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Short Form

o 990-EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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 public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No 1545-1150

2016

Open to Public
Inspection

J0LY 4

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

Tww

120 /7

g 30

B Check if applicable
D Address change

ame of organization
/; e FeDer ATiow oF Tencuens lien 3577

D Employer identification number

K3—2000 503

Number and street (or P O box, if mail is nojdelivered to street address)<n

3835 Greew Pino Rosp

Name change

D Intial return

Room/suite

E Telephone number

Final retum/terminated
Amended return

I Application pending

City or town, state or province, country, and ZIP or foreign postal code

Beniterntem P4 /£030 - 7599

F Group Exemption
Number > HE

G Accounting Method Cash [ ] Accrual Other (spectfy) » H Check » [ the organzation 1s not
| Website: > required to attach Schedule B [ 2 |
J Tax-exempt status (check only one) — [1501(c)8) [J501(c) ( ) « (insert no) ] 4947(a)(1) or [CIs27|  (Form 990, 990-EZ, or 990-PF).
K Form of organization | Corporation (1 Trust 1 Assocration [ other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 79/8ﬁ
IEZXIl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) &
Check if the organization used Schedule O to respond to any question in this Part | e, O
El{ 1 Contnbutions, gifts, grants, and similar amounts received . 1
Bl 2 Program service revenue including government fees and contracts 2
El{ 3 Membership dues and assessments . 3 Y709
El{ 4 Investmentincome .. 4 EYIA
5a Gross amount from sale of assets other than mventory 5a 5 %
b Less. cost or other basts and sales expenses . 5b 3 jj&
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5
6 Gaming and fundraising events 5%
a Gross income from gaming (attach Schedule G If greater than § &
g $15,000) . e l6a | g%
§ b Gross income from fundraising events (not including $ of contributions ég %% V
gg from fundraising events reported on line 1) (attach Schedule G if the 5 %g%
sum of such gross income and contributions exceeds $15,000) . 6b %
¢ Less direct expenses from gaming and fundraising events 6¢ By
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract & :&
line 6¢) o e e 6d
7a Gross sales of inventory, less returns and allowances = %
b Less: cost of goods sold ¥ é,ﬁ
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from |me/7a) 7c
8  Other revenue (describe in Schedule O) . . 8
9  Total revenue. Add Iines 1, 2, 3, 4, 5c, 6d, 7c, and 8 .» {9 ~79/80
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid'to or for members 11 7L 43
$ 112 Salanes, other compensation, and employee beneflts ﬂ 12 -
2113  Professional fees and other payments to independent contractors*ﬂ 13 JX1A 26
8114 Occupancy, rent, utilities, and maintenance 14 o
ol 15 Prnting, publications, postage, and shipping . 15 ﬁ
16  Other expenses (describe in Schedule O) B . .. |16 YA /76
17  Total expenses. Add hines 10 through 16 . |17 56
@ |18 Excess or (defici) for the year (Subtract ine 17 from hne 9) . 18 7 3L/
© (19 Net assets or fund balances at begmmng of year (from line 27, column (A)) (must agree wnth §M§e
2 end-of-year figure reported on prior year's return) . e e e e 19 / {/ q‘/ g
@ |20 Other changes In net assets or fund balances (explain in Schedule 0) . 120 o
Z 121 Netassets or fund balances at end of year. Combine lines 18 through 20 . |21 250

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l

Form 990-EZ (2016)
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Form 990-EZ (2016) ﬁ/m{)&.(ﬁv\) FéDEWﬂW OF /m’”EZJ Zowl gﬁ 23 - 000 .;03 Page 2

B LGl Balance Sheets (see the instructions for Part )

Check If the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . ., []
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. [319/3 |22] /650637
23 land and buildings. . . C e e e e e e e e 23
24  Other assets (describe In Schedule O) e e e e e 24
25 Totalassets. . . . e e e e e /.57 %413 25| /&5 a7
26 Total liabilities (descnbe in Schedule O) e e .. i o 26 0
Net assets or fund balances (line 27 of column (B) must algree with line 21) . /85 /Y3 |21] Jbo 037
B Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question inthis Part il . . [ Expenses
What 1s the organization’s primary exempt purpose? Nevy Sdygepue g%ﬁ‘(‘é‘)'gdag ggjtga)

Describe the organization’s program service accomplishments for each of its three largest program services, | organzations, optional 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.

