexpenses . . . . . . . |\ 5b
N . ¢ Gain or (Joss} trom sale of assets other than inventory (Subtract ine 5b fromine5al . . . . | 5¢ —2 ~
- o 6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G 1t greater than
oVl g $15,000} . . | 6a |
E,-_, § b Gross income from fundraising events (not rncludmg g 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
¢ Less: direct expenses from gaming and fundraisng events . . . Gc
d Net income or {loss) from gaming and fundraismg events (add lines 6a and 6b and subtract
line 6¢) e T
Ta Gross sales of inventory, less returns and allowances e . Ta
b less:costofgoedssold . . . . 7b
¢ Gross profit or {loss} from sales of mventory [Subtract I|ne 7b from Ime 78 . . . ... | Te
8  Other revenue (describe in Schedule O} . .. . . - 8
9  Totalrevenue.Add lines 1,2, 3,4, 5¢, 6d, 7c,and 8 . A 103 41‘*( 7 > | 8 —_—r -
10  Grants and similar amounts paid (ist in Schadule O} . G . 1. &« 0
11 Benefits pald to or for members . . . /’_——‘ 11 L
#8112 Salares, other compensation, and employee benehts . . c . 4
2113  Professional fees and other payments to independent contractors ﬂ ... N R K
2114 Occupancy, rent, utilities, and mamtenance v e e e e R I L
al 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |18
16 Other expenses {describe in Schedule O} B . . e e e e .. . 116
17 _ Total expenses. Add lines 1Dthrough1t6 . . . . e .. NPT I = IQ -
m | 18 Excess or (deficit) for the year (Subtract Bne 17 from Jlne 9) .. 18
':g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
& end-of-year figure reported on prior year'sreturn) . . . . B I ]
:w;' 20  Other changes in net assets or fund balances (explain in Schedule . ..., .. .. .12
— ““ [ 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . P» |21 ~ -
For Faperwork Reduction Act Notice, see the separate instructions, Cat. No 106421 Form 990-EZ me

&
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-
Form 990-EZ (2016) Page 2
B IEEHIN Balance Sheets (see the nstructions for Part 1)
. Check If the organization used Schedule O to respond to any question in this Part i . L. - ... DO
(A) Beglm-ung of year {B) Eqd of yzar
22 Cash,savings, and investments . . . . . . . . . . . . . . 22
23 lLand and buildings . 23
24  Other assets (describe in Schsdule O) . .. e e e 24
25 Totalassets . . . e e e e e e e e . 25
26 Total [labilites (describe In Schedule O) . .. 26
Net assets or fund batances (fine 27 of column (B) musl agree wnth rne 21) . s —C T @ - O -

2 | Statement of Pragram Service Accomplishments (see the instructions for Part HlI)

Check if the organization used Schedule O to respond to any question m this Part it . . [] A l::i'e"“s
. s equlred lor section
What is the organization's primary exempt purpose? 501{cHY) and 501(2)4)
Describe the organization’s program service accomplishments for each of its three largest program services, | tiganizatcns, optienal 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 ) et een oo eeme oo em et et eneen
{Gra T s amount includes forel grants, checkhere . . . .
Kl Grants $ ) Kth tincludes foreign grants, check h » (] |28a 7 |
m ................................... Dl L L L TS —
(é}-a‘;uts $ I"I;"thls amount ncludes foreign grants, check hera . . LU f29a
30 ------------------------- = e 0 8 o O i e e e 0 8 e e ) e ¥ A W e -
Grnis$ } | this amount includes foreign grants, check here . . . . ® L1 |30a
- 31 Other program services (describe in Schedule 0) . .-
{Grants $ ) If this amount includes forelgn grants oheck here C .. > D Ja
32 Total program service expenses {(add lines 28athrough 31a) . . . . . Coe . 32 -
Part I  List of Officers, Directors, Trustees, and Key Employees (list each cne even Ii not compensa1ed—see the instructions fcr Part V)
Check (f the organization used Schedule O to respond te any question in thisPartiv. . . . . _ ., . | 0
{b) Average {c] Reportable |G | {d) Health benefits, .
o compensation coninbutions t6 employee] (@) Estimaed amount of
(8) Name and trle hours per week (Forms W-2/1099-MISC} benefit plans, and other compensaton