7 I T0.... . 0Lcan) 26 WIPKeRS. 7D SE (URE [MPRVED . WALES. ..
..................... BeNeFaTs. Aq/ﬂ-.-h!dm-----_- -...'.\!A!.ZZM THrou€ht . .
LLECTIVE /(6
a (Grants $ )lf this amount includes forengqgrants checkhere . . . . » [ !28a
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) Mf this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . e e e
(Grants $ ) If this amount includes forelgrLgrants check here . . . . p[] |31a
32 Total program service expenses (add lines 28athrough3t1a) . . . . . . . . . . . . . W» 32
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question inthisParttv. . . . . . . . . . []
(b) Average gﬁ?ﬁ;‘?fﬂﬁ d on(t:)bt':a::: tbenemls yee] () Estimated t of
E (@ Nameand tile hours per week | R MISC)|  benef plans. aed - other compansation

devoted to position (if not paid, enter -0-) | deferred compensation

4RI HEReA. Pd) O
pPresoenl :
CHEISTINE 4R STRovS z
Vile PrEsioon T .0

O
............ SHARN GRW_LBYY [ &) 5
O

O
O

o GMQTWJ
" TREARS yREX =

oo [O]|°
N

Form 990-EZ (2016)



Form 990-£7 (2016 /4/775 RicAy é’D&Ww or Tebchns Lock 367 R3— 206583 vese 3
Othér'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

33

34

35a

o

36

37a

38a

39

40a

41
42a

43

45a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O

Yes

No

33

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon's name. Otherwise, explain the X
change on Schedule O (see instructions) . .. 34

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? e . 35a X .

If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanation 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, M
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lIl . . 35¢

Did the organization undergo a liquidation, dissolution, termination, or 3|gn|ﬁcant disposntion of net assets

during the year? If “Yes,” complete applicable parts of Schedule N . . 36 )( a
Enter amount of political expenditures, direct or indirect, as described in the instructions b l 37a I D Pk b
Did the organization file Form 1120-POL for this year? . 37b %

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were f&f & %;3 ﬁ?f},@
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retur 38a )( 7]
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b| ]A‘ 3 % % ® g@ o
Section 501(c)(7) organizations. Enter: i N A &% f’%z f zg\%%,‘é
Initiation fees and capital contributions includedonline® . . . . . . . . . . 39%a %ﬁ *ﬁ@ % kY ‘%"%
Gross recelpts, included on line 9, for public use of club facilittes . 3| A/# % ¥ %{i ng
Section 501(c)(3) orgaryzations. Enter amount of tax impo on the organlza'uon durlng the year er: %’% gggé%?é gf%é
section 4911 > /ﬂ? . section 4912 b /\%r ; section 4955 b ﬂ/f %‘ % by L !
Section 501(c)(3), SOT(C) 4), and 501(c)(29) organizations. Did the organization engage in any section 4958 i?gf;ﬁ &% %}%3

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete 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 dunng the year under sections 4912,

4955,and 4958 . . . . . . N A/

Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on hne

40c reimbursed by the organizaton . . . . A

All organizations. At any time durnng the tax year, was the organization a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . e e

ot

R BF I

B

-

"
P AT g
L

Sl

- o

P

F

-]

e

S gl

SSPUNDE- PRI, 4

List the states with which a copy of this return is filed P Nb NE
The organization's books are in care éﬂ T'QAIC[_(_J‘L’M ______________________ Telephone no. » &lb- &% /- ‘[/'-/J
Located at > ZF3Y (eEea w_o Roao_ perieten M ZP+a v M TS5
At any time during the calendar year, did the organization have an interest in of 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)? 42b ¥
If “Yes,” enter the name of the foreign country- » ’% @ Fr
See the instructions for exceptions and fiing requirements for FINCEN Form 114, Report of Foreign Bank and %9 Bl
Financial Accounts (FBAR). 3
At any time dunng the calendar year, did the organization maintain an office outside the United States? 420
If “Yes,” enter the name of the foreign country.
Section 4947 (a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . l 43 J ﬁ}/ﬁ

Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [i* L [T & [ 3]
completed instead of Form 990-EZ . .o 44a X
Did the organization operate one or more hospltal facmtles durlng the year’7 If "Yes " Form 990 must be b e
completed instead of Form 990-EZ e e e e e 44b 7(
Did the organization receive any payments for iIndoor tanning services during the year'7 44c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," prowde an |k st 7’/“?
explanation in Schedule O e e e e . 44d //}
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 45a
Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthln the ’@‘}f; ? 4 *’z Sogt
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of %_%?3 “ é
_Form 990-EZ (see instructions) . 45b |

Form 990-EZ (2016)



. ~
} Form 990-EZ (2016) 475@[(/‘) ) EDM b oF /EH[HE?&S Z-DCA,_ 3¢ 7? %’Qmo b Page 4

46 Did the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition | %45 5|

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes| N

4O

3 55

B
o o

%

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 question in this Part Vi .. . 01
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, Part li e e e e e 47
48 |s the organization a school as described in section 170(b){(1)(A)(1)? if “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Average
(a) Name and title of each employee hours per week

devoted to position (Forms W-2/1099-MISC)

(c) Reportable
compensation

(d) Health benefits,
contributions to employee | (e} Estimated amount of
benefit plans, and deferred other compensation

compensation

[\

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

. >

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
\
}\
BASA
d Total number of other iIndependent contractors each receiving over $100,000 . . »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

»>[]Yes [1No

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete D7okaratlon of prep r (other*hén officer) 1s based on all nformation of which preparer has any knowledge

/Zdn L OU//MM

1 ,
Date /047//7

wore | )iz Dicksgn_Trersveew

Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check [1 PTIN
self-employed
Preparer oy
Use 0n|y Firm's name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [1Yes []No

Form 990-EZ (2016)



SCHEDULE C Political Campaign and Lobbying Activities | omeNo 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts I-A and C below. Do not complete Part I-B

¢ Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A Do not complete Part II-B.