devoted to postion {if not paid, enter -0-} | defemed compensation

Form 990-EZ 201¢)
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Form 990-EZ (2016) 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 ta respond to any question in this Part V. ]
Yes| No
33 Dk the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provnde a P
detailad descnption of each activity in Schedule O ., e . 3%
E 34 Were any significant changes made to the organizing or governing documents" (f "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explan the
change on Schedule O {see instructions) . . . . . - . . 34 v
35a Did the organization have unrelated business gross incoma of $1 000 or rnore during the year from busmess
activities {such as those reported on lines 2, 6a, and 7a, among others)? . a5, e
b 1 “Yes,” toline 353, has the organization filed a Form 990-T for the year? Jf “No,” provide an exp!anatfon mn Schedule O |35b
c Was the arganization a section 501(c){4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notica,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . 35¢ v
3¢ Did the organization undergo 2 liquidation, dissclution. termination, or signiﬁcant d|sp03|ﬁon of net assets ‘ /
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of pohitical expenditures, direct or indirect, as described inthe ms‘truc’uonsb l37a|
b Did the organization file Form 1120-POL for this year? . 37b e
38a Did the organization borrow from, or make any loans to, any ofﬁcer dnrector trustee or key employee or were
any such loans magde in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a e : |
b 1 “Yes,” complete Schedule L, Part Il and enter the total amount inivolved 38b
39  Section 501(c)(7) organizations. Enter:
a Inmation fess and capital contributions included online 9 . 39a
H Gross receipts, included on line 9, for public use of club facilities . . 139
40a Section 501{c){3) organizations. Enter amount of tax imposed on the orgamza ion durmg the year under:
section 4911 D> section 4812 b ; section 4955 b
b Section 301{c)3), 501{c)(4), and 501(c}[29) organizations. Did the organization engage in any section 4953
excass benefit transaction during the year, or did it engage m an excess benefit transaction in a prior year /
that has not been reparted on any of its prior Farms 980 or 950-EZ? If “Yes,” complete Schedule L. Part | 40b
T ¢ Section 501(c)(3), 501(c){4), and 5C1(c){29) organizations. Enter amount of 1ax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . N
d Section 501(c}3). 501{c)(4), anc‘ 501{c)[29) orgamzatzons Enter amounl of tax on fin3
40c reimbursed by the organization . .o A
¢ All organizations At any time dunng the tax year. was the organization a party to a prohibted tax shelter ]
transaction? If “Yes," complete Form 8886-T . . 40e L
41  List the states with which a copy of this return is filed P
42a The organization's books are incareot®» Telephoneno. »_ _
Locatedat » . 2P+ 4
b At any tme during the calendar year, did the organization have an interest in or a signature or other authority over Yeos| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b [
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114 Repart of Foreign Bank and
Financiai Accounts (FBAR).
¢ At any tme during the calendar year, did the organization maintain an office outside the Urited States? 42¢ ¢
If “Yes,” enter the name of the fareign country; » .
43 Section 4947{a)(1) nonexempt charitable trusts fikng Form 990-EZ in isu of Form 1041 —Check here . b &
and enter the amount of tax-exempt interest received or accrued dunng the tax year . > L43 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 80-E2 .. ) 443 I
b Did the organization operate one or more hospital 1acmt|es dunng 1he vear') I€ "Yes Form 990 must be
completed instead of Form 980-EZ . . C e e e . 44b /
¢ Dud the organization receive any payments for mdoor tanning services durmg the year? e 4dc [l
d K "Yes' to Iine 44c, has the orgamzatlon tled a Form 720 to repon these payments? if *No," pmwde an
— expianation m Schedule O . . .. 44d —
45a Did the organizaticn have a controlled entuty W|th|n the meaning of section 512(b)(13)9 45a L
b Did the organization receive any cayment from or engage in any transaction with a controlied entity wnhln the
meaning of section 512()(13)? If “Yes,” Form 980 and Schedule R may need to be oomplmed instead of
Form 990-EZ (see instructions) . . e . . 45b [

Form 8902, w015
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Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on
to candidates for public office? lf “Yes,” complete Schedule G, Part] . . . . .

behalf of or in opposition

Yes| No

. . 46

Section 501(c)(3) organizations only
All 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 questlon mthis PartM , . . . . . -3
Yes| No
47 Did the arganization engage in lobbying activities or have a section 501(h) elechon in effect during the tax
year? i “Yes,” complete Schedule C, Part i . . . 47 2]
48 Is the organization a school as described in saction 170(b)(‘)(A)(n)‘7 tf Yes comple‘(e Scnedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . A9a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated =mployees lother than ofﬁcers dnractors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization, If there is none, enter “Noane.,”

{8} Name and title of sach emplovee

(b) Average
hours per week
devoted 1o position

(c) Seportable
compensation
(Forms W-2/1099-MISC)

contnbutions to employee
|benefi plars, and deferred)

(d) Health benefits,
{e} Estmated amaunt of
other compensation
compenaation

1

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

51

. > — -

$100,000 of compensation from the organization. if there is none, enter “None.”

Complate this table for the organization's five highest compensated independent contractors who each received more than

{2} Name and busmess atdress of each mdependent contractor b} Type of service {¢} Coempensation
erer e e mmhammommn e eaememmessoe e Aan S mmann o A e Semmam e em ank ben s s m e om 4
d Total number of other independent contractors each receiving aver $100,00¢ . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A .. . P Yes [IHo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statsmants, and ta the best of my knowladge and bafief, d1s
true, comect, and complete Dac'aiahon of Wjﬂr {other than officer) 1s based on all information of which pregarer has any knowledge,

. Ly 1L | 7Y/
Sign Signeturs of officer, Date T
Here o ) 5 Mér,(, 20\ bit s

Type or pant name t(nd Htle
Paid Print/ Type preparer’s name Pregarer's sigrature Date Check [ f PN
Preparer setemployed
Use Only | Fimsname & Frmv's EIN »
Firm's addresa »- Phone no.
May the IRS discuss this retum with the preparer shown above? See instruchons . P [JYes [INo
Form $80-EZ (2016)
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