¢ Section 501(c)(3) organtzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part [i-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations Gomplete Part lIl.
Name of organization Employer identification number

~ T 5
EXIC ) _FEDER M oF Torchews loca 3675 | 33-2000563
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization’s direct and indirect pohitical campaign activities in Part IV. (see instructions for
definition of “poltical campaign activities”)
2 Political campaign activity expenditures (see nstructions) . . . . . . . . . . . . .» $
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3).

Department of the Treasury » Complete if the organization is described below. » Attach to Form 980 or Form 990-EZ.
Internal Revenue Service | P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forttuisyear? . . . . . . . . . [_|Yes [ _|No
4a Wasacomrectonmade? . . . . . . . . .+ . 4« . v i e e oo oo o .. . Yes [INo

b If “Yes,” descnbe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function
activities . . . I & O
2  Enter the amount of the f|||ng organlzat|on s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . S ] O
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
inei7b . . . . . )
4  Did the filing organlzatlon file Form 1120-POL for this year’> Coe .« v . . . . LlYes []No

5 Enter the names, addresses and employer identificatton number (EIN) of aII sectlon 527 polltlcal organlzations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filng organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1)
4]
@)
@
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 500848 Schedule C {(Form 990 or 990-EZ) 2016



Schedule G (Form 880 or 990-E7) 2016 4’7@@1) émm O /{m ZJM‘L 39/7; 23~ 2000583, Page 2

Part H-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filng organization belongs to an affillated group (and list in Part IV each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []If the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilhated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the follownng table n both
columns.
if the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is: oy BT }‘g T Sud A
Not over $500,000 20% of the amount on hine 1e. W gg g ’} ﬁ’j %% % g@ 5 o 5 ;g%
Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. f gz ;w . v A :% Q&@g@ﬁ s
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. | ft % &7 géi P Fouvid A
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ‘@? :%% % $ . 5&’& :z %g&@ % 5%\ ;‘g&%
Over $17,000,000 $1,000,000. 2 R hw f@i;@ %% vee
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from Iine 1c. If zero or less, enter -0- -
j [If there is an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . e e |:| Yes [:I No
4-Year Averaglng Perlod Under section 501(h)
{(Some organizations that made a section 501({h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount 1% 4 a“% R A RE PRI PRI
(150% of line 2a, column (e)) E % %% Rk é} 13-4 J%@% o ’%”Ei XY %’% eyt
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount A B R Y % Y5 R ETPEN)
(150% of line 2d, column (e)) %ﬁ% z}; RN % ks v ;§ k) f% i? v
f Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 390-E2) 2016ﬁﬁ7ﬂ’(4i /Q‘MRA/IW OF 7»4{}”523 LO(AL 377 97— AWOSDR page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes,” response on lnes 1a through 11 below, provide in Part IV a detaled () ©
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local fg@fi p %?i%’? g";&’i AN
legislation, including any attempt to influence public opinion on a legislative matter or %%% A 3{* %@*%%ﬁg f
referendum, through the use of. Ve % %ﬁﬁgé % i@g‘é %ﬁ:? !
a Volunteers? . . fg A @ﬁ&ﬁt%'
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|) ;%’é;ﬁ&%’%
¢ Media advertisements?
d Mailings to members, legislators, or the publlc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i ~ Other activities?
j Total. Add lines 1c through 1| %ﬁ“@ =T
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)’7 e e o _?;%g
b If “Yes,” enter the amount of any tax incurred under section 4912 . $ t %o
c If “Yes,” enter the amount of any tax incurred by organization managers under sechon 4912 %@% 1 % :
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ao@ o E 8
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes ( No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 D
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year” 3 D<

Part l-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members

Section 162(e) nondeductibie lobbying and political expendntures (do not |nc|ude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total
Aggregate amount reported n sectlon 6033( )(1 YA) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . .

Taxable amount of lobbying and political expendltures (see lnstructlons) .

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, hine 4; Part I-C, line 5, Part II-A (affllated group hist), Part lI-A, lines 1 and
2 (see Instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Pher 1A L] Nowg

Schedule C (Form 990 or 990-E2) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
» Attach to Form 990 or 990-EZ. Open to Public
Department of the T
,nfg,?,af“ﬁé‘v;ueesj.i?w P Go to www.irs.gov/Form990 for the latest information.

Inspection

Namef the organization

[IEE | A1) o VEXRATIeA) OF @dfﬂf 10541 3577 Emngd:gg;og;w

______________ 4/}7&%/%7‘//%&’%7’/07201‘75)%@45“ 4
LINE fh 990~ L1 Form =P (Aoim daxes TH9

Dier L G55 E2 Loem

-~ -
[0 OrtAni2E._ [ iexees Ts  Sewe Tmpener ges,
ﬁEWEFH"E( o whorkie.. (Awpimigns

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)



